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skin commenced to peel off the hand about the same time, 
starting first in the palm of the hand and on the palmar 
surface of the index and middle fingers. By December, 1918, 
there was a weeping erythematous eruption involving the 
entire hand with the exception of the dorsum of the thumb. 
It extended up to the wrist on the dorsal surface. The pain 
was aggravated by heat, but relieved by cold, especially by 
cold water. To relieve the pain, the patient wrapped the 
hand with a towel soaked in cold water. 

For several months the condition was so severe that even 
the slightest jar of any portion of the body induced a paroxysm 
, of pain. At times the patient walked on his toes to prevent 
jarring. Rubbing any part of the body, especially dry rub¬ 
bing, caused a paroxysmal burning pain in the hand. Sudden 
noise would aggravate the pain. 

Tile hand always felt as if "hot 
and dry.” The pain was not so 
intense in rainy weather. When 
the hand became hot and 
sweated profusely, the pain was 
intense. 

By March, 1919, the muscu- 
lospiral paralysis had practically 
disappeared, and the patient 
could extend his wrist. By 
May, the patient was able to 
close the hand almost com¬ 
pletely. By July 1, he had re¬ 
covered all the movements of 
the hand and wrist. The power 
of the muscles was practically 
normal. 

The ulceration originally in¬ 
volved the entire palm of the 
hand and the dorsum as high 
as the wrist. The back of the 
hand gradually healed from 
above downward, and when 
first examined at U. S. General 
Hospital No. 28, there was only 
slight roughness, redness and 
scaling on the back of the hand. 

The palm was ulcerated and 
' bleeding. The ulcers had a foul 
odor. Severe pain was expe¬ 
rienced in the hand and fore¬ 
arm whenever pressure was 
brought to bear over the course 
of the median nerve at the level 
of the scar. 

It-was thought at one time 
that there might be a neuroma, 
but a satisfactory examination 
could not be made because of 
the pain induced by pressure 
over the course of the nerve. 

' September 6, the median 
nerve was exposed just above 
the old wound. The nerve at 
.this point was reddened and 
injected. It appeared larger 
. than the median nerve usually 
does but did not differ in consistency from a normal nerve. 
It was injected with 60 per cent, alcohol. 

’ • September 8, it was noted that the pain had been completely 
, relieved; the hand was dry and healing. 

September 11, there was no pain, the ulcers were healed, 

' and the hand was dry and scaling. 

Following the alcohol injection there was almost complete 
paralysis of the flexor sublimis digitorum, the flexor pro- 
fundus of the index and middle fingers, and complete paraly¬ 
sis of the flexors of the thumb; also some weakness of the 
; flexor carpi radialis and almost complete paralysis of the pal- 
niaris longus. Fair power remained in the opponens pollicis. 

September 17, there was no pain. The hand, as described 
by the patient, felt “like a new hand.” There had been con¬ 


siderable return of motor power within the last six days, 
notably in the opponens pollicis and flexors of the middle 
finger. Power was beginning to return in the flexor pro¬ 
fundus of the index finger. There was no return of flexion 
of the thumb at this time. The patient went home on a 
furlough. 

COMMENT 

The pain as a rule reaches its maximum intensity 
four, five or six months after the injury, then it gradu¬ 
ally but slowly, sometimes very slowly, decreases in 
intensity. The fear of exciting paroxysms of pain may 
persist longafter the pain has actually decreased in 
intensity, and patients will still resort to methods 

already described of con¬ 
trolling or preventing the 
recrudescence of the pain. 
Improvement in voluntary 
motion may not occur or 
may occur slowly even 
when the pain has subsided 
and the positions of the 
parts affected may still per¬ 
sist, resulting in the devel¬ 
opment of ankyloses which 
are corrected with difficulty 
and may render the hand or 
foot practically useless. 

These three patients 
treated by an intraneural in- 
. jection of 60 per cent, 
alcohol experienced almost 
immediate relief from pain. 
The ulcers and chapped, 
bleeding areas healed rap¬ 
idly, and the paralysis re¬ 
sulting from the injection 
of the alcohol was tem¬ 
porary. 

The early use of the 
muscles of the extremity 
affected prevented the de¬ 
velopment of contractures 
and atrophy. 

In the first case in which 
the median nerve was in¬ 
jected, April 17, 1919, ex¬ 
amination made September 
25 revealed good power, 
which was practically nor¬ 
mal in all the muscles sup¬ 
plied by the median nerve. 
In the second case, the in¬ 
ternal popliteal nerve was 
injected, April 24,1919, and, 
Aug. 10, 1919, an exam¬ 
ination revealed that all the muscles supplied by this 
nerve had recovered motion and that the power of 
the gastrocnemius, soleus and tibialis posticus was 
practically normal. In the third case the injection was 
made, September 6; and September 17, motion was 
present in the opponens pollicis and in the flexors of 
the middle finger. Motion -was beginning to return in 
the part of the flexor profundus attached to the index 
finger, but there was no return of power in the flexor 
longus pollicis. 

Sixty per cent, alcohol seems in some cases to inter- 
nipt the conduction of sensory impulses, but not to 
interfere with the transmission of motor impulses. As 



Fig. 2.—Complete recovery of motion in muscles supplied by 
median nerve after injection with 60 per cent, alcohol. This 
occurred within three months following the injection. Begin¬ 
ning return of motion was noted within three weeks. 
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is indicated by the excerpts from histories which have 
been given, motor palsies, when they do develop, are 
transitory and are rapidly recovered from. 

When this injection is made, the nerves affected 
should be exposed under general anesthesia. The injec- 



Fig. 3 (Case 2).—Swollen and macerated foot in a case of causalgia. 
For two months towels soaked in coTd water were continually worn 
about the foot These wet applications caused considerable maceration, 
associated with ulceration. 

tion should be made above the wound or site of the 
injury, for in those cases in which the injection has 
been made below, the results have been temporary. 


Jak. 3, 1920 

Leriche has advocated in the treatment of these 
cases periarterial sympathectomy. This procedure of 
intraneural injection of 60 per cent, alcohol originally 
suggested by Sicard is so simple and the results are so 
satisfactory that it should be the operation of choice. 
Whenever neurolysis is performed in cases of causaKa 
it should be combined with an intraneural injection 
of 60 per cent, alcohol. Neurolysis, alone, does not 
control the pain in many cases, and in those in which 
there is some relief, it is but temporary. 


. OBSERVATIONS ON CHEST WOUNDS 

REVIEW OF FIFTY-THREE CONSECUTIVE CASES* 
HUGH CHAPLIN, M.D. ' 

NEW YORK 

The present article is based on a study of fifty-three 
consecutive thoracic wound cases admitted to the 
American Red Cross Military Hospital No. 2, Paris, 
France, from Aug. 20, 1918, to Jan. 31, 1919, a period 
of over five months. It includes all such cases admitted 
during this period. It is necessary to consider when 
comparing the results secured here that during the 
first part of this period this unit functioned as an 
evacuation hospital, whereas, later on, it became 
virtually a base hospital. Thus, early and late deaths 
appear in the mortality report. Thirty per cent, of the 
cases were received within four days from the time of 
wounding; 40 per cent, from four to fifteen days from 
wounding, while 30 per cent, were admitted later than 
fifteen days. Although a special effort was made to 
keep particularly complete reports, rushed conditions, 
especially during the first few months, often made 
these far from satisfactory. Particularly was this 
true of the records of many of the cases up to the 
time when the patients arrived here. Again, from the 
point of view of final results, length of necessary con- 



t- j (C'isp 3)_Scars on palm of band and tlie palmar surfaces of 

Fig. 4 (Case 3 ; a i ^ ulceration. Tins foul smelling, 

»> c fiW*d bleeding area was healed five days after injection of 
r/mmedlnlrve -tiffiO per cent, alcohol. 


t m 1 +n 2 cc of 60 per cent, alcohol should be 
A, this is injected the nerve swells and 
becomes white, resembling m color a nerve that has 
in fixed in alcohol for histologic study. 


valescence, etc., we are not in a position to make any 
definite statement, as our patients were in most 
instances transferred further to the rear as soon as 
they could be comfortably transported. The average 
stay'' in the hospital was forty-three days. In only 
ileven instances were we able to hear from them later, 
and then only by the briefest of letters, from one to 
three months after departure from this hospital, so 
:hat only a general impression could be safely secured 
is to their progress. Also a number of cases came 
:o us when a nearby hospital was ordered to close. 
Ihey were among its most serious cases, and in three 
instances death occurred within twenty-four hours, so 
:hat our observation of them was almost nil. Unfor¬ 
tunately, the ideal arrangement whereby patients go at 
Dnce after wounding to a hospital, where they remain 
during their entire illness, is almost never found m 
times of great activity. No new methods of treatment 
were attempted by us, so that we have no innovations 
to offer. This study has been made, therefore, rather 
as a review of our experience with this class of cases, 
and also in the hope of corroborating facts previously 
noted in the many excellent articles already published 
by English, French and American surgeons. It tnn) 
perha ps help to decide certain of the still debate^ 

* From the American Red Cross Military Hospital No. 2, Pa 

Ffa * Ow-ing to lack of space, this article Is abbreviated 1 ‘ n JicIe^appcaM 
by the omission of several illustrations. The complete 
in the author’s reprints. 
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questions by the addition of further evidence for or 
against them. During this period also a number of 
isolated points of interest were noted and will be 
briefly dealt with. 

STATISTICS OF CONDITIONS FOUND 

Among the fifty-three cases considered in this 
article, 30 per cent, were perforating wounds; 60 per 
cent, penetrating wounds; 6 per cent, wide open 
wounds, and of the remaining 4 per cent, no record 
was made. Penetrating wounds were considered to 
be all those in which there was no wound of exit, even 
if the foreign body had emerged from the thorax and 
was lodged in adjacent structures. This attitude was 
taken because the foreign body might still remain in 
close proximity to the intrathoracic cavity and be 
directly connected with it by its tract, thus still acting 
as a possible focus of infection. In 53 per cent, of 
the cases, shell fragments were the offending instru¬ 
ments, machine gun bullets and rifle bullets in 40 per 
cent., and in the remaining 7 per cent, no record was 
made. Simple hemothorax occurred in 32 per cent, of 
the cases, of which 7 per cent, were large; namely, 
over 1,500 c.c., and 25 per cent, were less than this. 
Pneumothorax was reported present in a greater or 
less extent in 24 per cent., either with or without 
hemothorax or pyohemothorax. Roentgen examina¬ 
tion has shown small pneumothoraces so often when 
they were not detectable by physical examination that 
it is quite likely that this figure is much too small. 
However, except in a very few instances, it is one of 
the least important intrathoracic conditions found in 
these cases. Pyotliorax we found in 43 per cent, of 
all the cases. This figure, together with the 32 per 
cent, of simple hemothorax, would total 75 per cent., 
and leave 25 per cent, showing neither. However, as 
many of these patients came to us with insufficient 


Fig. 1.—Insertion of a bronze wire rib-stay, apparently for the pur¬ 
pose of filling in the gap formed by the rib resection. 

records of the conditions present soon after wounding, 
it is quite likely that some may have had sterile liemo- 
thoraces which had been drawn off or spontaneously 
absorbed before admission here. This would tend to 
increase the percentage of sterile hemothoraces, 
though still leaving some cases in which at no time 
was there any appreciable fluid in the injured thoracic 


cavity. This was clearly shown by one accident case 
admitted about one hour after wounding and watched 
carefully for the following sixteen days. 

CLINICAL COURSE OF VARIOUS GROUPS 
In a general way it was possible to divide the cases 
into two main groups, from the point of view of their 



Fig. 2.—The same case as Figure 1; condition of patient after 
removal of wire rib-stay; increased expansion of right lung and 
lessened pleural thickening. 


clinical course: namely, those without and those with 
intrathoracic infection. The former could again be 
divided into two further groups: those cases without 
and those with hemothorax. The cases without hemo¬ 
thorax rarely showed any rise of temperature and fre¬ 
quently a normal pulse rate. There might be moderate 
cough and perhaps some spitting of blood for a few 
days or a week, if the patient had been received soon 
after wounding. On the whole, they were quite com¬ 
fortable and normal and were kept in bed for a week 
or ten days merely because of their almost universal 
fatigue and as a precaution against the development 
of any complication. 

In those cases with hemothoraces, on the other 
hand, a fever of from 99 to 101 was generally present, 
with a moderate rise in pulse rate, probably more 
cough of a nonproductive, nagging, irritative char¬ 
acter, and increasing proportionately with the amount 
of fluid present. There was often dyspnea, even 
orthopnea in cases of large collection of fluid. But in 
none of these cases were the men as acutely ill, with 
the flushing of the face, feverish brightness of the 
eyes, the nervous excitability or the severe toxic 
dyspnea, such as so often accompanied many of the 
infected thoraces. Exploration revealed a bloody 
fluid, little changed, without odor and showing no 
bacteria when cultures were taken. Aspiration of a 
fair amount of fluid seemed to relieve the fever and 
the dyspnea and cough, so that frequently after one 
satisfactory' aspiration, though the remnant of fluid 
persisted for many days, the temperature, and other 
undesirable symptoms, gradually became normal. 
Therefore, the mere presence of a moderate tempera¬ 
ture with a hemothorax is no certain indication of its 
infection. But as one cannot be sure except bv exam¬ 
ination of the fluid, and as it must always be'consid- 
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ere( ^ until proved innocent, frequent explorations 
should be made and the cultures of the fluid taken to 
check up regularly its sterility while the abnormal 
temperature lasts. 

Two groups could also be made of the infected 
cases received: those without thoracic drainage and 
the cases arriving after this had been secured. The 
former usually showed a steady and rapid rise of fever 
within two or three days and an equally rapid increase 
in the other signs of general toxicity. • Streptococcus 
hemolyticus either in pure culture or mixed with pneu- 
• mococcus, or Bacillus acrogenes-capsulatus was pres¬ 
ent in 70 per cent, of the infected cases. The general 
failure in strength was rapid, sb that, without any 
treatment, a patient’s condition might become serious 
in a few days. In the cases with drainage already 
secured, the toxicity might continue for three or four 
days and then gradually diminish with the fever. At 
times, however, the response to drainage would be 
immediate. It was not clear if this persistence of 
fever and toxic symptoms for a few days was due to 
an unsatisfactory drainage at first, that is, to the reten¬ 
tion of infected clots of 
considerable size, or to a 
coincident pulmonary com¬ 
plication or merely to the 
fact that it required an ap¬ 
preciable time for the tis¬ 
sues sufficiently to throw off 
the toxins absorbed be¬ 
fore drainage wasprovided. 

After the first week follow¬ 
ing thoracotomy, except for 
complications, the whole 
course was toward a steady 
■return tolthe normal. Dysp¬ 
nea and cough practically 
disappeared and the tem¬ 
perature remained around 
90 to 100, touching normal 
generally in the morning. 

The pulse, however, was 
very likely to remain from 
90 to 100 for a much longer 
period even with the pa¬ 
tients quiet in bed. A dis¬ 
cussion of the variations in the clinical picture due 
to complications will be taken up later under that 
heading. 

■' ! TREATMENT 

The consideration of the treatment of these patients 
falls under two headings: namely, those received imme¬ 
diately after wounding and those received later, the 
discussion of which will be limited to such treatment 
as was given in this hospital. Because of the paucity 
of records in many cases we could not draw many 
conclusions about the early treatment. It is still a much 
debated question whether it is best when the missile 
or bone fragments or pieces of clothing may be pres¬ 
ent and when there may be lung laceration and hemo¬ 
thorax, to open the chest widely at the earliest oppor¬ 
tunity ’ remove all such foreign bodies, sew up lun & 
and diaphragm tears, and close the cavity. There is, 
. he sure a great difference between this procedure 
j iere iy a rapid debridement of the exit and entry 

and T 7nd suturing of any sucking opening, the 
wounds and suturing > {ar less . i t is not 

Sy dea? from the scanty records at our disposal 






- 




Fig, 6,—Drainage wound closed; large pneumothorax; dense 
pleural adhesions at base. 


Jour. A. M. A. 
J.\x. 3, 1920 

whether the seventeen patients in this series operated 
on soon after wounding belonged entirely to the group 
of the more radical operation. Certainly the greater 
proportion did. Of these seventeen cases, eight, or 
49 per cent., remained sterile, while nine, or 51’per 
cent., became infected later, requiring secondary 
thoracotomy for drainage. In each of these two 
groups .there were three retained foreign bodies; and 
also in each the percentage of shell fragments and bul¬ 
lets as causative agents was approximately the same, 
so that these factors had no particular significance.’ 
Even when doing the work of an evacuation hospital, 
this organization was considerably farther to the rear 
than the average evacuation hospital unit, so that in 
almost every case the radical operations now under 
consideration were performed before admission here. 
Therefore, it was not possible to judge properly of 
their value, for the patients who might have suc¬ 
cumbed to the shock of the operation would not reach 
us. Of those who did reach us, two out of the seven¬ 
teen died, however, seven and thirteen days, respec¬ 
tively, after the original radical “clean-out and 

closure” operation. 

One other word about the 
treatment in these cases be¬ 
fore the patients were re¬ 
ceived by us. Three cases 
in which fractured ribs had 
been resected came to us 
from the same mobile hos¬ 
pital. Pleural infection had 
occurred requiring later 
thoracotomy. In each of 
thesdi cases at the original 
operation a single bronze 
wire rib-stay had been in¬ 
serted, apparently with the 
object of filling in the gap 
formed by the resection of 
part of the injured rib. 
This was passed through a 
hole drilled in at least one 
of the two ribs splinted. 
These were not cases of 
particularly large rib resec¬ 
tion, and it was difficult to 
see that any advantage had been secured. In none of 
these three cases was the wire attached to the second 
rib when the patients arrived here. In one of these 
cases, roentgen examinations revealed the free end 
extending into a large pneumothorax cavity. This was 
fortunately within reach through the thoracotomy 
opening, the loop was severed by a pair of stout scis¬ 
sors under the fluoroscope, and the fragments were 
removed by forceps. The other two cases were not so 
favorable, as the wires did not jut into pneumothorax 
cavities. As the drainage openings were closing satis¬ 
factorily, the wires were left in place for later remo < 
under a local anesthetic when the existing process o^ 
infection had completely ceased. W hatmer the o 
nal indication for these rib stays, they proved a trc u 
some complication in the later progress o.the cues. 
Figures 1, 2 and 3 are roentgenograms of two of these 

C3 The treatment in these cases after arrival at this 
hospital may be considete^nde^two teadmg^ n 

arSEMTSSnd, received was ,0 have a 
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roentgen-ray examination of the chest made at once, 
even before sending the patient to the wards. In the 
case of the very sickest patients, one of whom was 
carried over in a semisitting position in his own bed 
from a nearby hospital, we had to defer the roentgen- 
ray examination until later. Whenever possible a 
stereoscopic pair of plates was taken, as these are by 
far the most valuable of the roentgen-ray examina¬ 
tions. When possible, fluoroscopic examination was 
also made, but when neither of these was possible, 
a single plate of the chest was taken with the patient 
on his back. One must, however, check up very 
closely by repeated physical examinations the roentgen- 
ray findings, and correlate them with the progress of 
the case. It is not usually practical to have many 
roentgen-ray examinations in every case, but the 
patients can be examined physically as often as desired. 
In general, it is possible to have one or two sets of 
plates made, and when the facilities are available, it 
is pure negligence not to use them freely. The ear 
or percussion finger will not tell the presence or loca¬ 
tion of a foreign body. Frequently also the skin and 
subcutaneous tissues are so changed either by hema¬ 
toma from the blow, by a widespread cellulitis, or 
again from the presence of sub¬ 
cutaneous emphysema, that the 
exact conditions present within 
the chest cavity cannot be en¬ 
tirely determined by physical 
diagnostic means alone. If any 
fluid was found in a pleural 
cavity, an exploration and cul¬ 
ture were made at once, unless 
it was a. small amount and the 
temperature was normal. If 
sterile and of small quantity, it 
was not aspirated but examined 
at four and five day intervals so 
long as the elevated temperature 
or any other symptoms of infec¬ 
tion continued. In all cases of 
hemothorax of approximately 
more than 100 or 200 c.c., it was 
the practice to aspirate as nearly 
dry as was possible in the belief 
that convalescnce would be shortened. In all except 
two cases, aspiration was deferred to six or more days 
after wounding. 

Aspiration was performed on eighteen patients 
altogether: eight once, nine twice, and one four times. 
Never were more than 1,200 c.c. removed at one time, 
and no cases of infection of the hemothorax occurred 
as the result of aspiration. The patients were kept 
in a sitting or semisitting position during the pro¬ 
cedure. A careful anesthesia of the skin and parietal 
pleura with procain was first secured. This is quickly 
and simply secured, and makes the aspiration pain¬ 
less. When aspiration may have to be repeated 
frequently, in case the patients are extremely weak 
and ill, as they often are, ever)' little refinement of 
technic, especially when so simple, should be used. 
When repeated aspiration was necessary, its frequency 
was determined by the amount of fluid present and 
the symptoms caused by it, such as dyspnea, cardiac 
excitability, general restlessness, cough and also the 
persistence of a moderate elevation of temperature. 
In large collections it was done every day or two until 
the quantity of the fluid had been markedly reduced; 



Fig. 9 .~Drainage wound closed; small pneumo¬ 
thorax at left base; good lung expansion; same case 
as Figure 7; seventy days after thoracotomy. 


or in moderate sized collections, a second and final 
aspiration might be layed for a week, as the remaining 
fluid was often, absorbed quickly of itself. 

The condition of the blood in the pleura has often 
varied considerably. It might be fairly thick and uni¬ 
form, or thin and mixed with clots. Not infrequently 
the needle had to pass through repeated and firmly 
fixed partitions of clotted blood in order to reach the 
intervening layers of the thin fluid blood. .If one is 
not certain of the amount of fluid in the chest, he is 
apt to stop after emptying a single small pocket and 
miss the main collection of fluid, for fear of doing 
damage to the lung by persistent attempts to penetrate 
to various depths and in various directions the tough 
wall which he takes to be the visceral pleura. If the 
patient can be in a semiupright position, held firmly 
by an attendant so that he can relax; if also one has 
not unnecessarily excited him to rapid respiration by 
undue pain; if the needle is sharp, of fairly large bore 
and rather short point, and if one avoids the obviously 
dangerous regions, it would seem quite safe to explore 
thoroughly even if the lung were to be punctured in 
the process. We have seen no undesirable complica¬ 
tions from it and believe that one must persist in the 
effort actually to remove the 
fluid when one is sure it is there. 
Some chests, however, would 
appear to contain merely a mass 
of blood clot. There was one 
such case in this series in which, 
after several thorough attempts 
to remove what appeared, on 
examination, to be a modefately 
large fluid collection, it was 
necessary to leave it alone. We 
have not used the method of re¬ 
placing the fluid aspirated, in 
the case of large collections, 
with oxygen. That would seem 
to be advisable if it permits the 
cavity to be more completely 
drained at a .single time; for, 
though aspiration is simple and 
not dangerous, the fewer of 
such procedures needed, the bet¬ 
ter, particularly in men severely wounded, who are as 
a rule also thoroughly fatigued. 

The nonoperative treatment of infected hemotho- 
races, and pure empyemas, without hemorrhage, is 
simple, though considerable judgment is needed to 
know when and how long to depend on it. In brief, 
our practice has been to employ repeated aspiration at 
from one to two day intervals in all cases in which 
it appeared that patient was too ill for the moment 
to stand a satisfactory operation for drainage, and 
when immediate relief was needed. Frequently a 
rapid, painless aspiration of as much fluid as could be 
readily obtained, together with a dose of morphin, 
would give the one or two days of comparative com¬ 
fort necessary to raise the patient’s resistance suffi¬ 
ciently to allow the operation to be done with relatively 
small danger. In certain cases in which the toxemia 
did not depend on the quantity of fluid present, or 
when aspiration, for one reason or another, was not 
complete enough, free operative drainage in spite of 
the operative risk seemed best. One cannot rely on 
nonoperative preliminary aspiration in even- case, but 
must be guided by the particular conditions found in 
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each case.. How long to persist in aspiration if tem¬ 
porary relief is given depends largely on whether the 
patient’s condition can be kept good until the fluid 
becomes a thick pus and the empyema localizes. There 
are frequently larger or smaller blood clots which 
cannot be aspirated and which should be removed as 
soon as possible, so that when these are present an 
earlier recourse to operative drainage is wise. Then, 
lastly, there are some cases in which the patient’s 
excellent condition takes from operative procedure 
almost all its dread. In these there is no particular 
reason for delaying it. In brief, then, aspiration in 
these cases is merely to be used as a bridge of the 
dangerous gap between the time when some relief is 
essential but the general condition is too critical for 
operative procedure, and the time when the patient’s 
resistance has improved enough to stand these more 
satisfactory measures of relief. 

Two types of operation are employed at this stage: 
The first consists of a wide opening secured by using 



12.—Perforating shell wound of right apex; compound, commi- 
nuted fracture of right scapula; suppurating tract; no pleural infection. 

a strong screw rib-spreader. This permits a thorough 
exploration of the pleural cavity and search for for¬ 
eign bodies, as well as the removal of infected blood 
clots. It is not a minor operation and entails consid¬ 
erable shock; but, if there is reason to believe that 
blood clots are present and the man’s condition will 
permit of it, these should be removed. The same thing 
applies to all other foreign bodies.if they can be 
reached without unduly increasing the trauma or 
length of the operation. It would seem to insure a 
freer drainage and a more certain, shorter and more 
steadily progressive after-course than the second type 
of operation 5 namely, the ordinary thoracotomy with 
merely the insertion of a double rubber drainage tube. 
The latter operation has the great advantage of being 
1 i r w suitable for the use of local anesthesia and 

of shock. When careful 
the cons q ! ref j j s a comparatively simple 

aneStt S tafa Z not permit of search for the 
operation, but .it 0 . r ; f the cavity 0 f dots. It 

IhoukT be° reserved, therefore, either for oases with 
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thin, homogeneous, clot-free fluid or for those cases in 
which the shock of the more radical operation could 
not be tolerated. 

When shell fragments are present in the lung and 
there is no infection, they should not be removed 
except in the rare instance when they seem to be the 
cause of severe pulmonary hemorrhage. In the pres¬ 
ence of infection of the pleura, our limited experience 
has led us to feel that, although a definite attempt at 
removal of the foreign body should be made, it 
should be left in place if not extractable with fair ease, 

. because of the trauma incident to opening up fresh 
lung tissue. Eleven drainage cases were observed until 
the_ operative wound Avas closed. In three of these in 
which the shell fragment Avas present, the average time 
to closure Avas forty-tAvo days. In the remaining eight 
cases without foreign body, the average time to closure 
was forty-eight days. From these figures it Avould 
appear that the presence of missiles in the lung has 
no retarding effect, on the Avound closure. Nor is it 
clear that their presence faA r ors the occurrence of com¬ 
plications such as are dealt with later. Out of our 
thirty-two penetrating chest Avounds, tAvelve, or 38 per 
cent., experienced some complication referable to the 
Avounding; Avhereas of the sixteen perforating wounds 
only five, or 31 per cent., Avere complicated. However, 
of the twelve patients with foreign bodies in the lung 
Avhen discharged from this hospital, only 33 per cent. 
AA r ere complicated; Avhereas complications occurred in 
39 per cent, of the cases in which the missile was 
removed. In all these deductions it is necessary to 
bear in mind that they are based on a A r ery small series. 
Yet, Avith this reservation, it is quite possible that they 
may point the Avay, in certain disputed questions, to the 
Aviser course to follow. In this instance it would 
appear that the practice of insisting, in almost every 
case of infected intrathoracic penetrating wound, that 
the foreign body be removed at all costs is not Avise, 
and that only in case it can be found Avith compara¬ 
tive ease and without obvious danger to the patient’s 
condition should search be continued. 

PERIOD OF RECOVERY 

The period of recovery presents interesting points 
for consideration. BIoav bottles were given to the 
patients just as soon as they were strong enough to 
use them. It is my impres'sion that they Avere of ben¬ 
efit; and although started often at once after operation 
in the infected cases, Ave saAV no bad effects that might 
have been laid to too early employment. 

In most of the cases the drainage tubes were con¬ 
tinued in place, though steadily cut down in length ’ 
and diameter almost to the time when the wounds were 
ready to close permanently. In the few isolated 
cases in which the tubes were removed early, it was 
necessary to replace them very shortly to reestablish 
the drainage and reduce the coincident temperature. 
Careful daily dressings until the temperature is prac¬ 
tically normal, the freedom of drainage assured, and 
its amount largely diminished, are essential. Tins has 
included replacing the tube each time by a fresh one 
Whether or not to irrigate the cavity, and if so, nith 
Avhat solution, are questions Avhich have received much 
general attention recently, both in empyema ollowmg 
chest wounds and in the postpneumomc tvpe. In a 
few cases a gentle irrigation Avith salt or with surg 
Sution of chlorinated soda (Dakin’s soluuon) v® 
employed by ns each day when the wound was drcs.td. 
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Patients were selected with the empyemic cavities cir¬ 
cumscribed and apparently well walled off. Three of 
these patients, however, developed broncho-empyemic 
fistulas and only by very good fortune escaped serious 
consequences from the passage of the irrigating fluid 



Fig. 14.—Shell fragment in middle of left lung; surrounding consoli¬ 
dation and probable abscess. 


into the lung through the fistula. All three patients in 
whom this complication. was noticed remarked that 
they tasted the solution. Two were thrown into vio¬ 
lent fits of coughing and were nearly suffocated for 
the moment, while the third, though not troubled so 
much at first, developed a small bronchopneumonia 
around the fistula as the result of the fluid’s irritating 
presence in the lung at that point. Therefore, although 
we made no systematic use of empyemic-cavity irriga¬ 
tion, our small experience was unfortunate and sug¬ 
gested that the occurrence of broncho-empyemic fis¬ 
tulas was not infrequent and that they might even be 
caused by the irrigations. 

During the week or ten days immediately following 
operation for drainage, it was often very difficult to 
determine with certainty the cause of a persistent ele¬ 
vation of temperature and symptoms of absorption. 
These symptoms may have been due to retained blood 
clots blocking good drainage, or to a smaller or larger 
patch of bronchopneumonic consolidation. With us, 
it was necessary to consider always the intercurrence 
of an attack of influenza, as the period covered by 
this paper was that of the great, world-wide influenza 
epidemic. Frequent physical examinations, leukocyte 
and differential blood counts, and especially stereo¬ 
scopic roentgen-ray plates and fluoroscopic examina¬ 
tions were absolutely necessary to give one a constant 
and clear picture of exactly the conditions present. 

Figures 4 and 5, roentgenograms taken during such 
periods of uncertainty, show how difficult it is, even 
with the aid of repeated roentgen-ray examinations, to 
interpret the symptoms properly. The first case (Fig. 
4) is that of a perforating wound of the right upper 
lobe, complicated by a moderately large hemothorax 
which clotted badly and became infected. Thoracot¬ 
omy was done under local anesthesia and the clots 
were not thoroughly removed. It seemed quite certain 


that they prolonged the discharge for weeks- until 
entirely digested. During this time if was a constant 
question whether or not there was some hidden saccu¬ 
lated pocket of pus not draining. The lower portion 
of the cavity anteriorly, where there was considerable 
dulness and a roentgen-ray shadow, was frequently 
needled for fluid but without result. There was also 
a definite, persistent and clearly outlined shadow ia 
the upper and outer portion of the affected side sug¬ 
gestive of a localized empyema at that point. Being 
high up in the axilla, it was very difficult to reach 
even with the exploratory needle, so that exploration 
was delayed for a number of days. It so happened 
that about this time the drainage became freer from 
the thoracotomy wound, the temperature dropped, and 
the patient began an uneventful recovery. The shadow 
persisted, however, so we were constrained to believe 
it was not due to anything other than thickened pleura 
and that elevation of temperature was caused by the 
slowly digesting blood clots. The second case (Fig-. 5) 
shown in this connection was somewhat similar, being 
that of a penetrating wound with a shell fragment 
lodged in the left upper lobe. No pneumonia, pneu¬ 
mothorax or hemothorax was present, and yet there 
was a high fever and toxemia for from three to four 
days after admission. The patient had the same dense 
shadow in the upper outer region of the left thorax, 
which was suspected of being a localized empyema. 
He did have, however, a moderate subpectoral abscess 
at the wound of entrance. This was drained freely 
by incision, with a complete subsidence of symptoms, 
though the roentgen-ray shadow persisted a long time. 
This is a good example of a case in which no one 
means of diagnosis could be relied on. The frequent 
careful use of all should, however, clear up most 
obscure cases. • 



. la-—Large perforating left lung tract surrounded by fibrous 

tissue; consolidation resolved; good lung expansion. Same as Figure 
14 but with foreign body removed. 


Eleven of the cases in this series with empyemic . 
drainage wounds were observed up to closure. The 
shortest time required was thirty-three days in one 
case, the longest sixty days in one, while the average 
number of days was forty-seven. As stated before, 
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those with-the missile still in the chest averaged, fortv- 
hvo days while those free of any foreign body took 
ioity-eight days. It has seemed that the persistence 
oi large clots, not cleaned out at operation, has pro¬ 
longed the closure. 

It was interesting and' instructive to watch the 
change taking place in the chest as the discharge les¬ 
sened and the time for closure approached. Fre¬ 
quently after the discharge had become scant and thin 
and the temperature remained normal, the wound 
would close while a large pneumothorax still per¬ 
sisted. This is well shown by Figure 6. Now and 
then, however, the pneumothorax contracted grad¬ 
ually down and had practically disappeared when the 
drainage wound closed. 

The final intrathoracic functional disability observed 
both in the noninfected and the infected cases was 
s 'urprisingly slight. In sixteen cases of noninfected 
thorax, practically alh of which were aspirated 
ir ly dry, 56 per cent, had good lung expansion, 
dS per cent, fair expan- 


r: -• 


sion, and only one case, or 
6 per cent., poor expansion 
on discharge. In the last 
case the patient had to be 
evacuated with a large 
hemothorax still present, 
lie was heard from two 
months after leaving our 
observation, and though 
he had not been aspirated 
again, he reported that his 
lungs gave him no trouble 
at all and that he felt in 
excellent health. Of six¬ 
teen empyema drainage 
cases, in eleven of which 
closure had taken place be¬ 
fore the patients were 
transferred from this hos¬ 
pital, 44 per cent, showed 
good lung expansion, 44 
per cent, fair and 12 per 
cent, poor expansion. It 
was particularly interest¬ 
ing to see how quickly the 
expansion would increase 
in cases of long standing intrathoracic suppuration 
with considerable fibrosis. Figures 7, S and 9 show 
this point particularly well. 

COMPLICATIONS 

Complications directly traceable to the chest wound 
were present in twenty-four cases, or 45 per cent. 
They were: bronchopneumonia and lobar pneumonia, 
purulent pericarditis, general septicemia,. secondary 
hemorrhage, influenza, broncho-empyemic fistula, 
fibrinous and serous pleurisy, toxic diarrhea and pul¬ 
monary tuberculosis. Of these, bronchopneumonia 
was the most frequent, occurring in eight, or 33 per 
cent., of all cases. In all except three of this group 
it was in the opposite lung from the injured side. 
This does not include the moderate infiltration gen¬ 
erally present in the lung tissue immediately about the 
track of the missile. In one of these cases it appeared 
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plication. General hemolytic streptococcus septicemia 
occurred once, causing death. Purulent pericarditis 
was present once, causing death. It was hard to 
detect this condition because a complete unilateral 
pneumothorax with what appeared to be a resulting 
displacement of the heart to the opposite side obscured 
what was really a distended pericardial sac. The 
partially collapsed lung on the pneumothorax side 
was another source of error appearing to account for 
the altered cardiac roentgen-ray shadow on that side. 
In this case, unfortunately, no audible signs of peri- - 
cai ditis were detected at any time. Figure 10 shows 
the conditions in this .case. There was one case of 
intrathoracic secondary hemorrhage from intercostal 
vessels, causing death. The two cases of broncho- 
empyema fistula have already been mentioned. One 
of these patients left us with his drainage wound 
healed, and the patient gaining daily in strength. The 
other patient’s wound was still open. The drainage 
in this case was not as favorable, so that it will 

undoubtedly take longer to 



Fig. i( 5 .—Penetrating shell wound of left axilla; abscess in left upper 
lobe, draining through wound; no pleural infection. 


heal. In the one case of 
diarrhea included here, no 
organism could be found 
in the stool. The condi¬ 
tion persisted until drain¬ 
age of an infected hemo¬ 
thorax was provided, after 
w h i c h it cleared up 
promptly. The infecting 
agent in the thorax was 
the bacillus of influenza. 
It was a late infection of a 
previously sterile hemo¬ 
thorax, very probably of 
the same origin as the se¬ 
vere accompanying bron¬ 
chitis, although unfortu¬ 
nately the predominating 
organism in the bronchial 
secretions was not deter¬ 
mined. The diarrhea ap¬ 
peared to be definitely of 
toxic origin. 

In connection with this 
case of influenza infection 
of a hemothorax, there 
was one other case which developed quite late a 
bronchopneumonia in the left lower lobe, which had 
been the seat of a penetrating wound. Influenza 
bacilli in pure culture were recovered from the sputum. 
A moderate serous effusion occurred in the left pleura 
but continued sterile, and after one moderately large 
aspiration it was absorbed without further trouble. 

Moderate and severe attacks of influenza occurred 
in six cases. The}' were without serious consequence, 
but were of interest as the aching, which in a non- 
wounded man is especially noticeable in the arms 
and legs and back, were in each of these cases espe¬ 
cially referred to the region of the wound, it was 
often difficult at first to differentiate an attack of 
influenza from a pocketing of pus within the injured 
chest cavity. In influenza complications, however, tlie 
negative findings by roentgen ray and the usual low 
i~..i_ _ /'mint of were of great differential 


negative mmmgs . j 

he missile, ftfone Of these cases it appeared leukocyte count of influenza were of great 

“. ?*. as-* prn,n; -ss-g- 


ie pilcumumti j--- — - o 

an otherwise thoroughly exhausted patient, 
three others which were not fatal tt was a serious com- 
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vious tuberculosis history) who sustained a perforating scapula badly. Figures 12 and 13 show' the : outward 
wound of the left upper chest shattering the clavicle appearance of the wounds and the intrathoracic con- 
and scapula. The pleural cavity became infected and dition. For a number of weeks there was a continu- 
required thoracotomy and drainage. The patient was ous tract through the chest. This gradually cleared, 
admitted to us ninety-six days after wounding. At fibrosed, contracted to a cord, the surrounding trau- 
that time he showed at the opposite apex a very gen- matic consolidation resolved, and the wound closed 
erally scattered tubercular infiltration. The- bacilli satisfactorily. The other two were penetrating 
of Koch were present in the sputum. He was ema- wounds. In one case (Figs. 14 and 15) with a posterior 
ciated and presented a sharply remittent fever which wound of entrance, two pieces of shell were found 
reached each day between 103 and 104. It was sug- close together toward the anterior surface of the left 
gested that this had probably been a hematogenous lung just above and inside of cardiac apex. They were 
infection from some previously moderately quiescent removed by anterior incision, a complete perforating 
focus in the wounded lung. It. is one of the very few tract being formed. The pleura remained uninfected 
similar cases observed among the wounded of the and the same course was followed to closure as in the 
American Expeditionary Forces. The roentgen-ray first case. The second penetrating wound case showed 
findings in this case are shown in Figure 11. a piece of shell 1.5 by 0.5 by 4 cm. in size which had 

entered high in the'left axilla and penetrated deeply 
mortality into the upper lobe of the left lung, forming a lung 

In considering the mortality, reference should be abscess but sparing the pleural cavity. Figures 16, 17 
made again to the fact that during the period covered and 18 should be seen in this connection. The fragment 
by this paper this unit acted for a time as an evacua- was removed and drainage improved. The abscess had 
tion hospital, and also that more than one third of contracted greatly when the patient was transferred, 
the deaths occurred within _ One more freak case 

showed a great deal of the 
lower sternum and the ster¬ 
nal attachments of the right 
and left lower ribs shot away 
in such a manner as to pro¬ 
duce a gutter wound. The 
mediastinal space was open 
for an area of 4 by 8 cm., 
showing clearly the outer 
surface of the parietal peri¬ 
cardium. The heart beat was 
clearly visible. Each pleural 
cavity contained between 50 
and 100 c.c. of thin, slightly 
bloody, sterile fluid; but only 
a moderate superficial infec- 
' tion of the wound occurred 
which quickly cleared, the 
pleura and pericardium 
each on the ninth, tenth, fif- T . „ . . . , , . ,, . . escaping entirely. 

. 1 , ’ Fig. 17. —Large shell fragment in abscess of left upper lobe; T x J , 

teentll and Sixteenth day. consolidation above; lower lobe normal. Same case as Figure 16. In this series there "Were 

Eleven per cent, of our only two cases in which 

patients wounded by shell fragments died, while only Bacillus aerogencs-capsulatus was present in pure cul- 
5 per cent, of the patients wounded by bullets died, ture in the hemothorax. One of these men was 
All of the eight deaths occurred in infected cases, wounded twenty-seven days before operative drainage 
The ckuses of death were as follows: bronchopneu- was finally provided. When admitted, he was in great 
monia occurred twice, shock twice, while, lobar pneu- distress and pain from intrathoracic pressure. An 
monia, purulent pericarditis, postoperative intercostal aspiration of 500 c.c. of bloody purulent fluid gave no 
hemorrhage and Streptococcus hemolyticus septicemia relief. Unfortunately, the needle was still below the 
each occurred' once. Our statistics did not show any upper level of fluid and so did not afford direct relief 
direct connection between the type of organism present of air tension. After the aspiration there did not seem 
and the percentage of mortality. Seventy-five per cent, to be a great quantity of fluid left, but the intercostal 
of the cases resulting fatally were complicated. Of spaces continued to bulge. It was only when free 
the cases in which recovery took place, only 33.3 per drainage by thoracotomy was provided that relief 
cent, showed such complications. ' The complication in came. From observations in this case we were 
the fatal cases seemed to be the direct cause of death, inclined to believe that the gas bacillus had been the 
The two important deductions are, therefore, a reitera- positive agent in producing the increased intrathoracic 
tion of already well-known facts, that shell wounds tension. The second case of pure culture, although it 
are far more serious than bullet wounds, and that was over two weeks after wounding before thora- 
complications are much to be feared because of their cotomy was done, showed no undue intrathoracic ten- 
high mortality. _ sion. Nor was this present in four other cases in 

Apart from the groups of cases already considered, which this organism was mixed with the hemolytic 
there were a few special conditions of considerable and nonhemolytic streptococcus, 
interest. One was a perforating wound of the right The symptoms experienced immediatelv after 
upper chest near the shoulder, comminuting the wounding agreed entirely with those so often and so 


twenty-four hours after ad¬ 
mission from a nearby hos¬ 
pital compelled to close and 
transfer all its cases. If we 
consider these facts, the 
otherwise high mortality of 
15 per cent-, is better under¬ 
stood. Of the eight deaths, 
the average day of death in 
four cases was the thirty- 
third day after wounding; in 
two other cases the average 
day of death was ten days 
after wounding, and for the 
remaining two the figures 
were not available. Three 
patients died within twenty- 
four hours after admission, 
one four davs after, and one 
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elsewhere. Generally there was the 
cof u heavy blow followed by dyspnea, cough 
*'V frooHcntlv hemoptj-sis, which was generally mod- 
a,-jo and lasted only a few days. Now and then it 
xv severe or continued for a week or two. We have 
no information as to how often the hemorrhage was 



be made to remove them, no great dread need be 
entertained, so far as our early information goes, if 
they must be allowed to remain. It is most encour¬ 
aging to see how much lung expansion can occur even 
after the severest injuries and infections within the 
pleural cavity. 

We cannot yet say with certainty what is the best 
type of early operative treatment for these cases. This, 
question (and many others still obscure) is bound up 
inextricably with the as yet unsolved administrative 
difficulty of providing special hospitals for thoracic 
wound cases near enough to the front that a sufficient 
number of patients can be sent there directly after 
being wounded and kept there under continuous obser¬ 
vation during their entire convalescence. 





^ IS.—Apical consolidation resolved; foreign body removed; fibrosis 
jbout cavity; good lung expansion. Same case as Figure 16. 

fatal. There was occasionally profound weakness 
and fainting or temporary weakness from which 
recovery was rapid. Very frequently in clean per¬ 
forating bullet wounds the lack of symptoms was- 

extraordinary. Men reported having walked alone 

or with assistance as much as five miles before col 
lapsing. 

CONCLUSION 

The following facts seem fairly clear: The diagnostic 
means of needle puncture and stereoscopic and fiuo 

SUMMARY OF FIFTY-THRE^^ASES OF INTRATHORACIC 
-■ No. of Cases Percentage 

. 8 IS 

Mortality . 16 30 

Perforating wounds . 32 60 

Penetrating wounds . 3 6 

Wide open wounds . 2 4 

Type unknown . 17 32 

Sterile hemothorax . 23 43 

Pyohemothorax .••••• .;. kk. 28 S3 

Wounds due to shell fragments . 21 40 

Wounds due to bullets . ^ 4 7 

Type of missile not known • • • - *'‘’ 7”’’' j” ’ 12 3S # 

Missile in lung when patients were transferred.... ^ 62 » 

Missiles removed . 19 36 

Presence of complications . . ... 

* Of penetrating wounds. 

ernnic roentgen-ray examination should be freely 
SC0P i A Ac a nonoperative measure, repeated 
emi Winn liata very important place in the treatment 
rtTud ’men is us'ed in e^loyinfPt. In requ.nng 
merely thoracotomy and drainage or when this is all 

ferred. Foreign bodiesran thelungare toJ« ^ ^ 
r;ra^Xea°s> the latter cases, an attempt should 


FALSE PNEUMOTHORAX * 

B. P. STIVELMAN, M.D. 

Medical Superintendent, Montefiore Home Country Sanatorium 
BEDFORD HILLS, N. Y. 

Few localized pneumothoraces can be diagnosed 
without the aid of the roentgen rays. Indeed, most 
recent observations on interlobar pneumothorax 1 and 
pleural and pulmonary annular shadows 2 are based 
solely on the routine roentgenologic study of patients 
suffering from pulmonary diseases. 

There are rare cases, however, in which a rapid 
roentgenologic examination may suggest a localized 
pneumothorax or hydropneumothorax, when in leality 
neither condition exists. French writers, who were 
among the first to recognize this condition, applied the 
term “faux pneumothorax” to these supposed roent¬ 
genologic aberrations. These false pneumothoraces do 



~ ~~ ~ v Vft lower lobe, showing 

Fig. 1.—Apparent hydro pnemnotbora. ■ j lin g suggesting evidence 

drawn markedly to the left and 

upward. 

(Jan.) 1919. 
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thickened pleura with retraction of the lung tissue. 
There is usually a fluid level in the region of one or 
the other of the lower lobes of the lung, where these 
pneuniothoraces usually occur. Their appearance either 
fluoroscopically or on flat or stereoscopic plates is char¬ 
acteristic of localized hydropneuinothorax. 



Careful observation, however, will disclose the fact 
that such air collections are extrathoracic and are 
situated below the diaphragm, which is either pushed 
or drawn high up into the hemithorax. When situated 
at .the right lower lobe, such gas collections are fre¬ 
quently due to a subdiaphragmatic abscess. The gas 
formed pushes the diaphragm high up into the thoracic 
cavity, thus causing the adjacent lung tissue to collapse.- 
When situated at the left lower lobe, they very fre¬ 
quently are due to extreme pulmonary fibrosis with 
marked upward 'traction of the diaphragm, and to a 
more or less dilated stomach. In the former instance 
the fluid level is caused by the gas-containing abscess, 
and in the latter instance by the stomach contents. 

The paucity of reports of this condition in the litera¬ 
ture prompts the recording of all such cases, for by so 
doing a great deal of inconvenience and some danger 
may be avoided when considering exploratory punc¬ 
ture. Lebon relates one such instance from his service 
at the military hospital at Buffon. A soldier’s stomach, 
which was punctured for diagnostic purposes, was 
found drawn high up into the thorax, thus simulating 
an intrapleural fluid and air-containing space. It is 
reasonable to assume, however, that such instances 
occur more often than the number of reports on the 
subject would indicate. 

I observed a case of pulmonary tuberculosis in which 
the lesion at the left lower lobe had been interpreted, 
at a hospital for the tuberculous, as a thickened pleura 
with retraction of the diaphragm. After a physical 
and roentgenologic examination of the patient, on her 
admission to our sanatorium, a diagnosis of pulmonary 
tuberculosis, complicated by spontaneous localized 
hydropneumothorax, was made (Fig. 1). Many 
months of observation and ultimately a more careful 
roentgenologic examination proved that the supposed 
hydropneuinothorax was a markedly- retracted stomach. 


REPORT OF CASE 

S. K., aged 27, admitted to our institution in February, 
1919, gave a typical history of pulmonary tuberculosis, with 
recurrent attacks . of - chills, fever, sweats and hemoptyses, 
extending over the previous five years. Physical explora¬ 
tion of the chest disclosed evidence of consolidation and 
marked cavity' formation of the upper half of the left lung 
with a very dull note on percussion and feeble breathing 
over the left base. Neither splash nor coin sign could be 
elicited. The condition at the left base was thought to be 
the result of a thickened pleura. The right upper lobe 
showed evidence of moderate tuberculous infiltration. The 
heart was drawn upward, markedly to the left. Fluoroscopic 
examination of the chest confirmed the physical findings in 
general, but instead of the thickened pleura at the left base 
we were astonished to find a marked hydropneumothorax. 
A roentgenogram (Fig. 1) taken the same day confirmed 
the fluoroscopic findings. The patient’s general condition 
improved during the following six months, and repeated 
physical examinations during this period disclosed no evi¬ 
dence of the existence of the hydropneumothorax, although 
the roentgenogram disclosed the same condition as seen in 
the first examination. 

Contrary to expectation, the air in the supposed pneumo¬ 
thorax was not absorbed to any appreciable degree. Fur¬ 
thermore, the fluid level varied with the ingestion of food, 
being higher after a full meal (Fig. 2), lower before break¬ 
fast, and entirely absent on fasting (Fig. 3). This prompted 
us to give the patient a barium meal which, on fluoroscopic 
observation, was seen to reach the supposed hydropneumo¬ 
thorax and cause a splash and distortion of the fluid level. 
Capsules filled with barium were seen to enter this air pouch 
and rest on the fluid level before disintegration (Fig. 4). 

COMMENT 

When these false pneumothoraces occur on the left 
side they must be differentiated from transdiaphrag- 
matic hernias, which, with the exception of the few 
congenital cases reported in the literature, are almost 
invariably due to extensive shrapnel, gunshot and stab 
wounds, and give rise to acute symptoms, as dyspnea. 



Fig:. 3.—Same patient after fast of fourteen hours, showing absence 
of fluid level in the air-containing space at left lower lobe. 


hemoptysis, hematemesis, fever and chills, which arc 
referable to both the left lung and the stomach. Before 
the roentgen ray was extensively employed, a diagnosis 
was made in many such cases following a history of 
injury, tympanitic note over the area involved, or most 
often as a result of the protrusion of some of the 
abdominal contents through the wound in the chest 
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wall. 3 :-A transdiaphragmatic hernia may be recognized 
roentgenographically by the appearance of part of the 
stomach above the diaphragm and part below. 

Patel and Jaboulay, 4 however, assert that a number 
of diaphragmatic hernias present no clinical histories, 
but are discovered at necropsy. It is reasonable to 
assume that these observers referred to the congenital 
form of this condition, for recent reports would indi¬ 
cate that all traumatic diaphragmatic hernias give rise 
to unmistakable symptoms which are usually corrobo¬ 
rated by careful roentgenologic examinations. 5 

Extrapleural pneumothorax at the site of the needle 
puncture has been described by Gwerder, 0 who reports 
a case of pneumothorax in which a large gas pouch 
was formed extending from over the fifth to the eighth 
rib in the left anterior axillary line, presumably the 
result of high intrapleural pressure. The pouch, which 
distended on coughing and sneezing, could be reduced 
by firm bandaging. 

Barj on and Courmont mention a case in which it 
was doubtful whether the diagnosis should have been 



. pip 4 —Same patient, showing height of fluid level after drinking 
about 24 ounces of fluid, with a barium capsule projecting from the 
fluid level about five minutes after it was taken. 


vopneumothorax or retracted stomach. Lebon 
escribes two cases of false pneumothorax, and more 
■cently Aime and Solomon have reported a case in a 

iberculous patient. . # 

The diagnosis in such conditions should present no 
reat difficulty when it is borne in mind that: 

X. These extrapleural air pouches are characterized 
v their failure to absorb the gas they contain. A 
■ ue pneumothorax tends invariably to spontaneous 

? The height of the fluid level in a false hydro- 

neumo thorax varies most decidedly with the ingestion 
,f food and with the emptying of the stomach. The 
luid disappea rs on fasting, ____ 

j H- : Diaphragmatic Hernia, Internal. J. Surg. 28: 120, 

1915- patel and Jaboulay,. quoted Aime, P., and Solomon, J.: Am. 
h f e S n ond G Solo 3 mon ( ^;Uu 9 4). SandersonAVells, T. H.: Brit. 

Pncumothorax ’ Cor " BL f ' schvvc,z ' 

Aerzte 46 '■ 1^1® jr a ux pneumothorax, 'Frcssc med. 36 : 351 (June 26) 
7. Lebon, 


3. By means of the fluoroscope a barium bolus may 
be seen to enter the supposed hydropneumothorax 
causing a splash and distorting its fluid level. 

4. A localized hydropneumothorax may be simu¬ 
lated by the diaphragm and stomach, when they are 
in a high position due either to extreme pulmonary 
fibrosis' or gastrectasis. This possibility should be 
considered when aiv exploratory puncture is contem¬ 
plated. 


RADICAL ABDOMINAL HYSTERECTOMY 
FOR CANCER OF THE CERVIX 
UTERI 

A REPORT OF END-RESULTS, SHOWING AN 
UNUSUALLY LARGE PERCENTAGE OF 
FIVE-YEAR CURES * 


FARRAR COBB, M.D. 

BOSTON 

This report of end-results in the radical abdominal 
hysterectomy for cancer of the cervix uteri is made 
with much satisfaction. It deals with a series of sixty 
cases, not a very large number as compared with that 
of some operators, but large enough to prove that 
cancer of the cervix may be cured in a large percentage 
of cases by the properly performed radical operation. 
I have had 57 per cent, of five-year cures in my per T 
sonal work as shown here, and an operative mortality 
of 11.6 per cent. 


RADICAL HYSTERECTOMY AS A CURATIVE MEASURE 


I fear that the report of such a large percentage of 
five-year cures may be received with skepticism by 
some, especially by those who have doubted the cura¬ 
bility of this disease; and I am compelled to state that 
in following up my patients, the number of those alive 
and well for many years after operation has surprised 
’as well as pleased me. 

All the cases were undoubted cancer of the cervix 
clinically, and in all cases but one there was a cor¬ 
roborative microscopic diagnosis made by a pathologist 
of established reputation, in almost all instances by one 
of the pathologic staff of the Massachusetts General 
Hospital. It has been possible to follow up every case, 
and each patient has been examined by myself peri- 


The cases were by no means all selected favorable 
nes, and there were only two cases of very early 
ncroscopic diagnosis. On the other hand, the majority 
/ere hospital cases of varying extent, many of them 
lore than moderately advanced cases of cancer, and 
few were borderline cases in which the hope of cure 
y operation seemed very small (Cases 1, o, J, ^ 

11 1 want to emphasize by means of this paper the fact 
bat the radicaf abdominal operation wd owe ajnc* 
,f the cervix in a large number of cases, and tha n 
cbnuld cause no excessne opcrati 


or many years I have been working, writing, lcctur- 
on cancer of the uterus: its early diagnosis, the 
j n f pathologic examinations, and the wduc o 

^hyg^Sny mC * 5Ure - * “ 

Owing to lack of spa c ^ th5 ^ a ^j^ ' S T| 1 1' r comvVct"\Jtic|c J apPcart 
' c St °J cop/oF which may he obtained on n^hcanon 
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in on me, however, that many medical men and even 
many surgeons still doubt its curability by operation, 
and that many patients seen sufficiently early to have 
a good chance of cure by hysterectomy are treated by 
radium or by the ill-advised Percy cautery method. It 
is absolutely certain that radium and the cautery cannot 
cure cancer of the cervix, no matter how valuable they 
may be as palliative treatments in the inoperable cases. 
The danger of the widespread exploitation of radium 
and the Percy method of cautery treatment is the 
depriving of certain persons of a chance of life by the 
only curative procedure, namely, hysterectomy. 

My personal work on the whole question of cancer 
of the uterus in its different forms, its cure and its 
palliation, covers a period of twenty years. I per¬ 
formed my first hysterectomy in 1901, and it is inter¬ 
esting to note that this patient, my first case, operated 
on in my younger and more inexperienced years, is one 
of the cured cases today, being alive and in perfect 
health eighteen years afterward (Case 1'). For several 
years, as one of the surgeons at the Massachusetts 
General Hospital, I held the special assignment of 
cancer of the uterus, seeing and operating on all the 
patients that came into the wards, both those with 
cancer of the body of the uterus and those with cancer 
of the cervix. In 1912 and again in 1914 and 1915, I 
published papers reviewing my work at the hospital 
and analyzing a series-of 420 cases admitted to the 
hospital in the fifteen years from 1900 to 1914, includ¬ 
ing ninety-eight cases of my own. These papers deal 
with the general questions of operability, diagnosis, 
choice of operation, palliative treatment, etc. 1 

In this paper, I wish to consider only my personal 
work in radical hysterectomy and the end-results 
thereof, including a summary of each cured case, 
touching briefly on the technic of the operation and the 
lessons that experience has taught me. 

I have performed personally sixty radical abdominal 
hysterectomies, what generally are called Wertheim 
operations, but differing from Wertheim’s method in 
certain essential modifications of my own which, while 
making the operation none the less radical, make it 
somewhat safer. Thirty-one of these operations were 
performed at the Massachusetts General Hospital and 
twenty-nine in my private practice. Thirty-five were 
performed more than five years ago, previous to 1915, 
and of these, twenty-six were hospital cases. My per¬ 
centage of five-year cures has been 57.1. An analysis 
of my end-results in detail will be given at the end of 
this paper. 

Among the sixty cases, there were seven operative 
deaths, a mortality of 11.6 per cent. One death from 
intestinal obstruction occurred two months after the 
operation and, therefore, might be omitted; but owing 
to the fact that the patient had not left the hospital, I 
have included this case in my immediate mortality, as 
also one other patient who died in the sixth week of 
septic iliac thrombosis. Five deaths occurred among 
my first thirty cases; but in my last thirty cases, only 
two: reduction in mortality commensurate with 

steady improvement in technic. Three patients died 
from shock, largely caused by hemorrhage. The con¬ 
trol of hemorrhage, especially toward the end of the 


r t .,1 * F.: Cancer of the Uterus, Boston M. & S. J. 167: 37 

TMiZ.iHi 1 ? 12 ! Cancer of the Uterus, The Possibilities of Cure by the 
Alj domina] Operation, Certain Original Methods of Operating, 
n ;.,» ./l5 n J 1 1 AnaIysis of 367 Cases at the Massachusetts General IIos* 
nf 'tu e ' 1*0:861 (Tune 4) 1914; The Surgical Treatment of Cancer 
01 the Cervix Uteri, ibid. 173:89 (July 15) 1915. 


operation, is one of the most important technical ques¬ 
tions. Two patients died of general peritonitis. 

The operation comprised the removal of the uterus 
and a liberal portion of the vagina, with as much of 
the parametrium as possible, through a median abdom¬ 
inal incision, with ligation of both internal iliac arteries 
and removal of the regional glands when enlarged and 
palpable. It is a difficult operation and should be 
performed only by trained surgeons; but in such hands, 
it should not involve an excessive mortality, certainly 
not over 15 per cent. In my whole series of sixty 
cases, it was 11.6 per cent., and in my last thirty cases, 
only 6.6 per cent. Wertheim’s mortality, in his last 
series of cases, was 12 per cent. 

The operation should not be performed in the pres¬ 
ence of marked obesity or debility. A renal function 
of 25 per cent, or less would contraindicate the method. 



Fig. 1 (Case 16).—Anterior view of specimen, showing wide removal 
of parametrium. 


With very fat or feeble patients, the more rapid and 
safer, but far less curative, simple vaginal hysterectomy 
should be the method of choice. The radical vaginal 
hysterectomy of Schauta and Schuchardt I have found 
more dangerous and difficult than the abdominal 
method, and the postoperative sequelae distressing. 

CASES FAVORABLE FOR CURE 

Undoubtedly, the most favorable cases for cure are 
those in which a microscopic diagnosis lias been made 
very early; but in some of these cases I have had rapid 
local implantation recurrence. 

In many cases, one cannot be sure whether fixation 
of the uterus and induration in the broad ligaments 
will make a curative operation impossible until one has 
opened the abdomen, because, in a definite percentage 
of cases, the fixation and induration may be due to 
inflammatory conditions and not to cancer; and even 
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if due to cancer, a cure may be possible. Frequently, 
an exploratory incision is all-important in determining 
the possibilities of a cure, and no man, no matter how 
large his experience, has a right to condemn a patient 
without this. The possibility of cure in advanced cases, 
in which an exploratory incision has determined my 
course of action, is definitely illustrated by some of my 
own cured cases. 

• Marked involvement of the vaginal wall contraindi¬ 
cates a curative operation, as does enlargement of the 
inguinal glands. If, when the abdomen is opened, the 
sacral glands are found enlarged, there is no hope of a 
cure. But enlargement of the iliac and obturator 
glands does not so contraindicate because these fre¬ 
quently may be enlarged without being cancerous. 
When palpable, they should be removed. I have 
removed the iliac and obturator glands in about one 
half of the cases. In most of the cases, they were not 
found to be malignant; 
but in those cases in which 
they were malignant, a 
cure has not been obtained. 

My experience with the 
lymphatics and small 
glands in the parametrium, 
however, is decidedly dif¬ 
ferent ; here metastasis 
takes place very early. 

In all cases except those 
of very early microscopic 
diagnosis, that is to say, in 
every case in which there 
is evident cancer of the 
cervix, clinically, I use the 
actual cautery, destroying 
and sterilizing the cervical 
portion of the uterus as 
the first step of one opera¬ 
tion in the least advanced 
and offensive cases; but in 
the cases of large, fungat¬ 
ing disease with foul dis¬ 
charge, I have done this as 
a separate operative pro¬ 
cedure, two weeks or more 
before the hysterectomy. 

This double operation I 
deem wise also with those 
patients that have lost 
much blood; in such cases, 

the period of waiting after _ t1 . . . 

the hemostatic cauterization is valuable in restoring 
strength and hemoglobin. In the last two years, i 
have abandoned the Percy theory as to the efficacy of 
a low or moderate degree of heat in using the cautery. 
In my opinion, this theory is fallacious, the use o 
the red-hot cautery point to destroy completely the 
diseased area being the only rational method. I have 
found also that other forms of the electrogalvanic 
cautery soldering irons, or the old Paquelm type of 
' cautery' are safer and easier to use than the large 
instrument devised by Percy, the dangerof burns of 
the vulva, bladder and vagina being much less, eie 
though a water-cooled speculum is used. 

author's technic 

The technic of my hysterectomy has not changed m 
. ihe WW, since my last published paper m 1915. 

element of success in the operate l,es m 






Fig. 2 (Case 16 ).—Posterior view of specimen. 
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the wide removal of the parametrium. Unless this is 
done, recurrence is almost certain in the lateral areas 
along the pelvic wall, because, although the iliac and 
obturator glands are involved late, the lymphatics in 
the parametrium become cancerous very early, and any 
operation leaving an infected parametrium is noncura¬ 
tive. There are, in my series of cases, a number in 
which the iliac glands were enlarged and found non- 
malignant, but in which a study of the removed para¬ 
metrium showed cancer. The point of the whole 
operation is to dissect and isolate so freely the ureters, 
the bladder and the rectum that a large portion of the 
parametrium may be removed. 

The operation is always long; two hours is a small 
allowance of time, and in cases that are difficult because 
of obesity or complicated by pelvic inflammatory dis¬ 
ease with adhesions, or in those in which obstinate 
venous hemorrhage is encountered, much more time 

will be needed. 

The choice of the anes¬ 
thetic and the employment 
of a skilled anesthetist are 
very important. Ether is 
the anesthetic of choice, 
but I have used, whenever 
possible, a combined ether 
and spinal anesthesia, 
using a moderate sized in- 
traspinal injection o f 
tropacocain or procain to 
block off the pelvic opera¬ 
tive trauma. After using 
this method in many cases, 

I am sure that shock, the 
chief cause of death in this 
operation, has been much 
lessened. Not only has a 
marked difference beeii 
noted in the amount of 
shock when this method 
has been used as compared 
with the cases in which 
•ether alone has been the 
anesthetic, but also the pa¬ 
tients have had much less 
postoperative disturbance. 

The incision has been a 
median one, extending 
down to the symphysis 
pubis and well above the 
umbilicus. Considerably 


mi 






more room may be gained by dividing transversely the 
anterior sheath of the rectus muscles, or m the more 
difficult cases their tendinous insertions to the pubis. 
Repair may be rapidly and efficiently done at the end 

of the operation. , , 

The dissection and handling of the ureters, freeing 
them completely from the parametrial tissues, is tie 
most important technical part of the operation. The 
ureters should be so free that they may be lifted up an 
out of the pelvis, at the same time preserving their blood 
supply, thus avoiding necrosis artd urinary fistula. 
The use of intra-ureteral bougies is ill advised because 
unnecessary and time consuming, and it is also danger¬ 
ous since the bougies prevent free displaccmen of 
ureters It is my practice to use tapes to lift the 
ureters up and out of the way, a method descnbed an l 
illustrated in previous papers, by which I feel that the 
maximum a mount of safety may he obtained in dissect- 
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ing the vesical end of the ureters, freeing the bladder 
and rectum, and excising the parametrium. While a 
reasonable degree of care must be used in handling the 
ureters, so as not to cause necrosis, they have been in 
all my cases freely retracted and elevated out of the 
pelvis, and in none has a urinary fistula from a dam¬ 
aged ureter followed. I have had only two urinary 
fistulas: in one case, a temporary vaginal leak following 
a suture of the bladder; and one other, in a case of 
anastomosis of an accidentally cut ureter. This patient 
subsequently came to nephrectomy. This freedom 
from ureteral fistulas, in the light of the reported 
experience of other operators, has surprised me. 

RESULTS IN SIXTY CASES OF RADICAL ABDOMINAL 
HYSTERECTOMY 


Total number of radical hysterectomies . 60 

Hospital cases . 31 

Private cases ... 29 

Operated on previous to 1915. 7. 35 

Operative deaths . 7, or 11.6% 

Operative deaths in last 30 cases . 2, or 6.6% 

Number of cases traced . All 

Alive and well over 5 years . 20 

Alive and well over A years . 3 

Alive and well over 3 years . 3 

Alive and well over 2 years . 7 

Alive and well over 1 year . 2 

Summary of operations previous to 1915: 

Total number done over 5 years ago. 35 

Hospital cases . 26 

Private cases . 9 

Operative deaths . 5 

Recurrences . 10 

Alive and well over 5 years . 20 

Percentage of cured cases . 57.1 


After the ovarian arteries have been ligated, and 
the broad ligaments opened, the peritoneum being split 
well above the bifurcation of the iliac arteries, the 
ureters are exposed lying in their sheaths on the inner 
or posterior layers of the broad ligaments. The inter¬ 
nal iliac arteries are then ligated with catgut, after 
which the posterior layers of the broad ligaments are 
incised below and parallel to the ureter, midway 
between the bifurcation of the iliac arteries and the 
uterus; and through this slit in the broad ligament, 
tapes one-half inch wide are passed, traction on which 
rolls a protecting cuff of peritoneum around the ure¬ 
ters. With such protection, considerable traction caei 
be made safely on the ureter. In cases complicated 
by inflammatory disease, dissection of the ureters is 
always more difficult, and the preservation of the broad 
ligament often impossible; but in such cases, I have 
had no evil consequences from the use of the tape 
tractors. 

The accidental cutting across of a ureter is a very 
serious matter, one requiring fine judgment and experi¬ 
ence to determine the subsequent procedure in each 
case. The extra time required to anastomose the sev¬ 
ered ends or preferably, when possible, to implant the 
proximal end in the bladder, may be the cause of death 
from shock. I have divided the ureter inadvertently 
twice: one patient died from shock distinctly contrib¬ 
uted to by the time required to anastomose the ureter; 
in the other case, the patient recovered, but the anas¬ 
tomosis was not a success and a urinary fistula and 
infection of the kidney resulted, necessitating nephrec¬ 
tomy later. This woman is alive and in perfect health 
today, four years afterward (case of Mrs. F. B., sent 
me by Dr. MacDougall of Haverhill, Mass., and oper¬ 
ated on in 1915). Rather than subject the patient to 
the extreme added risk of deaih by taking time for 
ureteral anastomosis or implantation, one would be 
justified in ligating both ends of the divided ureter and 


staking the recovery of the patient on the functional 
capacity of the other kidney for the time being. 

The most discouraging recurrences are the ones of 
early implantation metastasis. When such metastasis 
occurs, one should always suspect faulty technic in 
amputating the vagina. Necessary precautions against 
this form of recurrence are the thorough destruction 
of the diseased cervix by the preliminary use of the 
cautery, scrupulous disinfection of the vagina with 
iodin, and use of the double right-angled vaginal clamps 
and a cautery knife in cutting through the vagina. 

After the uterus and upper half of the vagina have 
been freed from the bladder and rectum, the ureters 
should be lifted well out of the way by the tapes, and 
the lateral parametrium from above, the internal os, 
well down the sides of the vagina, should be removed 
with scissors as close to the pelvic wall as possible. It 
is at this stage of the operation that one is liable to 
have trouble with obstinate hemorrhage. I have 
learned that this part of the operation may well be 
dreaded as time consuming. After the operation has 
been completed to all intents and purposes, checking 
this venous hemorrhage may cause a delay of over half 
an hour. The use of properly designed right-angled 
artery clamps is valuable in securing hemostasis deep 
down in the pelvic hole at this time. Ligation of the 
internal iliac arteries at an early stage of the opera¬ 
tion is a decided help in lessening hemorrhage, and I 
am certain that it does not in any way increase the 
chance of postoperative sepsis or sloughing, or cause 
postoperative cystitis. 

Vaginal drainage by a small gauze wick or a cigaret 
drain has always been used. 

A summary of the results obtained in my series of 
sixty radical abdominal hysterectomies is given in the 
accompanying table. 

419 Boylston Street. 


A BENZIDIN-POLYCHROME STAIN 
FOR BLOOD * 

F, A. McJUNKIN, M.D. 

MILWAUKEE 

For the accurate identification of endothelial leuko¬ 
cytes in blood smears, I have published an earlier 
report 1 of a staining method employing the so-called 
“oxydase or peroxidase” reaction. In this method the 
reagent employed was alphanaphthol, which brings out 
a blue granulation in the cytoplasm of the reactive 
leukocytes. Since the granulation is blue, a red nuclear 
stain was chosen; and the fact that the dilute basic 
fuchsin solution colors nuclei rather lightly detracts 
from the value of the stain. A second disadvantage of 
this earlier method is that the differential coloring of 
the blood elements in general which has broughMhe 
polychrome blood stains (Wright’s and others) into 
universal use is not obtained. The greater accuracy in 
the identification of the leukocytes secured bv the 
benzidin-polychrome combination, together with the 
preservation of the blood picture that hematologists 
now are so accustomed to, will, it is believed, make it 
of distinct clinical value in the examination of patho¬ 
logic human blood. 

, L 1 ™? tlle Department of Pathology. Marquette UnivcrUtv c-j i 
of Medicine. " 

„„ I- Mcjnnln'. F. A.: Differential Biood Count, Arch lot 
22:1a/ (Aug.) 191S 
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shape, and thickly set in the cytoplasm, while the 
robin s-egg blue of the lymphocytes is entirely non- 
granular except for the characteristic “azttr” meta- 
cliroinatic granules of a bright reddish color present in 
some of them. With the uncombined Wright’s stain 
although the polychrome staining is perfect, there are 
no positive data regularly present by which to differ¬ 
entiate endothelial leukocytes from lymphocytes, on the 
one hand, and from those neutrophils that have more 


being 


„ Th !“ method described in this article combines the 
oxydase” reaction, which brings out the leukocytic 
granules, with polychrome staining of the remainder 
of the blood elements. The method, an account of 
which was published by Graham, 2 suggested to me the 
combination of benzidin and a polychrome stain. For 
fixation, Graham uses formaldehyd-alcohol, which does 
not permit of polychrome staining, as the corpuscles 
retain a deep blue color that cannot be washed out, 

Tcohol 6 f U 80 ei Stain t k ? Y aS lT d r T hyl 

alcohol of 8° per cent, strength made by adding 5 c.c. advantage which attaches to the uncombined WrFht’s 
of distilled water to 20 c.c of Merck reagent methyl stain is due to the fact that the granulation may not be 
alcohol, which is about 99.5 per cent, concentration of brought out at all in a certain number of the endothelial 
alcohol, preserves the leukocytic granulation so that leukocytes, in which case they would be mistaken for 

lymphocytes; and at best the granules are very fine. 
In the differentiation the nucleus does not deserve the 
importance so commonly attached to it, since it is per¬ 
fectly round in some endothelial leukocytes, while in a 
small number of lymphocytes it shows indentations. 
In contrast to the results obtained with Wright’s and 
other polychrome stains, which are for these reasons 
unsatisfactory, the “oxydase” granulation makes identi¬ 
fication of the endothelial leukocytes much easier; for. 
in the cytoplasm of these cells there are always distinct 
discrete dark brown granules. There is no difficulty 
even with the simpler stains in the identification of the 
usual neutrophils, for in the endothelial leukocytes 
there is no filamentous connection of nuclear masses; 
but in the case of the younger neutrophils in which the 
nucleus has not become typically lobulated, uncertain¬ 
ties may arise. After application of the “oxydase” 
reaction, however, the granules in these immature neu¬ 
trophils are so conspicuous that the separation of these 
younger neutrophils (metamyelocytes) and the endo¬ 
thelial leukocytes is rather easy. Immature neutrophils 
are seen to the best advantage in smears of blood from 
cases of chronic myelogenous leukemia, in which there 
are many metamyelocytes and in which-the younger 
forms of the bone-marrow cells with their heavy 
granulations are well brought out. 

The differential counting of guinea-pig leukocytes 
after Wright’s staining is more difficult than it is in 
human blood, and some confusion appears in published 
classifications of the white cells of this animal. With 

--I . - . « , the benzidin-polychrome stain the guinea-pig leuko- 

using the phosphate solution it is necessary t0 p T ce °, cytes are found to fall clearly into the same five classes 
of the benzidin reagent on tie c ^ r Sor 1 ^ tlie ’ as those of human blood. The brownish neutrophilic 

dilution"to aot fof only onn'mimue. Since 'the amount of granulation is not heavy; and frequently in the endo- 
reactive substance in the leukocytes of guinea-pig M°«l « thel.al leukocytes there are only l.rec or four distmc 
much less than that present in human blood, 8 drops of the brown granules, and these are likely to be grouped 
phosphate solution are used to dilute 4 drops of the benzidin, together in a focal area in the cytoplasm, especially at 
and a reaction time of four minutes is allowed in staining the po j nt w h ere the nucleus is indented. The blond 
the blood of this animal. If the granules are colored too Qf gu j nea _pjg S w ith an artificially produced endothelial 
heavily, the structure of the neutrophils and eosinophils is j ell ] c0C y tos ; s = shows these peculiarities much better 
obscured and the dilution with water (or phosphate solution.) h the blood of the norma l animal in which there arc 

should be increased and the time * ho ^£ r be few of these leukocytes, 

the polychrome stain is important, and a perfect stain must be 
used In this laboratory, a sample of polychrome stain l a 
so changed in two weeks at room temperature that it ^ 
very imperfect results 


smears fixed in it may be stained by Wright’s or other 
polychrome stains, and the success of the benzidin- 
polychrome stain rests largely on this observation. The 
only precaution necessary is that the blood smears be 
allowed to dry for an hour or more before 
stained. 

BENZIDIN-POLYCHROME STAIN 

The method which has now been used in this labora¬ 
tory for several months on human and animal blood 
is as follows: 

On a 22 mm. square cover glass (No. 1) 4 drops of 80 per 
cent, methyl alcohol, to 25 c.c. of which there has been added 
100 milligrams of benzidin (Merck or that obtained from the 
Will Corporation) and one drop of hydrogen pe'roxid, are 
placed for thirty seconds; this is diluted with 8 drops of dis¬ 
tilled water, and the diluted solution is allowed to act for four 
minutes. The solution is then washed with distilled water 
and blotted between filter paper; 4 drops of distilled water and 
4 drops of polychrome stain (Wright’s blood stain) are added, 
the diluted stain is allowed to act for four minutes, and then 
it is washed, blotted, dried in the air, and mounted in balsam. 
All solutions are dropped from similar bottles, with or without 
a snout-leak, and not from pipets. The benzidin solution keeps 
for several weeks. The depth of the granule stain is much 
increased by diluting the benzidin reagent with a phosphate 
solution, having a hydrogen-ion concentration of p n 6.4 
instead of with distilled water. Such a phosphate solution 
is prepared by adding 63 c.c. of fifteenth-normal (9.078 gin. 
to the liter) of monobasic potassium phosphate (Merck 
reagent) to 27 c.c. of fifteenth-normal (11.876 gm. to the 
liter) dibasic sodium phosphate (Merck reagent). The phos- 
nliate solution is also used for diluting the Wright stain. In 

* - . « • . * __ 1 - n 1 n n 9 flfnOP 


The granules of the neutrophils, endothelial let ko 
cytes and eosinophils stain dark brown, while all other 
blood elements are colored exactly as they are in a 
simple Wright's stain. The basophilic granules are a 
i .i, . t i ie large eosinophilic granules aie broun 
i tave a ringlike appearance due to their refractive 
centers; the neutrophilic are dark brown, irregula iMn 
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It is necessary that the polychrome stain used be a 
cr 0 od one ; that is, the chromatin must be colored purple 
Sr reddish so that in the lymphocytes the nucleus 
appears in marked contrast to the blue cytoplasm 
During a six months’ period this laboratory obtained 
four samples of Wright’s stain, of which two stained 
well and two gave no chromatin staining manifested 
by a reddening of the nucleus. After standing two 
weeks, one of the two faulty samples gave a rathe, 
poor polychrome effect. Thi s is the usual experienc e 

— ... ' F A . ; Experimental Endothelial Leukocytal 

**■**’”• <*** 1 



Volume 74 
Ncmher 1 


SPINAL ANESTHESIA—IRELAND 


19 


in ordering Wright’s, Hasting’s, Wilson’s, Leishman’s 
and other polychrome stains from commercial sources. 
In order to have constantly at hand for use in the poly- 
chrome-benzidin stain a polychrome solution that is 
uniform in action, it is advisable to prepare a stock 
polychrome as described below from which the blood 
stain may be made as often as desired. 

POLYCHROME BLOOD STAIN 

I 1 have described a polychrome blood stain that gives 
constant results when fresh ; but, like the earlier ones, it 
has been found to deteriorate in a few weeks. Since 
the publication of this method, the constituents giving 
the polychrome effect have been found to keep much 
longer and perhaps permanently in a concentrated 
glycerin solution, and the stain made in this way has 
been used in the benzidin-polychrome process, although 
any good Wright’s or other polychrome stain is just as 
satisfactory. The method of preparing the polychrome 
blood stain is as follows: 

One gm. of methylene blue (Griibler's B. X.), 50 c.c. of 
decinormal sodium carbonate, 25 c.c. of distilled water, and 
25 c.c. of glycerin (Merck reagent) are placed in a 500 c.c. 
beaker, and heated on asbestos gauze over a low Bunsen 
flame for one hour at from 87 to 89 C., the ingredients mean¬ 
while being constantly stirred with a mechanical stirrer at the 
rate of about 120 revolutions per minute. The heating and 
stirring must be carried out carefully to secure correct poly- 
chroming. A mechanical stirrer may be improvised by 
unscrewing the top from a small electric or water centrifuge, 
replacing it with a half-inch wooden wheel with a groove 
for carrying a cord belt, and running the stirrer, with a 
2-inch wheel on its top, directly from this. Ten c.c. of dis¬ 
tilled water are added at the end of ten, twenty, and thirty 
minute periods. 

At the end of the hour, 5 c.c. of distilled water and 50 c.c. 
of glycerin (Merck reagent) are added, and the stirring and 
heating are continued for five minutes; and any dry dye is 
carefully rubbed from the sides of the beaker into the liquid. 
There are added 0.75 gm. of eosin (Griibler’s yellowish, water 
soluble) and 0.75 gm. of methylene blue (Griibler’s B. X.), 
and the heating and stirring continued at the same temperature 
for fifteen minutes. While hot it is poured into a 100 c c. 
graduate and made up to exactly 10Q c.c. with glycerin, any 
dye adhering to the sides of the beaker being taken up with 
the extra glycerin added. It is then poured into a 4-ounce 
bottle and shaken at intervals for fifteen minutes. Methylene 
blue and eosin obtained from the Will Corporation, Rochester, 
X. Y„ have given results as satisfactory as those obtained 
with the Griibler dyes. 

The dry dyes are weighed out on analytic balances, and the 
carbonate solution, which is made decinormal by titration 
against hydrochloric acid with methyl orange as an indi¬ 
cator, is run in from a buret. All glassware must be free 
from traces of acid. 

From the stock solution prepared in this way, the 
blood stain is made by adding 3 c.c. with a bulb pipet 
to 25 c.c. of methyl alcohol (Merck reagent), the alco¬ 
hol being drawn into the pipet several times to remove 
tile concentrated glycerin solution. All solutions of 
polychrome stains, except a concentrated glycerin one, 
change on standing so that the blood stain must he 
made up from the glycerin stock solution every two 
or three weeks. In this way it is possible to prepare, 
a polychrome blood stain that has a reaction accurately 
adjusted and one that can be readily made up in small 
amounts so as to prevent deterioration. The latter 
was not accomplished by the method previously 

,, '*■ .^tejunkin, F. A.: A Polychrome Stain v.-ith Advantages Over 
>t-e Oiemsa. J. A. M. A. 65:2161 (Dec. IS) 1915. 


reported. It is possible that the stock glycerin solu¬ 
tion may deteriorate after several years, but there is 
no evidence of change after a six months’ period. 

To apply the stain to unfixed films, 4 drops of the 
solution are placed on a 22 mm. cover glass held in 
suitable forceps, or suitably supported on the top of 
a small test tube, for one-half minute to fix the prep¬ 
aration. Four drops of distilled water are added, and 
the stain so diluted is allowed to act for four minutes. 
It is then washed with distilled water until the film 
turns uniformly pink. Both stain and distilled water 
are dropped from bottles and not from a small capillary 
pipet. A phosphate solution with a hydrogen-ion con¬ 
centration of pn 6.4 may be used instead of distilled 
water for dilution. 

Spirochetes and protozoa may be stained heavily by 
placing the preparations fixed in methyl alcohol for 
forty-five minutes' in a bath made by adding 4 drops 
of the stock glycerin solution to each cubic centimeter 
of distilled water. The preparation is removed from 
the bath, and, after washing out the excess of blue, 
mounted in the usual way. Cover glasses are floated 
and slides supported with the preparation side down 
in such a way as to bring the part to be stained as near 
to the surface of the liquid as possible. The results 
obtained compare very favorably with those secured by 
the Giemsa technic. 


DEATH FOLLOWING SPINAL 
ANESTHESIA 

WITH REPORT OF A CASE 

JAY IRELAND, M.D. 

CHICAGO 

Lumbar or spinal anesthesia was first employed by 
Corning; it was rediscovered and improved by Bier. 
During the recent epidemic of influenza, there was a 
need for an anesthetic other than that which might irri¬ 
tate the respiratory passages. 

REPORT OF CASE 

History. —Mr. C., aged 68, Scotch, a plasterer, entered the 
ward for nervous patients of the Cook County Hospital, 
Jan. 15," 1919, complaining of pain in the right side of the 
chest, eczema of the hands and feet, varicose veins of the 
legs, and inguinal hernia. The pain in the right chest started, 
Jan. 10, 1919. It was sharp and stinging, and extended 
around to the front of the chest at the level of the costal 
margin. He had had phlebitis in 1901 and 1911, and gonor¬ 
rhea in 1899, but he denied chancre. He had taken a few 
drinks of alcoholic liquor a day for the past few years, and 
had smoked moderately. The family history was negative. 

Physical Examination.—The patient was well nourished, not 
acutely ill, and was mentally normal. The scalp, face, ears, 
tongue, teeth and pharynx were negative. The pupils were 
regular and reacted to light and accommodation. No nystag¬ 
mus was present. The chest was emphysematous; the "heart, 
negative; but the peripheral vessels were sclerosed. The 
liver was palpable at the costal margin. A large right 
inguinal hernia was present. Marked varicose veins of the 
legs were present. Eczema of the hands and feet was present 
The reflexes were all normal and present except the abdomi¬ 
nals. which were absent. 

Clinical Course .—January 19, the pain in the chest, which 
was diagnosed intercostal neuralgia, disappeared. After 
lumbar puncture. 3 grains of apothesin were introduced into 
the spinal canal by the French method (after mixing with 
spinal fluid) by gravity with the patient in a recumi.'-.t 
position. He was placed in the sitting position, but became 
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cyanotic. Herniotomy was performed. Four hours later the 
systolic blood pressure was 98; the diastolic, 62. The pulse 
was CO and was very weak. January 22, he was very 
incoherent and cyanotic, mumbled frequently, and had to be 
lestrained. January 23, he was more stuporous, and involun- 
taries occurred; these continued till death. January 24, the 
right arm was flaccid; and the Babinski, Oppenheim, Gordon, 
and Chaddock signs were positive on the right. He moved 
his lips, but made no audible sound. Motor aphasia was 
present. January 28, the left parotid gland was swollen. 
January 29, right facial paralysis developed. Kehruai* 3 r 1, 
slight increased fremitus with crepitant rales was present in 
the right lower lobe posteriorly. The temperature was 102 
F., and lespiration was o2. The right pupil was larger than 
the left ; but the fundi were normal. The patient died about 
six hours after the lung findings began. 

Necropsy.— This was performed by Dr. J. P. Simonds, 
February 3. Findings of sections of the brain, transversely, 
a re: 

Section 1 (through the genu of the corpus callosum and 
anterior tip of the lateral ventricles) : There are a few sub- 
endymal petechial hemorrhages on both sides. On the left, 
the corona radiata is soft and grayish; there are petechial 
hemorrhages in the gray matter of the inferior frontal gyrus; 
the anterior portion of the island of Reil is dark and red. 
On the right side, the upper portion of the corona radiata is 
slightly softer than the adjacent tissues. 

Section 2 (through the posterior portion of the septum 
pellucidum) : On the left side, the caudate nucleus is normal. 
The internal and external capsules and the lenticular 
nucleus are soft and gray; the corpus callosum is normal in 
appearance. There is hemorrhage into the superior temporal 
gyrus; there is an area of hemorrhage into the white matter 
adjacent to the superior temporal gyrus 0.5 gm. in diameter. 
On the right side, there are no gross changes of importance. 

Section 3 (through the thalamus) : On the left side, the 
internal and external capsules, the lenticular and caudate 
nuclei, and the corona radiata are soft, and disintegrated, 
and gray; the superior temporal gyrus is hemorrhagic. On 
the right side, the superior portion of the internal capsule, 
the external capsule, and the lenticular nucleus are soft, 
disintegrated, and gray. 

Section 4 (through the splenium of the corpus callosum) : 
Almost all the white matter on both sides is soft, disin¬ 
tegrated, and gray, the condition being somewhat less marked 
on the right side. Almost all the cortex of the left temporal 
lobe is soft and dark. 

Section 5(1 cm. posterior to the pulvinar) : On the left 
side, there is hemorrhage with softening about the calcarine 
fissure and over the posterior portion of the temporal lobe 
involving the entire thickness of the cortex. The right side 
shows no gross change. 

COMMENT 


This case does not present the ordinary findings of 
cerebral hemorrhage because of the numerous petechial 
hemorrhages. Idoughton 1 states that the highet net ye 
centers are as a rule unaffected by a spinal anesthetic, 
and, speaking of stovain, that it seems highly probable 
with its use as a spinal anesthetic, that its specific 
action is limited almost exclusively to the locality into 
which it is injected in moderate doses. The experi¬ 
ments of Barker tend to show that a fluid injected into 
a tube, the shape of the spinal canal, does not remain 
in the place where it is injected. Hence some of the 
fluid injected in spinal anesthesia may travel toward 
ihe brain Bier believes that epinephnn prevents the 
diffusion toward the brain. Just because a substance 
in a fluid is heavier than a fluid, it does no follow that 
ibis substance will remain where it is. placed m the 
fluid or at the base of the column of fluid as shown by 
g arl ’ er . He nce it does not follow that apothesin v. ill 

-Ed. 1. New WwlTOxford 

1. Houghton, otg 

University Press 1 • - " 


remain in the caudal portion of the spinal canal. 
Houghton states that spinal fluid becomes milky in 
nature when stovain is added, and microscopically 
some particles of a milky nature are seen in it, which 
m a course of time run together into larger globules. 

The low blood pressure following operation was in 
this case probably due to the cerebral hemorrhage 
However, Yount, 2 and Porter and Smith 3 state that 
spinal anesthesia causes fall of blood pressure, and that 
the amount of fall of blood pressure appears to depend 
on the amount of drug injected. The manufacturers 
of apothesin, Parke, Davis & Co., claim that it is less 
toxic than any other- local anesthetic. Eggleston and 
Hatcher 4 have shown that in cats, at least, procain is 
less toxic than apothesin. Bevan 5 reports using 13% 
grains of apothesin at one operation. 

Spielmeyer examined the central nervous system of 
thirteen patients dying after spinal anesthetics. The 
changes for the most part consisted of degeneration of 
the motor ganglion cells of the anterior horns, and were 
seen low down and high up in the cord. In some, 
the changes were so prominent that they would seem 
to be irreparable; but none of these changes were 
found in cases in which the dose did not exceed nine- 
tenths grain. His experiments with dogs gave the 
same results. KJost and Vogt’s experiments gave the 
same results. They found chromolysis in some of the 
anterior motor cells. When physiologic sodium chloric! 
was used instead of anesthetic solution no changes 
were observed. 

Thompson and Nagel 0 state that death is probably 
due to the action of the drug on the vasomotor fibers 
supplying the splanchnic area. The cause of death in 
the case herewith presented was due to cerebral hemor¬ 
rhage. Whether this hemorrhage was clue to toxic 
action of the apothesin on the cerebral vessels cannot 
be definitely stated. The fact that the blood pressure 
is lowered by spinal anesthetics would seem to indicate 
that it was not due to the usual cause of cerebral 
hemorrhage, i. e., high blood pressure with arlerio- 
•sclerosis. 


5412 North Clark Street. 

2. Vomit. C. C.: Isthmian Canal Zone, Med. A. I’roc. t), I’art 2: 51 

"r^er; William, and Smith. G. R.: Atnerican Vcar Book of Anes¬ 
thetics and Analgesia, 1915, p. 399. 

4 Eggleston, Cary, and Hatcher. R. A.: The Pharmacology of the 
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6. Thompson, G. F., and Nagel. J. S.: Illinois M. J. 2(,.6. 
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The Hospital in a Small Community.-As usual in a smal 
community, the two general hospitals secin to be regarded 
as competitors. It might seem that the community lias work- 
enough for both hospitals to do but, of course, there is room 
for competition if each seeks to monopolize the profitable 
patronage of the well to do. What will he the outcome of 
such rivalry? Will each institution, like a hotel, hid for 
trade regardless of the actual needs of the communityr 
Will costly equipment be duplicated and high salarier 
employees multiplied until the cost of good hospital service 
reaches a maximum limit in both institutions f Or will one 
hospital, bv virtue of its wealth and reputation, attract 
patients who can pay for the standards of service i main¬ 
tains while the other lowers standards as much as it dares, 
making its hid for patronage on the score of cheapness. 

™d LanHilc, what .. .he talc of U... PartI the 

community which makes no demand for hospital care, bo.h 
because it cannot afford the price and because >t lias not 
learned the value?—M. K. Chapin, SMrr„ Ho.filaI. Decern- 
her, 1919. 



Volume ~A 
Number 1 


MEDICAL RESERVE OFFICER—HIRSCHMAN 


21 


THE MEDICAL RESERVE OFFICER 
IN THE WAR * 

LOUIS J. HIRSCHMAN, M.D. 

DETROIT 

So much has been written about the medical reserve 
officer and his activities in the great war that anything 
more said may seem to be mere repetition and super¬ 
fluous. What I shall say will not deal with the scientific 
aspect of his connection with the army or with the 
methods of treatment of wounds or diseases incident 
to military life. I wish to speak in a broad way of the 
medical reserve officer himself—what he did for the 
army and what the army did for him. Whatever may 
be said of a critical nature is brought out merely in 
the hope that in the reorganization of the Medical 
Reserve Corps, cognizance may be taken of the errors 
made in the past with the hope that these may be 
avoided in the future. 

While it is true that services of tremendous value 
to the soldier were rendered by the medical reserve 
officer in the cantonments, training camps and hospitals 
situated in this country, it is not my intention to dis¬ 
cuss this phase of the subject, first, because of my 
personal ignorance of their duties, since my service was 
overseas, and, secondly, because I wish to discuss only 
the medical reserve officer’s work in the war zone. 

In 1908, the original Medical Reserve Corps was 
organized. Its personnel was selected from among 
the leaders in the profession throughout the United 
States. This was done for the purpose of giving the 
Reserve Corps a high standing because of the high 
character and professional attainments of the indi¬ 
viduals invited to become “charter members” of the 
corps. After a couple of years, interest was again 
revived in the Medical Reserve Corps, so that by 1911 
a corps of approximately three times the size of the 
regular army medical corps was organized. 

Under limitation by a law in force at that time, all 
medical officers were commissioned as first lieuten¬ 
ants. After a space of a few years, during which time 
the medical officers would occasionally receive pam¬ 
phlets and booklets published by the army, a corre¬ 
spondence course was established, and Medical 
Reserve Corps officers were invited to take a short 
course in training camps established throughout the 
country. A few medical officers accordingly availed 
themselves of the opportunity to become acquainted 
with the mysteries of “squads right,” “morning sick 
report” and “service records” and their importance as 
cogs in the army medical machine. 

INEQUALITY OF RANK 

When the new bill was made law, abolishing the old 
corps, making the Medical Reserve Corps a part of the 
Officers’ Reserve Corps, the rank to which a medical 
officer might be commissioned was raised to that of 
major. For some strange reason, in every other 
division of the Officers’ Reserve Corps, the maximum 
rank which a reserve officer could attain was that of 
colonel. This was an injustice which subsequent 
events proved to be a severe detriment to the fullest 
efficiency which officers of the Medical Corps of the 
highest professional standing in civil life were able 
to render in service. 

* Rend before the Mississippi Valley Medical Association, Louisville, 
K'. t Oct. 21, 1919. 


It was very soon realized by officers in the Medical 
Reserve Corps in overseas service that a man’s 
professional ability, experience or attainments were 
judged, not by his position in the profession in civil life 
but entirely by the insignia of rank which he wore on 
his shoulder. In the dealings with medical officers of 
allied armies and especially with line officers and those 
of other staff corps of our own, this was too often the 
rule; and, unfortunately, the American medical officer 
was often outranked by his professional brothers occu¬ 
pying a similar position with the allied armies. 

Those medical reserve officers who responded at once 
to the nation’s call after war was declared, and who 
accepted whatever commission was given them with¬ 
out question because of their patriotic desire to serve 
and who went overseas in the spring and summer of 
1917, have good cause to remember the penalty 
imposed on them by the War Department. To be a 
pioneer proved to be a misdemeanor or crime, because 
medical reserve officers who blazed the medical trail 
in France and who had toiled for months in helping 
to work out our scheme for hospitalization and for 
the care of the sick and wounded were presently for¬ 
gotten when promotions were handed out by the powers 
that be. 

Several months after the medical work in France 
was fairly well organized by the early birds, who 
were mostly lieutenants and captains and a few majors 
sprinkled here and there, a crop of newly made majors 
arrived on the scene. These officers, for the most part, 
were younger in years and experience than many of the 
lieutenants and captains in overseas service, and were 
comfortably enjoying the emoluments and comforts 
of civil practice while their predecessors had gone 
overseas and prepared the way for them. 

What was our astonishment to find that many of 
these officers had never heard of the original Medical 
Reserve Corps. These officers either received their 
majorities direct from civil life or, after spending 
from sixty to ninety days in training camps, were 
rapidly promoted to majors and sent overseas to out¬ 
rank in many cases their teachers and hospital heads at 
home. 

It was interesting to note that at the early meetings 
of medical officers in Paris under the auspices of the 
American Red Cross, there was an absence of service 
stripes on the sleeves of young officers whose shoulders 
shone with brand new brightly polished golden oak- 
leaves; while beneath those single and double silver 
bars of their more mature companions sprouted a 
goodly number of gold service stripes on the left sleeve 
and, here and there, a wound stripe on the other. 

The first assistant to the chief surgeon of the Ameri¬ 
can Expeditionary Forces, none other than our present 
Surgeon-General, soon recognized the inequality of 
rank among his medical reserve officers, and earnestly 
endeavored to rectify this inequality by recommenda¬ 
tions for promotions made toward the end of 1917. 
For some as yet unexplained reason, the general staff 
frowned down on any promotions in the Medical 
Reserve Corps, while they raised the regular armv 
medical officers at least one grade. 

In the meantime, promotions up to the grade of 
brigadier-general were being made in other reserve 
corps of the army, and the officers so promoted, a few 
months previously, in civil life, had never heard of 
the corps in which they were now occupying responsible 
positions. At the same time, the medical profession 
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was furnishing the only reserve officers who had tech¬ 
nical training in the department in which they were to 
serve. 

I know of one instance in which the president of a 
large bank whose only interest in railroad engineering 
was the possession of large blocks of railroad securities 
was commissioned as lieutenant-colonel in the engineer¬ 
ing corps and rapidly promoted to colonel, later 
becoming brigadier-general. In the meantime, sur¬ 
geons whose names were household words in America 
were serving as captains, in a few cases as majors. 


ATTEMPTS AT CORRECTION 


It was not until the spring of 1918, nearly a year 
after some of the reserve officers had begun their ser¬ 
vice in France that, through the loophole of the 
National Army, some majors became lieutenant- 
colonels. The lieutenants and captains, however, with¬ 
out regard to their professional attainments, were still 
outranked by their interns, assistants, and students 
fresh from home. In spite of all this, let it be said 
for the medical reserve officers that they kept on doing 
their duty and attending the sick and wounded, 
always cherishing the hope that some day conditions 
would be remedied. The result was that in many hos¬ 
pitals and even in line organizations, lieutenants and 
captains whose professional and military worth was 
early recognized were holding responsible administra¬ 
tive positions which, according to the tables of organi¬ 
zations, should have been occupied by officers of field 
rank. In some of our base hospitals, a captain, and in 
at least one case a lieutenant, was director in charge 
of the surgical division; and in one of our famous 
National Guard divisions, the ranking regimental med¬ 
ical officer for several months, and at the front, was a 


first lieutenant! 

In the spring of 1918. in all other departments of 
the army, promotions began to appear. The Medical 
Department, realizing that the position of the pioneei 
medical reserve officer was unjust and humiliating, 
endeavored to find some way to remedy the existing 
conditions. After much thought and many confer¬ 
ences, a wonderful scheme which secured the approval 
of the general staff was decided on. This was the 
scheme to promote medical officers, not by the value 
of their services or of their professional qualifications 
or of their length of active service, but first and fore¬ 
most by their age. It was decreed that no matter how 
valuable a first lieutenant’s services might be, if he was 
unfortunate enough to have been born at so recent a 
date that he was not 35 years of age, he could not be 
promoted to a captaincy. Until he had reached the 
dignity of 40 years of age, no matter how valuable 
and efficient an officer in the Medical Corps he was, 

ma mritv was denied him. . 

The chief surgeon’s office, in an endeavoi to ge^ ie 
approval of the general staff on these so-called cor¬ 
rectve”promotions, secured the following concession. 
Fo every three months of active service the officei 
to receive a year’s credit in computing his age for 
the purposes of promotion. ' In other words, a heu- 
S 33 years of age, who had served six months 

tC ! he considered 35 years old for the purpose oi 
would be c ; nC y when the first large batch 

promotion to^a^pt for > promotions was sent to Wash- 

of 1CC01 ' however, the actual age was the 

Ablf’the actual age plus the credit for active 

service n Thenanies of the officers who did not attain 
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the actual age required were put on a roster for future 
promotion which ivas to include the added credit for 
actual service. Officers showing exceptional ability or 
meritorious service were supposed to be exceptions to 
the general rule. If such exceptional promotions did 
occur, the majority of medical reserve officers in 
France and England never heard of them. 


UNFORTUNATE RESULTS 


Why the reserve medical officer, professionally 
equipped for his work, ivas held down arbitrarily by 
an age limit, while in every other branch of the service 
the age limit was unheard of, is one of the mysteries 
of the war on which the medical reserve officer would 
be pleased to be enlightened. 

Many faithful and efficient men were so disappointed 
by this ruling that their morale was severely affected, 
and, in spite of themselves, they were not giving their 
best efforts to their work. The conditions were so 
intolerable that apologetic and explanatory official cir¬ 
culars were published; in the meantime, however, pro¬ 
motions, except for a few which came through strictly 
on the age propositions, were slow to come to the 
medical reserve officer. 

It was of the utmost importance that medical officers 
of high standing in the profession should insure the 
enforcement of their recommendations. Think of the 
humiliating position of a leading surgeon of one of our 
great cities, ranking as a captain,, endeavoring to have 
certain important regulations enforced in a regiment 
whose colonel in civil life was a merchant who “hadn’t 
much use for doctors.” 

When rank was needed the most by reserve medi¬ 
cal officers, it was denied them by the general 
staff. Months after the armistice was signed and 
their relations with medical officers of allied 
armies and with other officers of our own were 
on an entirely different plane, then apparently as an 
act of eleventh-hour repentance, promotions were 
passed out freely. After the activity of war was over 
and medical officers were getting impatient awaiting 
their turns to go home, these belated promotions were 
not accepted in the spirit which they would have been 
had they come when higher rank was most needed. 
On account of the fact that the average practitioner 
of medicine is not a good business man, many left their 
families in meager circumstances. When one considers 
that a practitioner leaving his practice makes a greater 
sacrifice than the business man who leaves a. “going 
concern” for his assistants to run, the financial part 
assumes great importance. The difference in salary 
and commutation between lieutenants’ or captains’ 
and field officers’ rank meant often the difference 
between comparative want and comfort for the dear 


es at home. . 

It would be interesting to see the proportion of 
jdical reserve officers who saw overseas service who 
e now members of the Medical Reserve Corps, a- 
mpared with those who refused commissions in the 
rps I have listened to conversations between dis¬ 
armed medical officers time and time again, and have 
und that the feeling of the great majority was that 
ey had been unjustly treated, and that unless the s.t- 
:tion was greatly improved, they would hesitate a Ion" 
np before rushing into service again. . 

I believe that the “powers that be” at Washington 
■e now commencing to realize that the medical reserve 
ficer wasTt treated fairly, and I feel that with the 
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full knowledge of the valuable services rendered by 
the corps, the reorganization of the Medical Reserve 
Corps will give the medical officer at least an equal 
standing with the reserve officer of any other corps of 
the army. 

Our regular army medical corps was, of course, piti¬ 
fully small at the beginning of the war. Let me say 
this to the credit of those few men: They had to be 
spread out very thin in order to form any sort of a 
backbone to the organization. This meant, of course, 
that they were all required for headquarters and admin¬ 
istrative work and to instruct reserve corps officers. 
It therefore necessarily followed that all of the pro¬ 
fessional work, with a very few exceptions early in the 
war, was done by the reserve corps officers. 

The medical reserve officer showed such a marked 
aptitude for his work that very soon many important 
administrative positions were likewise filled by reserve 
officers. The glowing reports of Surgeon-General 
Ireland testify to the wonderful work done by the med¬ 
ical reserve officers. 

From personal observation of the service rendered 
in front line positions by the reserve officers, I wish 
to say that patients came back to the field hospitals, in 
the main, in most excellent condition. The exceptions 
to this rule were so few that they need practically not 
be mentioned. In evacuation and base hospital work, 
medical and surgical teams were composed of men who 
were leaders at home, and sick and wounded soldiers 
received a type of professional care that has been 
seldom surpassed in our leading city' hospitals. The 
casualties among medical reserve officers were high, as 
were also the citations and awards for individual 
bravery 

Let'it be said to the credit of our profession that, 
though smarting under the lack of recognition of their 
work and deserved promotion, they “delivered the 
goods” in a way that will always remain a tradition to 
be looked up to by the coming generation. The fact, 
however, that of 35,000 medical officers in service, a 
little over 10 per cent have accepted commissions in 
the present reserve corps indicates that much mission¬ 
ary work must be done by the officers in charge. 

SUGGESTIONS FOR THE BUILDING UP OF AN 
EFFECTIVE MEDICAL RESERVE CORPS 

It is hoped that this subject will be discussed by the 
members of this association, and that in the discussion 
will be brought out suggestions which will prove of 
value to the Surgeon-General’s Office in the building 
up of a reserve corps of excellent personnel and of 
goodly numbers. Might I make the following sug¬ 
gestions : 

1. In order to secure an efficient corps, we have now 
a wealth of material from which to select its personnel. 
Approximately 35,000 physicians have seen active ser¬ 
vice, and a goodly proportion overseas service in the 
theater of operations. It is proposed, therefore, that 
all commissions in the Medical Reserve Corps for the 
next five years be limited to men who have been in 
active service. 

2. Since the Surgeon-General’s Office is in posses¬ 
sion of data as to the fitness, capability, medicomilitary 
experience and military adaptability of every medical 
officer, this information will be of the greatest value 
in securing the highest type of material for medical 
officers. 


3. Since it is now well recognized that inequality 
and injustice were frequent in the grading of Medical 
Reserve Corps officers, particularly in overseas service, 
it is suggested that all officers be recommissioned in 
the reorganized corps. Many officers deserve, by the 
character of their work and the postitions they filled, 
much higher grading than that with which they were 
discharged. Others were graded notoriously too high 
for the service they rendered. 

4. It is recommended that all applicants for positions 
who have not seen military service be commissioned 
as first lieutenants. Since there are so many thousands 
of officers whose military experience and adaptability 
are on record, it is obviously unfair to these that a man 
from civil life should receive higher military com¬ 
mission than one who has shown his worth in active 
service. Every man in the profession, no matter how 
prominent he may be professionally or medicopolit- 
ically, had his opportunity to do his bit during the 
war. 1 If he did not, he should take his place at the 
end of the line if he wants to join the corps at this late 
date. If all officers start as first lieutenants, they can 
be promoted as soon as they show that they are 
qualified to perform the duties of higher grade. 

5. In securing professional information and data 
regarding the qualifications of civilians for commis¬ 
sions in the Aledical Reserve Corps, it is hoped that 
such information will be secured from official rather 
than personal or political sources. It naturally follows 
that prospective medical reserve officers should be 
affiliated with their county medical society, the Amer¬ 
ican _ Medical Association, hospitals, colleges or uni¬ 
versities. From sources such as these, authentic infor¬ 
mation as to their professional qualifications, personal 
character and general suitability for the service can be 
gathered. It is assumed that a hospital in which a man 
practices his profession will be in a better position to 
report on his professional ability than will the con¬ 
gressman from his district. 

6. As the soldiers of today were the civilians of 
yesterday, they are subject to the same illnesses and 
injuries as those of a purely military character. It 
therefore follows that all the specialties of medicine in 
civil life should be represented in like proportion in the 
army. If this had been done in the mobilization camps 
and recruiting stations, a more thorough system of 
preliminary examinations would have kept out those 
soldiers who later on required hospitalization overseas 
to the exclusion of battle casualties. 

7. As different grades in the Medical Reserve Corps 
are in the same proportion as those in the regular army 
corps, it is recommended that all of those officers who 
held commissions who were not called to active duly 
be honorably discharged. It is well known that while 
many of these officers were prominent professionally, 
they were incapacitated for service either by age or 
unsuitability, and are holding commissions when 3 they 
cannot possibly serve on active duty. These commis¬ 
sions, if vacated by honorable discharge, would assist 
in providing higher grades in the Reserve Corps for 
officers who have refused commissions because thev 
felt they had not been fairly treated. 

Let us hope that the Surgeon-General’s Office, under 
its present able leadership, will take cognizance of the 
unfortunate error of our previous unpreparedness and 
will build up a Reserve Corps for future emergency 
which will have as its watchword “efficiency first.” 

Ivresge Medical Building. 
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HEAT-RESISTANT ORGANISMS 

A STUDY OP BACTERIA ENCOUNTERED IN IIEAT 
STERILIZATION OF SURGICAL LIGATURES 
AND SUTURES * 

FREDERIC FENGER 
ELOJSE B. CRAM 

AND 

PAUL RUDNICIC 

CHICAGO 

We are dealing in this paper only with resistant 
organisms, which normally occur in commercial, unster¬ 
ilized ligatures, as they are able to survive the drastic 
cleaning, bleaching and drying, processes through which 
the raw sheep gut must pass before it becomes a 
finished ligature or suture. 

In the course of the experimentation to determine 
the temperature necessary to insure sterility of the 
product, more than a hundred cultures were obtained, 
both from the raw, unsterilized ligatures and from 
those heated at various temperatures. These cultures 
were examined, and from them fourteen typical speci¬ 
mens were selected which included all the varieties 
observed. From these fourteen cultures five distinct 
types of bacteria were isolated: three spore-forming 
bacilli and two cocci. All were aerobic and faculta¬ 
tive^ anaerobic and grew at both 20 and 37 C., though 
somewhat more quickly at the latter temperature. 

A careful search of the literature failed to disclose 
any descriptions that would apply to the cocci. The 
color of their growth on agar, however, indicated that 
they were saprophytic forms, and this was borne out 
by the fact that they were nonpathogenic for mice, 
guinea-pigs and rabbits, the animals-showing no bad 
effects whatever from the injections. It is interesting, 
also to note the great resistance of these nonspore¬ 
forming organisms to extremely high temperatures 
when the conditions are such as found in the ligatures. 


CULTURAL REACTIONS 

1. Coccus giving yellow growth on agar: 

Morphology. —A gram-positive coccus (from 1.2 to 1.75 
microns in diameter) arranged in irregular clusters. 

Cultural Reactions.— Agar Slant: A deep yellow, lustrous 
growth, nonspreading. 

Gelatin Colonies: Small, lemon-yellow; under microscope 
edge entire; finely granular. No liquefaction. 

Gelatin Stab: Slight growth on surface; no liquefaction. 
Peptone Broth: Heavy turbidity and later a dense sediment. 
Sugars: Slight acid production in glucose and saccharose; no 

gas production. . 

Pathogenicity. —Negative for rabbits, guinea-pigs and mice. 


2. Coccus giving a rose pink growth on agar: 

Morphology- —Fairly small gram-negative cocci (from 0.7 to 
micron in' diameter) arranged in grapelike clusters resem- 

Cnltural ^Reactions. —Agar Slant: Slight rose pink lustrous 

M»,in Co!o»S k Mi,H,«c lustrous deep.pu* colonies. Under 
croscope, circular shape, highly refractive, brown color. No 

G elatin'Stab: No liquefaction: slight growth at puncture. 
Peptone Broth: An even turbidity, later giving a air % 
:avy powdery, orange pink sediment. 


From the Research Laboratories of Armour and Company. 


Sugars: No gas, no acid production. 

Potato: A few minute pink colonies. 

Milk: No visible change. 

Pathogenicity.- Negative for rabbits, guinea-pigs and mice. 

Two of the bacilli were classified according to 
Lawrence and Ford . 1 & 

3. B. vulgatus: 

Morphology. Gram-positive bacilli of medium size (from 
I./5 to 3.5 microns by 0.9 micron) ; ends rather square; spores 
in center very slightly bulging the sides. Many shadow forms • 
rotatory motility. ’ 

Cultural Reactions. —Agar Slant: Heavy, spreading growth, 
deep cream color, nonlustrous; wrinkled at bottom and at top; 
edge uneven. Small round colonies apart from the main 
growth. 

Gelatin Colonies: Small, waxy, cream white colonies; under 
microscope, highly refractive; edge entire. Rapid liquefaction. 

Gelatin Stab: Crateriform liquefaction: scum production. 

Peptone Broth: Heavy turbidity, dry, wrinkled white scum. 
Later an almost complete clearing of the broth. 

Sugars: No gas, but acid production in glucose and saccha- 
rose. 

Potato: Heavy, pink-white, dry, very wrinkled growth. 

Milk: No acid production or coagulation; pronounced pep¬ 
tonization. 

Pathogenicity. —Negative for rabbits, guinea-pigs and mice. 

4. B. simplex: 

Morphology. —Gram-positive slender rods (from 3.5 by 0.5S 
to 0.87 micron) growing out in long filaments (from 14 to 
17.5 microns), especially in glucose broth. The spores occur 
in the short rods and do not swell the sides. Very actively 
motile. 

Cultural Reactions. —Agar Slant: Thin, transparent, cream 
colored growth. 

Gelatin Colonies: Thin, white colonies, lustrous; edge entire. 

Gelatin Stab: Cup shape liquefaction; no visible growth. 

Peptone Broth: Even, faint turbidity. 

Sugars: No gas, no acid production. 

Potato: Heavy, moist, cream yellow, spreading growth. 

Milk:.No coagulation; pronounced peptonization. 

. Pathogenicity. —Negative for guinea-pigs. 


5. Bacillus: This bacillus did not conform to any of 
the aerobic, spore-bearing, nonpathogenic bacteria 
classified by Lawrence and Ford, but its morphologic 
and cultural characteristics closely resemble those of 
B. lacteus as described by Chester." 

Morphology. —Gram-positive bacillus (3.5 microns by 0.9 
micron in size), ocurring in chains; spores developing at end, 
swelling the sides. Motility negative. 

Cultural Reactions— Agar Slant: Medium heavy, gray white, 
nonlustrous, moist growth ; edge undulate; wrinkled at bottom. 

Gelatin Colonies: No visible colonics in from two to ten 
days; no liquefaction. 

Gelatin Stab: Slight liquefaction over entire surface. 

Peptone Broth: Tenacious scum, smooth surface; when 
shaken, scum gives oft heavy flocculi into broth. 

Sugars: Acid production in glucose. No gas. 

Potato: Fairly heavy, moist, nonlustrous. cream colored 
growth; uneven edge. 

Milk: Decolorized; coagulation and peptonization. 

Pathogenicity. —Negativc for rabbits, guinea-pigs and mice. 


A twenty-four hour broth culture showing heavy 
o-rowth was used for the animal injections; 0.2 c.c. 
injected intravenously in rabbits, 0.5 c.c. intramuscu¬ 
larly in guinea-pigs and 0.3 c.c. subcutaneously in mice. 


1 . Lawrence, J. S., and Ford, W. W.: J. Bactenol. Is 

H( P F D. : Manual of Determinative Bacteriology. 

„ MacmiiLm Company. 1909, p. 291. 
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Before surgical ligatures can be sterilized, it is 
necessary to remove all moisture from them in order 
to prevent hydrolysis. If this is not done, the applica¬ 
tion of heat readily converts the collagen of the liga¬ 
tures into gelatin, thereby destroying or at least seri¬ 
ously injuring their tensile strength. Sterility must, 
consequently, be produced by dry sterilization. Frac¬ 
tional sterilization is of no avail, since the spores are 
unable to develop in the absence of water. Mercuric 
iodid and other radical germicides, even in solution, 
have little or no germicidal value in the absence of 
water. The tanning and chromacizing processes do 
not in the least inconvenience the resistant organisms 
found in ligatures, nor does vacuum drying for six 
hours at from 90 to 95 C. Chloroform does not 
destroy these organisms and spores, even after heating 
in sealed tubes at 125 C. for one and one-half hours. 
They are also indifferent to petroleum benzin. kero¬ 
sene, carbon tetrachlorid, toluene, xylene and similar 
liquids at the above mentioned temperature. 

The only effective means of producing sterility in 
plain and chronic ligatures is by the application of 
heat. This may be accomplished by heating the liga¬ 
tures in oil or some other suitable, nonaqueous liciuid 
to the desired temperature, as originally suggested by 
Bartlett. 3 This temperature must be sufficiently high 
to destroy all living protoplasm, and it must at the 
same time be below the decomposition temperature of 
the ligature proteins in order to avoid destruction of 
the ligatures. Practical experience has demonstrated 
that such a margin exists, although its limits are rather 
narrow. 

Absolute sterility is assured by heating the ligatures 
gradually up to 160 C. and maintaining th : s tempera¬ 
ture for one hour. This confirms Bartlett’s findings. 3 
Numerous tests have demonstrated that heating at 
150 C. for one hour or at 140 C. for three hours does 
not always produce sterility. This applies to' the cocci 
as well as to the spore formers described in this paper. 
These temperatures weaken or stunt the organisms and 
spores to such an extent that growths do not appear 
until the fourth, fifth or even sixth day of incubation, 
a point of considerable importance in the control exam¬ 
ination of ligatures. 

The thermometers employed were certified by the 
U. S. Bureau of Standards. 

CONCLUSIONS 

1. Of five distinct types of heat-resisting bacteria 
described, including both cocci and bacilli, which com¬ 
monly occur in raw ligatures and sutures, none were 
found to be pathogenic. 

2. Plain and chromicized ligatures and sutures can 
be sterilized only by heat. Antiseptics and germicides 
are of no value in the absence of water. 

3. The thermal death point for the five types of 
bacteria lies between 150 and 160 C. under the condi¬ 
tions found in ligatures and in nonaqueous liquids. 

4. Absolute sterility is assured by gradually heating 
the ligatures in oil or some other suitable nonaqueous 
liquid up to 160 C. and maintaining this temperature 
for one hour. 

5. The great resistance to heat of the two types of 
cocci described is a very important fact. 

3. Bartlett, Willard, cited by Beckman, E. H.: Operating-Room Tech- 
inn- 9°^ cctct * Papers by the Staff of St. Mary’s Hospital, Mayo Clinic, 

^0a-l909, Philadelphia, W. B. Saunders Company, 1911, p- 586. 


ACUTE METHYL ALCOHOL POISONING 
ASSOCIATED WITH ACIDOSIS 

report of case * 

GEORGE A. HARROP, Jr.. M.D. 

AND 

E. M. BENEDICT 

BALTIMORE 

Ever since its introduction into commerce, methyl 
alcohol has been the prolific cause of .a severe and fre¬ 
quently fatal type of poisoning. The recent increase 
in the number of cases reported, due to various prep¬ 
arations which have this alcohol as their basis and 
which have resulted in blindness or death, has indi¬ 
cated the possibility that the condition will assume still 
greater importance with the more rigid enforcement of 
the national prohibition amendment. It seems desir¬ 
able to report the following case, together with the 
collected data, because it appears to offer a suggestion 
as to therapy, hitherto disregarded. 

A brief summary of the clinical history follows: 

report of case 

History.— C. B. (Medical No. 137328), woman, aged 25, 
while, actress, admitted, Nov. 24, 1919, discharged. Decem¬ 
ber 23, with irrelevant previous history, on the ' night of 
November 22 drank about half a pint of a fluid supposed to 
be brandy. Subsequent examination by a chemist of the 
small amount available for analysis indicated that 87 per 
cent, of the alcohol content was methyl alcohol. ' 

The following afternoon (November 23), the patient felt 
weak and nauseated. On the morning of the 24th she vom¬ 
ited, and began to notice dimness of vision, which rapidly 
increased. She had pain in her back, headache, marked 
thirst, and considerable difficulty in breathing. Late in the 
afternoon she was seen by a physician, who had her removed 
to the hospital. 

Physical Examination .—On admission the patient was 
drowsy and cyanotic, her breathing was deep and rapid, she 
was restless, and she complained that everything looked black 
in front of her. The temperature was subnormal. The pupils 
were dilated, but reacted to light. No particular odor was 
noted on the breath. Gastric lavage was done, and alkali 
was given by mouth, but it was not retained. The air hun¬ 
ger rapidly grew more marked, and about midnight the 
bicarbonate content of the blood plasma (Van Slyke) was 
equivalent to 36.4 per cent, by volume of carbon dioxid. The 
patient was then given 400 c.c. of 5 per cent, sodium bicar¬ 
bonate solution intravenously. 

November 25, her vision was practically gone. She was 
still nauseated, and although the hyperpnea was much less 
marked, the determination of the plasma bicarbonate still 
indicated a marked acidosis, and a second intravenous injec¬ 
tion was given of 500 c.c. of 5 per cent, sodium bicarbonate. 
Thereafter there was no evidence of acidosis as indicated 
by the plasma bicarbonate. The clinical examination of the 
blood, spinal fluid and urine revealed nothing of diagnostic 
significance. 

During the following two or three days she exhibited a 
rather marked delirium with visual hallucinations. There¬ 
after she was quite normal mentally. The vision improved 
gradually, but a well-defined central scotoma remained on 
the left side, and there was evidence on opthalmoscopic 
examination of a mild postneuritic atrophy on the left. 

The accompanying table shows the chemical studies made. 
There was at no lime a disturbance of the phenolsulphone- 
phthalein excretion or of the normal blood urea concentra¬ 
tion. The acetone bodies were determined by the method of 
Van Slyke. 1 The titrable organ ic acids in the urine were 

Ho*iha° m * he Mcd ' Cal CIinic of the - To!lns Hopkins Univer.-ity an -J 

!• Van Slyke: T. Biol. Cbem. SO: 347, 19IT. 
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estimated by the method of Palmer and Van Slvlcev The 
lorimc acid in the urine was determined by the method of 
Dakm, Janney and Wakeman. 3 The lactic acid in the urine 
was estimated by a modification of the Ryffel 1 method. It 
was impossible to obtain accurate total collection of the 
urine during the first days on account of the patient’s con¬ 
dition, so that the total excretion of the several factors 
studied could not be determined. The creatin and creatinin 
determinations were done by Folin’s method, while the inor¬ 
ganic phosphates of the blood serum were estimated by 
Marriott’s method. 

As is indicated, the patient was admitted with an acidosis 
of a severe grade, which promptly disappeared following the 
intravenous use of sodium bicarbonate. 

COMMENT 

It was pointed out long ago that, whereas ethyl alco¬ 
hol is completely oxidized with ease by the animal 
metabolism, such is not the case with methyl alcohol; 
and Pohl” in 1893 showed that formic acid, a normal 
constituent of the urine, is excreted in greatly increased 
quantities following the administration of this alcohol 
to dogs by mouth. He found that the formic acid 
was excreted very slowly, and that the maximum 
amount of formates was not present in the urine until 
the third or fourth day. The total amount so excreted 
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hand, Bongers' asserts that.considerable quantities are 
thus disposed of. 

Acting on a suggestion of Schmiedeberg’s, 8 that an 
acidosis might be produced in cases of methyl alcohol 
poisoning, on account of the formation of formic acid, 
Crol' was able to show a well-defined increase in the 
ammonia of the urine associated with the increased 
formic acid excretion in dogs. The formic acid 
excreted, however, accounted for only about one quar¬ 
ter of the ammonia. ICrol did not attempt to deter¬ 
mine what acid might account for the major part of 
the ammonia, except that he states that it was not 
oxalic acid. 

On the basis of somewhat crude methods, Tyson and 
Schoenberg 10 concluded that they could produce an 
acidosis in rabbits following the inhalation of methyl 
alcohol. They considered methyl alcohol to be a “true 
hemotoxic,” and their plan of treatment, “based on the 
findings, might be summed up in two -words: eliminate 
and stimulate.” Authors have generally ignored the 
specific indications for the treatment of the acidosis as 
such. 

The description of the clinical findings in the large 
group poisoned at Christinas, 1911, in Berlin states that 


CHEMICAL DETERMINATIONS 


Date 

19X9 

(11:30 p. m.) 
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Plasma 
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Dioxid 
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by 
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Blood 
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Gm. per 
Liter 

Acetone 
Bodies 
(Urine), 
Gm: per 
Liter 

Acetone 
Bodies 
(Blood), 
Gm. per 
Liter 

Lactic 
Acid 
(Urine), 
Gm. per 
Liter 
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Acid 
(Urine), 
Gm. per 
Liter 
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Gm. per 
Liter 

Creatinin 
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Liter 
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by no means accounted for the entire dose given, and 
the maximum recovered after the feeding of sodium 
formate itself, which is quickly excreted, was but 18 


per cent. 

One experiment was made on a man who drank 
25 c.c. of methyl alcohol, which caused similarly a 
marked rise in the formate excretion. 

The fate of the remaining portion of the alcohol is 
not known. A considerable quantity can be recovered, 
according to Asser, 6 in the expired air. Thus, he was 
able to recover, over a period of seven days following 
its administration, 55.8 per cent, of 25 c.c. of methyl 
alcohol given by mouth to a dog, while in the urine 
following such a dose he recovered only from 3.1 to 
4 6 gm of formates. This author has made the fur¬ 
ther* interesting observation that when ethyl or amy 
alcohol, or acetone, is given together with the methyl 
alcohol, the excretion of the formates is very appre¬ 
ciably diminished over the amount recoverable when 
methyl alcohol is given alone. As to the excretion o 
methvl alcohol itself in the urine, there is some dis¬ 
agreement. Poh l did not recover it but, on the other 

Exper. Biol. & Med. 16: 80, 

19l i Dakin, »d Waheman: J. Biot Chen,. 1-t: 341, 1913. 

4 ‘ Ry ,^ l: A J T / S ™ Path A Pharmakol. 31: 281. 1893. 


in the most severe cases the patients had marked cya¬ 
nosis and severe air hunger. 11 Many references can 
be found, in clinical reports, of respiratory distress and 
of forced breathing, in the severer cases, which may 
well have been the hyperpnea of acidosis.- 

The marked increase in the lactic acid excretion, 
together with the rise in the urinary creatin (which was 
far greater than could be accounted for simply by star¬ 
vation), makes it evident that we are dealing with a 
more profound disturbance of the metabolism than is 
indicated by the simple failure of the body properly to 
oxidize the methyl alcohol. It would appear, however, 
that when an acidosis is demonstrated by the proper 
laboratory tests, 13 the employment of the usual therapj, 
particularly the administration of sodium bicarbonate, 
is urgently indicated. We feel convinced that a definite 
therapeutic aid was - in all likelihood obtained by its 
use here Certainly, so far as the formic acid is con¬ 
cerned, the excretion is limited by the amount ot the 


■ Bonners- Arch. f. exper. Path. u. Fharmakol. 35: -129, 1895. 
Schmiedeberg: Then?. Monatsh .SO s 329 1912. 

Krol- Arch f exper. Path. u. Pharmakol. 72.444, 1914. 

>'. Tyson, H. H„ and Schoenberg M J.: 7scpt‘J19 

iletliyl Alcohol Inhalation, J. A. M- A- 03.91a (Sept. W 

;• S^sibb-'Tt is C not“nece^ao- to’staw'that the presence or absence 
.. Fossil)!} it . c j „ r ; nc i s 0 f no significance in types 

1 T rn= C n °” hon acetone body acidosis. The ferric chloral retie- 
icmIosis Other than acetone > .markedly positive in th:* 


case. 
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alcohol ingested, and more is to be expected as a result 
of its prompt neutralization than in other types of 
acidosis, in which the formation of acid metabolites 
may continue quite independently of our ability to 
neutralize them. 

Of practical importance is the observation of Bon- 
gers, 7 who gave methyl alcohol to dogs by mouth, and 
then estimated the amounts recoverable by gastric 
lavage repeated over several days. He asserts that he 
recovered about three times as much methyl alcohol in 
the combined washings of the second and third days 
as he was able to obtain in those of the first. He was 
also able to recover formic acid in the stomach wash¬ 
ings twenty-seven hours after the alcohol was given. 
This work would appear to point out clearly the impor¬ 
tance of thorough and repeated lavage. 

SUMMARY 

1. In case of severe acute poisoning with methyl 
alcohol, associated with a marked grade of acidosis, 
recover}’ followed the use of alkali therapy. 

2. The acidosis was associated with an increase in 
the amount of titrable organic acids in the urine, and 
specifically with a marked increase in the excretion of 
lactic and of formic acids. 

3. The acidosis, when present, furnishes an indica¬ 
tion for the use of prompt therapeutic measures. 

4. On the basis of the work quoted, it is submitted 
that gastric lavage should probably be done over a 
period of several days. 


CULTURAL STUDIES ON A CASE 
OF SPRUE 

PRELIMINARY NOTE * 

WADE W. OLIVER, M.D. 

BROOKLYN 

The purpose of this preliminary communication is 
to record briefly certain laboratory findings in a case 
of sprue. 

REPORT OF CASE 

Charles W., an American, resident in Porto Rico, invalided 
north, was admitted to the Long Island College Hospital, 
where stool cultures were made. Following this, tongue cul¬ 
tures, sputum cultures and a culture from a tooth abscess 
were taken, as well as a blood culture. On two occasions 
from the stool, twice from tongue scrapings, once from the 
sputum and once from the tooth abscess, a growth of yeasts 
was obtained which corresponded in the main to Monilia 
t’silosis, described by Ashford 1 as the cause, of sprue. 

Isolation of Organism .—In the case of the stool, cultures 
were obtained by emulsifying a standard loopful of stool in 
from 1 to 2 c.c. of sterile physiologic sodium chlorid solution 
and streaking from 1 to 2 loopfuls of the suspension across 
large (135 mm.) + 1 glucose agar plates which had previously 
been allowed to harden. Cultures from the tongue were taken 
in one case by scraping the inflamed tongue with a sterile 
knife, after preliminary swabbing of the tongue with sterile 
water, and in the other instance by thoroughly swabbing the 
tongue with a sterile cotton swab. In both instances. Monilia 
was isolated when a large T 1 glucose agar plate was streaked, 
and the culture incubated at 37.5 C. (99.5 F.). A positive 
culture was obtained from the tooth abscess by inserting into 
the latter a small sterile pledget of cotton mounted on a 
sterile stick and immediately streaking several large plates of 

T * From the Department of Bacteriology. Koagland Laboratory, Long 
Island College Hospital. 

1. Ashford, B. K.: Etiology of Sprue. Am. J. M. Sc. 154:157 
(Aug.) 1917. 


+ 1 glucose agar. From the sputum, which was lightly 
streaked with blood, cultures were secured by thoroughly 
washing a small fragment of bloody sputum in several tubes 
of sterile physiologic sodium chlorid solution and then streak¬ 
ing the fragment over three large 1 per cent, glucose agar 
plates (+ 1). The plates were incubated at 37 C. (98.6 F.). 
A blood culture was negative, and after two weeks’ continuous 
incubation at body temperature, the + 1 glucose blood agar 
plates and the + 1 glucose blood broth were discarded. 

Morphology .—The yeast exhibited quite a striking variation 
in size and form, which seemed somewhat independent of the 
medium, as a mount made from a single colony showed a poly¬ 
morphism among its members. The single cells were round 
or oval, varying in diameter from about 2 to' 7 microns, were 
sharply defined in outline, and possessed a nucleus which was 
recognizable in fresh preparations. Many cells showed an 
oval or spherical, faintly outlined vacuole. Mycelial elements 
were occasionally observed in + 1 glucose agar but best 
apparently in gelatin. 

On + 1 glucose agar plates incubated at 37 C. for two days, 
the colonies of Monilia were white, glistening, elevated, 
and soft, with clearly defined borders. In cultures, a rather 
“yeasty” odor was observed. In + 1 infusion broth, at the end 
of twenty-four hours at 37 C., the broth was evenly clouded. 
Broth cultures incubated for three or four days or longer 
usually exhibited a sedimented growth at the bottom and a 
white growth ring at the surface of the medium where it was 
in contact with the glass. 

In gelatin stab cultures, the growth resembled that of an 
inverted pine tree. Smears made from the growth in gelatin 
showed considerable numbers of mycelial elements, which 
varied in size and usually were somewhat wavy in outline. 

Fermentation Tests .—Fermentation tests were made by the 
Durham tube-within-a-tube method. The medium employed 
was peptone water in which the respective sugars were present 
in a concentration of 1 per cent. The Andrade indicator was 
used to determine acid production. Readings were made daily, 
and the tubes were incubated for at least two weeks at 37 C. 
before they were discarded. The material used for inocula¬ 
tion was taken from twenty-four hour + I glucose agar 
slants. Between thirty-six and forty-eight hours’ incubation 
was found to give the optimum acid and gas readings. In the- 
tests herewith recorded, sugars that were not fermented within 
this time failed to be fermented on longer incubation, nor did 
transplants made from such sugars to respective sugar broths 
incubated at 37 C. for two weeks result in fermentation. From 
the table of fermentation tests, it is to be noted that the stool 
and tongue strains agree in their acid producing power, but 
that the tongue strain produces both acid and gas in saccha¬ 
rose. whereas the stool strain splits off acid alone from this 
disaccharid. — 

RESULTS OF FERMENTATION TESTS 


lia from Tongue Scraping? 
Acid -f; gas 10077» 

Acid: no gas 
Acid; no gas 
Acid +; gas @ SO?^ 

Acid; no gas 
No acid; no gas 
No acid: no gas 
Acid (taint); no gas 
No acid; no gas 
No acid; no gas 
No acid; no gas 


Animal Inoculations .—Two standard platinum loopfuls of a 
twenty-four hour -f- 1 glucose agar slant culture suspended in 
0.5 c.c. of sterile physiologic sodium chlorid solution were 
injected intraperitoneally into a guinea-pig weighing about 250 
gm. Twenty-four hours after inoculation a lump about the 
size of the little finger nail was easily palpable in the abdomen 
at the site of inoculation. The guinea-pig. after the first day, 
refused to eat, and died on the seventh day after inoculation. 
At postmortem, a rather discrete, large abscess was found sub¬ 
cutaneously around the site of inoculation. The abscess 
extended into the peritoneal cavity and involved the omentum, 
spleen, colon and the lower lobe of the liver. Scattered, small' 
discrete abscesses were also found on the under surface of the 


Medium Moniiia from Stool Mi 

Glucose Acid -f; gas (5 

Levulose Acid -f: no gas 

Galactose Acid; no gas 

Saccharose Acid (faint); no gas 

Maltose Acid; no gas 

Lactose No acid; no gas 

Mamiite No acid; no gas 

Dextrin Acid (very faint); no gas 

Xylose No acid; no gas 

Inulm No acid: no gas 

Glycerin No acid; no gas 
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colon and in the liver. The gallbladder was dilated, the fluid 
increased in amount, hemorrhagic, and contained a large white 
mass resembling a colony of yeasts. From the gallbladder, as 
well as from a liver abscess, Monilia was recovered in culture, 
mixed with Staphylococcus aureus. 

SUMMARY 

From this case of sprue, a yeast was recovered which 
corresponds in the main to Monilia of Ashford. It is 
perhaps somewhat of interest because there are few 
recorded cases of sprue studied in temperate climates 
from an etiologic standpoint. 

The organism was isolated on -f- 1 glucose agar 
plates from the stool, tongue, sputum and a tooth 
abscess. 

Intraperitoneal injection of a guinea-pig killed the 
animal in seven days, and from the liver and gallblad¬ 
der, the yeast was recovered, mixed with Staphylococ¬ 
cus aureus. 

Henry and Pacific Streets. 


The granules of diphtheria bacilli stand out very much 
more prominently than they do when stained by Loeffler’s 
methylene blue and other stains that are commonly employed. 
The bars stain with varying intensity. Sometimes they 
stand out better, sometimes not so well as with the Loeffler 
stain. They are, however, easily recognized. In this respect 
it is much better than certain stains, such as the Neisscr, 
which sometimes stain the granules very well. 

ADVANTAGES 

1. Diphtheria bacilli are more readily recognized by virtue 
of the fact that the granules of the bacilli stand out in very 
sharp contrast to other portions of the bacillus and more 
especially to other bacteria which are but feebly stained. 

2. Diphtheria bacilli may be recognized in younger cul¬ 
tures, and hence the diagnosis made earlier. 

3. The bacilli may be seen equally well by daylight and 
artificial light. 

4. The results of staining are uniformly good. 


STEREOSCOPIC ROENTGENOGRAPHY WITH THE 
BEDSIDE UNIT * 


Clinical Notes, Suggestions , and 
New Instruments 

A NEW STAIN FOR DIPHTHERIA BACILLI * 

Henry Albert, M.D., Iowa City 

The report of one or several “new” stains for diphtheria 
bacilli almost every year since 1895 would seem to m .cate 
that none of those previously recommended have been 

^Miave^ried practically every stain heretofore described. 

A rather critical review of these will appear before long in 

the American Journal of Public Health. 

My purpose here is to make available the formula for a 
new method of staining diphtheria bacil i which I have 
developed and which my associates and I have found to be 
more satisfactory than any stain heretofore described. Two 
solutions are used: 

S0LUTI0N 1 . 0.15 gm. 

Toluichn blue .. 1.00 c.c. 

Acetic acid (glacial) .. . 2 .00 c.c. 

Alcohol (95 percent.) . 100.00 c.c. 

Water (distilled) . 

Solution 2 is the same as the iodin solution used in the 

Gram stain: SOLUTION 2 i gm 

Iodin - 2 gm. 

Potassium lodid . . 300 c.c. 

Water (distilled; . 

TECHNIC OF STAINING 

Smears are made on slides “I'with toluidin blue solution 
manner, fixed by heat, »■' * tllen d „i„ e d off without 

for five minutes. The sta ** d ^ ^ minute . it 

washing, and the locm . ail d dried, preferably by 

is then briefly washed with water^ and 

means of filter P a P ■ . , sta j n the diphtheria too 

Senates «» shon.d be 

“Sonins is done in - 

or the toinidin bine 

stain carried over on the slide. 

MICROSCOPIC PICTURE 

The granges of 

microscopic field- J to ^ the intermediate portions, 

LTwHUs other bacteriMal^^^-— 

* Brief descriptimi of a ^ain^dMcnbed^hefo^re ^^riean^Oot. 26, 
d the American Public 
1919. 


Howard Curl, M.D., Madison, Wis. 

With the development by Dr. Coolidge of the self-rectifying 
roentgen-ray tube and the portable transformer, and the sub¬ 
sequent production of large numbers of these completed units, 
a long felt want has been realized. 

Designed especially as a portable unit for bedside use in 
hospitals, they are nevertheless capable of handling a large 
part of the work that comes to the general practitioner. 
This fact, together with the low cost, ease of installation, 
and simplicity of operation, will mean that many of these 
units will soon be in the hands of the profession. 

There is, however, one very important feature which until 
now the designers have apparently overlooked, and that is a 
means for shifting the tube for stereoscopic plates. The 
man accustomed to stereoscopy will feel this loss keenly, and 
the physician who has not yet learned to use stereoscopic 
roentgenography in his roentgenograph^ examinations 
should know that the difference between a single plate and 



p; g i.—Tube stand built into unit. 


ipossible to obtain a two-way ])cdsidc unit 

inr.WS!?* °' <2 \ * 

rt 'or 

rAi b,.o o„ V b».»-w* t,.rr s 3; 

--- nf ' vifC "'‘" n 

* From tbc Department of Uimc 
icdical School. 
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arm c; f, 'screw for holding extension arm at any given 
setting; d, holder for self-rectifying tube, and g, wire cable 
passing over pulley to counter weight. 

To obtain stereoscopic plates the extension arm was 
marked with circular grooves (Fig. 2, 6) at 6-cm. intervals. 
On this arm was also placed a sliding collar (5). The tube 
is adjusted over the patient with one of the circular markings 
on c flush with the end of the sleeve. The collar is set at 
6-cm. distance, which will be at the next mark. The first 



plate is taken, the tube is slid in as far as the collar will per¬ 
mit, and the second plate is taken. Care must be taken in 
shifting the tube to see that the tube does not rotate, i. e.. 
that the same angle is preserved for the second plate. To 
eliminate this danger, we added two auxiliary sleeves (1, 11, 



parallel to c supported on it by two circular bands (2, 2). 
Two auxiliary rods (4, 4; fit into the sleeves. The tube may 
now be rotated to any angle and held by screw 3, screw / 
being no longer needed. 

Thus, we have a tube stand with a horizontal displacement 
of several inches, a means for obtaining the regulation 6-cm. 
shift for stereoscopic plates, and a device for holding the 
tube at any desired angle while making the shift. With the aid 
of a plate changing tunnel, Figure 3, stereoscopic plates of any 
part of the body may be made at the bedside with a minimum 
of discomfort to the patient. This will be of especial value 
in fractures of the leg, femur or hip joint when the part is 
up in extension, and of which a two-way view would be 
difficult or impossible to obtain. 


Tuberculosis in the Malay States.—Dr. J. T. Clarke, health 
officer of Kinta, has collected evidence in support of his 
thesis that the “massive dose” of tubercle bacilli is the all 
important factor in the causation of phthisis. He notes, as 
rather remarkable, that there is a higher proportion of 
phthisis among Chinese males than females in Singapore, 
the proportion being 6.04 to 3.81. But if all cases of phthisis, 
bronchitis and pneumonia be classed together, the difference 
!S much less, the proportion being 8.99 males to 8.1 females. 
Bovine tuberculosis does not exist in the Malay Peninsula; 
no case of tubercle in a domestic animal has been discovered, 
and among more than 250,000 pigs killed in the Ipoh abat¬ 
toirs during the last four years, there was no case of tuber¬ 
culosis. The disease in man must, therefore, be exclusively 
due to infection from human sources. In Singapore, phthisis 
causes 16 per cent, of the total deaths. Discussing von 
Behring’s theory of infection, which he rejects, Dr. Clarke 
observes that the Chinese seldom take milk, even as chil¬ 
dren, and that in the straits settlements the cattle are at 
P*escnt free from tuberculosis.— Lancet, Nov. 29, 1919. 
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USE AND ABUSE OF CATHARTICS * 

{Continued from page 1939 ) 

PHENOLPHTHALEIN 

About twenty years ago the Hungarian government 
decreed that wine, adulterated by certain harmless 
additions, be earmarked by means of phenolphthalein, 
because of the property of this substance of assuming 
a brilliant red color on addition of alkali, and of its 
supposed harmlessness. This was done with the inten¬ 
tion of enabling the poor man to buy this “necessity of 
life” at a price within his reach. But it was soon found 
that people partaking freely of this wine suffered from 
diarrhea, which at one and the same time led to a hasty 
repeal of the law and the discovery of a new purgative. 

This recent addition to the cumbersome list of 
cathartics is of interest only because of the fact that 
it is almost tasteless and is active in small doses. It 
lends itself admirably to palatable administration, even 
to being given in the form of bonbons, which makes it 
especially suitable for children and for the insane; 
though women generally and even men prefer it on 
account of the inoffensiveness of its taste. 

It is a yellowish-white powder, odorless and almost 
tasteless, very slightly soluble in water, and soluble in 
alcohol (13 parts) and in aqueous solutions of alkalis, 
yielding a pink fluid. It is also soluble in olive oil to 
the extent of about 2 per cent. 

Being insoluble in acids, it passes through the 
stomach unchanged; hence it may be given in condi¬ 
tions of gastric irritation when many other cathartics 
would be contraindicated. On reaching the intestine, it 
is partially dissolved in the alkaline secretions, becom¬ 
ing converted into salts which are irritant, and thus 
becoming active. Very little is absorbed; more than 
85 per cent, of it has been found, unchanged in the 
feces. After large doses, however, traces are found 
in the urine, which then turns pink when rendered 
alkaline by decomposition or otherwise. That it does 
not irritate the kidney is shown by the fact that sub¬ 
cutaneous injection of a very similar substance—phe- 
nolsulphonephthalein—has become an accepted test for 
the functional capacity of the kidney. There are no 
known systemic effects produced after absorption. 

Phenolphthalein probably acts chiefly by influence 
on peristalsis; in other words, it belongs among such 
drugs as cascara sagrada and senna, so far as mode of 
action is concerned. It is even effective as a cathartic 
when given subcutaneously, though Abel and Rown- 
tree 1 found phenoltetrachlorphthalein (0.4 gm. in 20c.c. 
of oil) superior for this purpose. 

The chief disadvantage of phenolphthalein is a certain 
degree of variability of action. At times, a small dose 
acts excessively; at times, a larger dose fails to act. 
An overdose, and in especially susceptible persons even 
a therapeutic dose, may cause, in addition to free 

* This is the twelfth of a series of articles on the pharmacologv. 
physiology and practical application of the common laxatives and 
cathartics. The first article appeared October IS. 

1. Abe! and Howntrec: J. Pharmacol. & Exper. l*>^i 

(Aug.) 1909. '■*“** 
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purgation and colic, rapid pulse, palpitation, difficult 
breathing and general uneasiness, even collapse. Tlie 
substance is otherwise quite free from toxic tendency. 
Doses of several grams have been tolerated without 
more severe effects than those just detailed. There 
are no fatal cases on record. 

It should be borne in mind that phenolphthalein may 
cause reddish stools, when the reaction of the evacua¬ 
tion is alkaline, or is made so by a soap enema, for 
instance. Under such circumstances, the suspicion 
may arise that there is blood in the stools. Of course, 
the diagnosis can readily be made by the fact that 
acidification removes the color, which reappears when 
excess of alkali is added. In view of the frequency, 
with which this drug is now being used; we must 
beware of making a diagnosis of blood in the stools by 
mere inspection. 

The dose of phenolphthalein for adults is from 0.10 
to 0.20 gm. (iy 2 , to 3 grains). The U. S. Pharma¬ 
copeia states that the average dose is 0.15 gm., or 2*4 
grains. As little as 0.06 gm. (1 grain) is often suffi¬ 
cient for an adult, and this dose is none too large for a 
child. Babies aged 18 months are given 0.03 gm. (one- 
half grain). In obstinate cases, as for instance bed¬ 
ridden patients, from 0.5 to 1.0 gm. (8 to 15 grains) 
may be given without fear. It will be noted that, on 
the whole, the dose of this drug is quite independent 
of age. It is also true that at any age the effect is 
somewhat independent of dose. Evidently the activity 


Jour. A. Jr. A 
Ja.v. 3, 1920 • 

taming 0.06 gm. each and up to 0.30 gm. Such tablets 
might simply be prescribed for as follows: 

I* 12 Sweet tablets of phenolphthalein. .0.06 gm. (1 grain) each 

Label: One or two at bedtime. ' h 

. For . mf ants, sweet tablets might be crushed and 
given m a little water. 

The novelty and the inoffensiveness of this remedy 
has rendered it an inviting object for commercial 
exploitation. Soon after its introduction, the market 
became literally flooded with phenolphthalein in vari¬ 
ous disguises and combinations, the only original fea¬ 
ture of most of. which was a coined name. The 
following is a partial list of names under which phenol¬ 
phthalein preparations and combinations are or were 
advertised : 


Alophcn, 

Cholelith Pills, 
Elzernac, 

Ex Lax, 

Exurginc, 

Laxophen, 

Laxine, 

Laxi rconfcct, 
Laxotlialen Tablets, 


Paraphthalein, Purglcts, 

Plienalcin, Pttrgo, 

Phenolax Wafers, Purgolnde, 

Phenolphthalein Laxative, Purgotin 

Probihn, Purgylum, 

Prunoids, Rhuphen, 

Purgatol, Thalosen, 

Purgcn Konfect, Veracolatc, 

Purgella, Zam Zam. 


What a Babeldom would arise in medical practice if 
this business policy of manufacturers to protect their 
product by coined names were encouraged by the 
patronage of physicians. Self-respecting manufactur¬ 
ers owe it to ihe progress of medical science to do 
away with such camouflage for revenue only; and the 
medical profession owes recognition to these manufac- 


(To be continued) 
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depends on the amount of alkali in the intestine avail- turers by prescribing products by their scientific names, 
able for solution; and it is probable that variation in 
intestinal reaction accounts for the variability in inten¬ 
sity of action. 

As phenolphthalein is a comparatively slowly acting 
drug, requiring from six to twelve hours for effect, it 
is generally given at bedtime. While, when large 
doses are needed, these would best be prescribed in 
powder form, the usual method of administration for 
the ordinary dose is in the form of sweet tablets to be 
eaten like candy. The National Formulary contains a 
formula for pink, vanilla flavored troches of phenol¬ 
phthalein, each containing 0.06 gm. (1 grain) of the 
drug. These are made with acacia, and therefore 
disintegrate rather slowly. This is undesirable. 

Lozenges made in this way are suitable for mouth and 
throat medication; more rapid disintegration is desir¬ 
able in candy medication for systemic action, as sick 
children sometimes refuse to suck candies that healthy 
children would enjoy. Friable tablets can be obtained 
by light compression in a tablet machine. The follow- 


The following additional articles have been accepted 
AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 
and Chemistry of the American Medical Association for 
ADMISSION TO NEW AND NoNOFFICIAI. REMEDIES. A CODY OF 
the rules on which the Council bases its action will be 
SENT ON APPLICATION. W. A. PUCKKER, SECRETARY. 


SULPHOICHTHYOLATE PREPARATIONS 
(See N. N. R., 1910, p. 319) 

ICIITHYOL.—Ammonium Ichtliyol.—An aqueous solution 
the important medicinal constiluents of which are ammonium 
compounds containing sulphur in the form of snlphonates, 
sulphones, and sulphides. These characteristic forms of 
sulphur result from the sulphonation of the tar-like distillate 

~J -O - ^ , t obtained from the bituminous shales, found near Seefeid in 

ing formula" will yield such a product, which can ue ( j je j yro j i alK j containing tbe fossil remains of fish. 

prepared extemporaneously by a pharmacist equipped Actions and Uscs.—lchthyol is weakly antiseptic and mildly 
with a tablet machine. Without compression into 
tablets the same formula yields a palatable powder. 


SWEET TABLETS OF PHENOLPHTHALEIN, 0.06 GM. EACH 

Phenolphthalein . £.00 gm. 

Saccharin . i si) cc. 

Tincture of vamlla .. « 


Cacao powder 
Sugar, powdered 


21.00 gm. 


Miv the saccharin with the tincture of vanilla and incorporate the 
t,^ntnh LleTn Finally add the sugar and the cacao fay thorough 
T turation 'n a mortar/ Compress in a tablet machine, ustng *-.»ch 
die and punches, to make 100 0.30 gm. tablets. 

All the various manufacturing houses of pharma¬ 
ceuticals put up fairly acceptable sweet tablets con- 


2. From Fantus, Bernard: Candy 
Mo shy Company, 1915. 


Medication, St. Louis, C. \. 


irritant. It penetrates the skin to some extent and is said to 
cause some vasoconstriction on mucous membranes. Taken 
internally it produces some gastro-intestinal irritation, with 
diarrhea, etc. Its influence on metabolism has not been 

determined. . . , . 

It is used locally under the supposition that it will secure 
the absorption of swellings and effusions in contusions, burns, 
etc and especially in gynecologic practice, and in varioti; 
skin diseases. Ichthyol has been tried internally in a great 
variety of conditions, but its therapeutic value in many of its 
sugoesfed applications has not been fully established. 

’■ Dosage.— Intcrnaliv, from 0.2 to 2 Cc. (3 to 30 minims) 
mostly in simple solutions in water, or peppermint water, 
sometimes in the form of pills or capsules, locally, m 
varinal, uterine or rectal suppositories, in from 0.06 to 
Cc (1 to 3 minims) bougies, or from 1 to 3 per cent, solu¬ 
tion in treatment of gonorrhea. Ointments containing from 
10 to 40 per cent, petrolatum may he prepared, using as a 
base fat. lanrlin or petrolatum. 
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Manufactured by the Iehthyol Co., Hamburg, Germany (Merck & 

Co., New York). German patent No. 35,216. TJ. S. trademark No. 

62,603. 

Iehthyol is a reddish-brown to brown-black, syrupy liquid having 
a characteristic, cmpyrcumatic odor and burning taste. 

It should he completely soluble in water; incompletely soluble in 
alcohol or ether, but nearly soluble in a mixture of equal volumes 
of alcohol and ether; also soluble in a mixture of equal volumes of 
alcohol, water and ether. It is miscible with glycerine. 

The aqueous solution of iehthyol (1:10) has a faintly acid reaction 
on blue litmus palter. The aqueous solution of iehthyol (1:10) 
yields a greenish-black, resin-like precipitate on the addition of 
hvdrochloric acid. This precipitate is nearly insoluble in ether; it is 
partially soluble in alcohol; soluble in water, but if dissolved in the 
latter solvent it may again he precipitated from solution by the addi¬ 
tion of hydrochloric acid. With barium chloride test solution the 
aqueous solution of iehthyol (1:10) gives a brownish-black precipitate 
which is insoluble in diluted hydrochloric acid. If the aqueous solu¬ 
tion (1:10) be boiled with potassium* hydroxide test solution ammonia 
should be evolved. If 1 Gm. of iehthyol be ignited it should leave 
no weighablc residue. If 10 Gin.' of iehthyol he diluted with 90 Cc. of 
water, the mixture placed in a glass-stoppered cylinder and allowed to 
remain undisturbed for twenty-four hours, no deposit should form. 

If dried at 100 C. iehthyol should not lose more than 47.0 per cent, 
of its weight (absence of an undue amount of water). If from 5 
to 6 Gm. of iehthyol be weighed into a flask, 25 Cc. of potassium 
hydroxide test solution and 100 Cc. of water be added, the mixture 
distilled until no. more ammonia passes over, the distillate collected 
in 15 Cc. of normal sulphuric acid to which 1 drop of methyl orange 
test solution has been added, and the excess of acid then titrated with 
tenth-normal potassium hydroxide, the amount of normal sulphuric 
acid consumed should correspond to from 2.9 to 3.4 per cent, of total 
ammonia (NH 3 ). If from 5 to 6 Gm. of iehthyol be weighed 
into a beaker, diluted with 50 Cc. of water, 10 Cc. of a 10 per cent, 
solution of albumin added, followed by 5 portions of 5 Cc. each of 
diluted hydrochloric acid, shaking after each addition, the mixture 
made up to a volume of 500 Cc. and filtered through a dry filter, and 
if 200 Cc. of the filtrate he heated to boiling, 10 Cc. of barium chloride 
test solution added, the mixture allowed to stand for twenty-four 
hours, the precipitate of barium sulphate collected, heated and weighed 
in the usual way, the weight of barium sulphate obtained should corre¬ 
spond to from 5.7 to 6.2 per cent, of ammonium sulphate. If from 0.5 
to 1 Gm. of iehthyol be weighed into a Kjeldahl flask, diluted 
with 30 Cc. of water, 5 Gm. of potassium chlorate added, followed 
by 30 Cc. of nitric acid, the mixture evaporated to about 5 Cc., 25 Cc. 
of hydrochloric acid added, this solution evaporated to about 5 Cc., 
25 Cc. of hydrochloric acid again added, this solution evaporated to 
about 5 Cc,, 100. Cc. of water added, this solution heated to boiling, 
10 Cc. of barium chloride test solution added, the mixture allowed to 
stand for twenty-four hours, the precipitate of barium sulphate col¬ 
lected, heated and weighed in the usual way, the weight of barium 
sulphate should correspond to at least 10 per cent, of totat sulphur. 
If the ammonia contained in the ammonium sulphate as previously 
determined in iehthyol be calculated, and the result subtracted from 
the “total ammonia” as previously determined, the remainder should 
represent the ammonia combined with the organic-sulphonic acids. If 
this value be multiplied by 1.8S the result should represent the sulphur 
present in the sulphonic acids in an oxidized state, i. e., the “sul¬ 
phonic sulphur.” If the sulphur contained in the ammonium sul¬ 
phate as previously determined in iehthyol be calculated, and the 
result subtracted from the “total sulphur” as previously determined, 
the remainder should represent the sulphur present in the organic 
sulphonic acids contained in the substance. If the “sulphonic” 
sulphur in iehthyol as previously calculated be subtracted from the 
sulphur in the organic-sulphonic acids as previously calculated, the 
remainder should correspond to at* least 5.5 per cent, of “organic” 
(“sulphid”)^ sulphur. 

Iehthyol is incompatible with acid and saline solution, fixed alkalies, 
their carbonates and iodides, alkaloidal salts and mercuric chloride. 


MERCTJROCHROME-220 
Preliminary Report of the Council on Pharmacy 
and Chemistry 

A report on the experimental and clinical status of this 
new germicide for use in the genito-urinary tract by Young, 
White and Swartz was published in The Jot rnal of the 
American Medical Association, Nov. 15, 1919. This product 
is prepared and marketed by Hynson, Westcott and Dunning, 
Baltimore, Md., who request its acceptance for New and 
Nonofficial Remedies. The available evidence on Mercuro¬ 
chrome-220 is thus, far limited to the article mentioned—• 
obviously confirmation of the work there reported is neces¬ 
sary before more than a tentative acceptance can be accorded. 
However, • Mercurochrotne-220 is a definite and nonsecret 
compound. This, together with the evidence presented in 
le Publication referred to, may be sufficient to warrant its 
use by physicians, provided, however, it is recognized that 
' s therapeutic status is in the experimental stage. The 
ouncil has, therefore, deferred acceptance of this product 
or New and Nonofficial Remedies, and authorized publica- 
>on of this preliminary report. 

or the information of those who desire to use this com¬ 
pound, the Following preliminary statement, based chiefly on 
>c article by Young, White and Swartz, of its physical and 
'emical properties, pharmacologic actions and proposed 
'crapeutic application is published. 

* W. A. Puck NT. it. Secretary. 


MERCUROCHROME-220.—Mercurochrome-220 is stated 
to he dibromo-oxymercury fluorescein. 

The empirical formula is GnH,tOoBr 2 Hg. 

Mercurochrome-220 is described -as occurring as a red 
powder, odorless, containing about 28 per cent, of mercury. 

Mcrcurochrome-220 is insoluble in water, but soluble in 
alkalies, forming a deep cherry-red solution which fluoresces 
on dilution. The solution is stable in the air at ordinary 
temperatures, is not affected by moderate heating and does 
not respond to the usual tests for mercury ions. Alkaline 
solutions are incompatible with acids. The solution stains 
the skin red but the stain may be removed by rubbing first 
with 2 per cent, potassium permanganate solution and then 
with 2 per cent, oxalic solution. On ignition, Mercuro- 
chromc-220 leaves no ash. 

Pharmacologic Action. —According to Young, White and 
Swartz, this compound is a strong and rapidly active 
germicide; it is active in urine, a 1:1,000 solution killing 
B. coli and Staphylococcus aureus in this medium in one 
minute. It penetrates the tissues readily. The drug is 
tolerated in a strength of 1 per cent, by the bladder, renal 
pelvis and urethra; a 2.5 per cent, solution applied to the 
anterior urethra caused only temporary discomfort. The 
toxicity, when tested by intravenous injections into rabbits, 
was found to he rather high, 10 Mgm. per kilo, invariably 
causing death within 24 hours and 5 Mgm. causing a decrease 
in phenolsulphonephthalein output and an albuminuria that 
lasted about a week. Dogs were more resistant. No systemic 
effects have been observed following its local application 
in the human. 

Therapeutic Applications. —The drug lias been used by 
Young, White and Swartz in infections of the renal pelvis, 
in cystitis and urethritis and in chancroidal ulcerations. In 
the treatment of infections of the kidney pelvis, the ureters 
were catheterized and the pelvis gently filled with a 1 per 
cent, solution of the drug; the catheter was plugged and the 
solution retained in the pelvis for five minutes. In the treat¬ 
ment of bladder conditions, one ounce of the 1 per cent, 
solution was introduced into the bladder and retained for 
one hour or longer, the treatment being given daily or on 
alternate days or at longer intervals according to circum¬ 
stances. In anterior gonococcus urethritis, the anterior 
urethra was filled with a 1 per cent, solution and retained 
for five minutes; if the posterior urethra was involved, the 
solution was gently forced into the posterior urethra’and 
bladder and retained for an hour or more. 

Later, in the treatment of acute anterior gonorrhea, 2.5 
per cent, solution' was used every three hours. In the case 
of chancroidal ulcerations, the drug was applied as a moist 
dressing (1 per cent.) or as a starch paste (5 per cent.) or 
as an ointment (5 per cent.). 

The results have been satisfactory and no untoward effects 
observed. Cases of long-standing, purulent cystitis have 
cleared up in a few days; in the case of gonorrhea, the dis¬ 
charge became free of the organisms in from three to seven¬ 
teen days, the average being ten. The chancroidal ulcera¬ 
tions cleared off in from one to four days. 


BARBITAL SODIUM (See N. N. R., 1919, p. 83). 

Veronal-Sodium—A brand of barbital sodium complvimr 
with the N. N. R. standards. 


Manufactured by the 
U. S. patent No. 782,739. 


Winthrop Chemical Co., Inc., 
U. S. trademark No. 40,115. 


New York. 


PROCAINE (See New and Nonofficial Remedies 1919 
p. 30). 

Procaine-Calco.—A brand of procaine complying with the 
N. N. R. standards. 


Manutactured by the Calco Chemical Co., Bound Brook NT i; Q 
Patent No. 812,554 (Feb.* 13, 1906; expires 1923) by license of the U* S 
federal Trade Commission. 


TYPHOID VACCINE (See New and Nonofficial Reme¬ 
dies, 1919, p. 292). 

E. R. Squibb and Sons, New York. 

Typhoid-Paratyphoid Bactciin (Special Bacterial J'a:cine Ko. JS). _ 

Marketed in 5 Cc. vials, each cubic centimeter containing: 1.000* million 
killed B. Typhosus, 750 million killed B. Paraiyphosiis “A ” and 7^0 
million killed B. Paratyphosur “B.” 


1. In the article by Young, White and Swartz. J. A. M. A. 7C: 
1483, 1919, it was stated that a 25 per cent, solution was L'riug u-Jd • 
this was an error, J. A. M. A. 7C: 170S, 1919. 
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CAROTINEMIA 

Abnormal pigmentation of the body, as well as the 
appearance of unusual pigments in the fluids and secre¬ 
tions of the organism, has always elicited the interest 
of physicians. In recent years a new appreciation of 
the significance of some of these manifestations has 
come through the recognition that certain ingested pig¬ 
ments, notably the so.-called carotinoids, are easily 
incorporated into the tissues. Under the general' 
designation of “lipochromes” they have been recognized 
as the coloring matters of milk fats and body fats, 
of egg yolk, of the corpus luteum, and of other struc¬ 
tures. Recently the lipochrome of nerve cells has also 
been identified as carotinoid coloring matter caiotin 
and xanthophyll pigments—derived from the food. 

Through numerous researches of Palmer and his 
associates 1 in this country, it has become known that 
different species vary in their tendency to carry caro¬ 
tinoids in the blood serum. Man represents one of 
those capable of such distribution of the pigments, fre¬ 
quently derived from plant sources, which tend to give 
a yellow color to body fats, analogous to that of butter 
and egg yolk. Not until quite recently has it been 
appreciated, however, that certain unusual colorations 
indicated by a yellowish complexion are referable to 
the food pigments. Under the designation of caro- 
tinemia, Hess and Myers 2 have recently described m 
The Journal what they regard as a new clinical pic¬ 
ture. The yellow discoloration of the skin observed 
in their cases resembled a mild jaundice except foi the 
noninvolvement of the sclera. Hence, as they suggest, 
this pigmentation has no doubt frequently been con¬ 
fused with mild grades of icterus or attributed to some 
obscure metabolic disturbance. Through the carefu 
laboratory examinations made by Hess and Myers 
it is demonstrated that a diet rich in carotin, as it is 

__furnished by carrots, spinach, egg yolk and oranges 

may produce the manifestations. It is the merit 
these American investigators .to have demonstrated ai 

Palmer, L. S., and 

„ 3 237, 245 (March) 1914. Palmer. L. S.. ~ 

KWJU * <••• » * *«* **- 

IV.'.m, J. A- M. A. VA, 1-43 (Dec. 6) «»■ 


actual carotinemia, that is, tingeing of the blood plasma 
with pigment which was chemically identified as 
carotin. They point out that as carotin pigment is a 
constituent of much of our vegetable food, carotin 
discolorations are most likely to occur in those sub¬ 
sisting on diets rich in vegetables. 


By a coincidence attributable to war-time dietary 
conditions, necessitating widespread liberal use of vege¬ 
table foods, what is evidently the same type of colora¬ 
tion has been widely observed in Europe during the 
past few years. Kaupe 3 described the jaundice-like 
complexion of children in Bonn who had received 
considerable quantities of carrots as food. The pedia¬ 
trician Stocltzner* at Halle, who has observed similar 
cases after the ingestion of carrots, designates the con¬ 
dition as “pseudo-icterus,” and issues a warning against 
confusion with jaundice. The lack of sclerotic dis¬ 
coloration affords an easy differential diagnosis. 
Klose, 5 who observed the same phenomenon in Silesia, 
has called attention to the peculiar hue or orange-yellow 
tint which serves to differentiate the discoloration due 
to carotin-bearing foods. He also points out that it is 
most commonly observed in the better nourished chil¬ 
dren. This can be understood if we recall that the 
carotin pigment is fat-soluble and hence tends to 
migrate more readily when an abundance of fat is 
available. 

Moro° evidently observed long ago the same type of 
discoloration in infants after the feeding of so-called 
carrot soup, and its cause was ascribed to carotin at 
that time. The phenomenon is by no means confined 
to the young or adolescent individual. The possibility 
of comparatively larger intakes of the responsible pig¬ 
ments in the diet may render the incidence of the dis¬ 
coloration more frequent in children; or it may be that 
the paler skin of the young renders the yellow com¬ 
plexion more readily detected and hence only appar¬ 
ently more common in childhood. Schiissler' has 
described what is undoubtedly a carotinoid pigmenta¬ 
tion in three men beyond middle life who had been 
obliged to subsist largely on carrots because of the 
shortage of potatoes where they lived. Furthermore, 
it was in adults that von Noorden and Salomon 8 
observed the comparable pigmentation termed by them 
“xanthosis” and most frequently seen in diabetics, 
presumably because the latter frequently subsist on 
vegetable (that is, carotin-containing) diets. Hymans, 
van den Bergh and Snapper, 9 as well as Umber 10 sus- 
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peeled the identity of the “xanthosis” pigment with 
that of carrots. Spectroscopic examination seemed to 
verify this. 

Hess and Myers, 2 whose investigations represent the 
latest word on this subject and thus serve to direct 
the attention of American clinicians to a phenomenon 
earlier noted in Europe, have noted that in cases of 
carotinemia the urine as well as the blood serum was 
colored yellow. When a small quantity of concen¬ 
trated carotin was fed, the pigment reappeared rapidly 
in the urine. This significant fact, so far as we are 
aware, has never before been reported for man. 11 It 
will henceforth be necessary to deal with the possibility 
that some of the yellow urine pigment—the indefinite 
so-called urochrome—is of exogenous origin rather 
than the descendant of blood or bile pigments, as is 
now commonly taught. 


METHYL—WOOD—ALCOHOL AND ITS END- 
PRODUCTS IN THE BODY 

The menace of methyl alcohol or wood spirits to 
human health, though long known to physicians, has 
never been adequately appreciated by the public. Here- > 
tofore the dangers arising from its introduction into 
the body have for the most part been confined to some 
accidental or casual intake of the substance, and larger 
numbers of fatalities have arisen only in unusual cir¬ 
cumstances, such as the criminal adulteration of alco¬ 
holic beverages with wood alcohol. With the enforce¬ 
ment of national prohibition, however, the prospect of 
more frequent instances of harm through the use of 
this intoxicant in place of the forbidden grain spirits 
and other drinks containing ordinary ethyl alcohol is 
unfortunately before the nation. Within the last few 
weeks the newspapers have reported the deaths of more 
than a hundred persons from the adulteration of alco¬ 
holic beverages with methyl alcohol. It therefore 
becomes more necessary than ever to understand the 
toxicology of methyl alcohol and its behavior in the 
body. To combat an enemy we must learn to know its 
mode of attack. 

Chemically, the difference between methyl alcohol 
(CH n OH) and ethyl alcohol (CH 3 CH 2 OH) is not 
striking, though the methods of preparation are dis¬ 
similar. When wood is subjected to destructive distil¬ 
lation, methyl alcohol is one of the products formed. 
Ethyl alcohol is 'derived from the fermentation of 
grains or fruits. Wood alcohol, about 10 per cent., 
may be added to ethyl alcohol to render the latter unfit 
for beverage purposes, and "the government has ruled 
recently that such denatured alcohol must bear on the 
label a special warning concerning the dangers of 
methyl alcohol. Elsewhere in this issue appears the 
report of a case of wood alcohol poisoning thoroughly 

^11. Kaupe (Footnote 3) specially records the absence of apparent 
c wnges in the urine in the cases observed by him. 


studied with reference to the symptomatology and 
pathology. 1 When death occurs, there is usually coma, 
with death from respiratory paralysis. According to 
our present knowledge, methyl alcohol is eliminated 
slowly from the body, an end-product of the oxidation 
in the body being formic acid. 

Formic acid, HCOOH, has been recognized as an 
excretory product of methyl alcohol since Pohl 2 dem¬ 
onstrated, in 1895, that introduction of this alcohol 
into the stomach leads to an increased output of formic 
acid in the urine. Hence the latter affords a possible 
means of ascertaining whether or not wood alcohol has 
been taken into the organism. A mere qualitative test 
for formic acid, however, will not suffice; for this 
substance has been known, at least since 1877, 3 as a 
normal constituent of the urine. Therefore it is essen¬ 
tial to know something regarding the extent to which 
formic acid may occur in the urine under what may be 
called normal conditions of living. According to 
Autenrieth, 4 the quantity eliminated may vary consid¬ 
erably in different persons, though it tends to exhibit 
a uniformity in an individual living on a fairly uniform 
diet. The figures approximate 0.25 gm. a day as an 
illustrative average. 

When methyl alcohol is ingested, the output of 
formic acid in the urine promptly increases. For exam¬ 
ple, a person who had taken 80 gm. of pure methyl 
alcohol in the course of eight days showed an extra 
elimination of formic acid above his usual output 
equivalent to 5 per cent, or more of the consumed 
spirits. It will be observed that even when these rela¬ 
tively innocuous doses were taken, a quantitative 
investigation betrayed the intake. With larger doses, 
methyl alcohol itself, which is missed in such instances 
as that just cited, may appear in the urine. Other 
alleged precursors of formic acid, such as glucose, and 
lactic acid which might readily be taken into the body 
in exceptionally large quantities in the course of an 
ordinary regimen, were found by Autenrieth to be 
without appreciable influence on the output. For- 
maldehyd, HCOH, did not produce an increment; but 
formic acid itself was quite resistant to oxidation in 
the body, so that unlike many other organic acids it 
again reappeared in the urine in considerable propor¬ 
tions unchanged. Fortified with these facts, the chem¬ 
ist will be better prepared to ascertain the occurrence 
of poisoning with wood alcohol when the direct evi¬ 
dence may be lacking or inconclusive. At the present 
juncture the public should be made to appreciate that 
methyl alcohol is a dangerous poison; that one of its 
serious effects is permanent blindness, and that it may 
be so prepared as to be ordinarily indistinguishable by 

1. Harrop, G. A., Jr., and Benedict, E. M.: Acute Methyl Alcohol 
Poisoning Associated with Acidosis, The Journal, this issue, p. 23. 

2. Pohl, J.: Arch. f. Exper. Path. u. Pharmakol. 31: 286,' 1895. 

3. Thudichum: Arch. f. d. ges. Physiol. 15: 129, 187/. 

4. Autenrieth, \\\: Ueber den Ameisensfmrcgehalt des Hams, nor- 
malerweise und nach Eingabc verschiedcner Substanzen, MuncVn. 
:ned. Wchnschr., Aug. 1, 3919, No. 31. p. 862. 
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odor or taste from ethyl alcohol. It should be empha¬ 
sized that the selling or promoting the sale of or use of 
either methyl or ethyl alcohol as a beverage is the doing 
of an unlawful act. 

DEATHS OF PHYSICIANS IN 1919 

During 1919, the deaths of 2,105 physicians of the 
United States and Canada were noted in The Journal. 
Adding 2.5 per cent, to this number on account of 
delayed reports and possible omissions, we may esti¬ 
mate the total number of deaths to have been 2,163. 
As the total number of physicians classified in the 
American Medical Directory is 159,444, we may esti¬ 
mate that the annual death rate approximates 13.29 
per thousand. The average annual mortality for the 
period from 1914 to 1919, inclusive, is approximately 
14.81. 

Ages .—The age at death varied from 24 to 100, with 
an average of 59 years, 1 month and 25 days. Of the 
decedents, 88 were 


Violence .—There were 176 deaths from violence. 
Of these, 103 were due to accident and were: automo¬ 
bile, 42; automobile-railway (grade crossing), 15; 
poison, 10; drowning, 7 ; street car accidents, falls and 
railway accidents, each 5; injuries by horses and 
vehicles, 3; asphyxia, gunshot wounds and other acci¬ 
dental traumatisms, each 2;'aeroplane, injuries by 
animals, explosion, burns and crushing, each 1. The 
3S physicians who ended their lives by suicide selected 
the following methods: firearms,. 18; poison, 11; stran¬ 
gulation, 3; cutting instruments, and causes not stated, 
each, 2; asphyxia, 1, and jumping from high places, 1. 
Of the 35 homicides, 21 occurred as the result of 
wounds received hi battle; 10 were due to firearms; 3 
were unclassified, and one was due to strangulation. 

Influenzal Pneumonia .—The graphic chart shows the 
deaths of physicians from pneumonia and influenzal 
pneumonia and from all causes for the years 1918 and 
1919, and indicates clearly the exceedingly rapid 
increase that occurred during October, November and 

December, 191S. 


under 30; 239 be¬ 
tween 31 and 40; 
280 between 41 and 
50; 442 between 51 
and 60; 498 be¬ 
tween 61 and 70; 
366 between 71 and 
80; 156 between 81 
and 90, and 18 be¬ 
tween 91 and 100. 
The greatest mor¬ 
tality occurred at 
the age of 59, at 
which 62 deaths 
were recorded. 

Years of Prac- 




Dcatlis from influenzal pneumonia and from all causes during lPlS-Wl 0 : solid 
line, deaths from influenzal pneumonia; broken line, deaths from all causes. 


Mil it my Service. 
—The deaths of 21 
officers o‘f the Army 
and Navy are re¬ 
ported to have oc¬ 
curred as the result 
of wounds received 
in battle; 37 officers 
died abroad from 
disease; 3, from ac¬ 
cident ; 2, from sui¬ 
cide, and one was 
murdered. During 
the year, 143 physi¬ 
cians died who had 
served in the Civil 
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• number of years of practice varied from War, and of these 33 had followed the fortunes of the 

tn 76 the average being 32 years, 5 months and Confederacy, 45 had been officers of the United Slates 
lo /0 ’ 5 Volunteers. 17 were veterans of the war with Spam, 

6 cZes of Death .—General diseases caused 250 and 5 had served in foreign wars. The ‘Medical 
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leaths; diseases of theCorps, lost 325 officers and 11 contract or acting 
>f the circulatoiy systei , , * tem> m . assistant surgeons. The Navy lost 29 medical officers, 
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among tire principal assigned causes TT/TfimiJ.- Of those who died, one had been a 
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; uremia! boards of medical examiners, and 2, members of other 
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cirrhosis of the liver, and gastritis, each 14, pentom t p reiidenl 0 f the American Medical Assoc.a- 
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THE TEACHING OF CLINICAL MEDICINE 
Teachers of technical subjects naturally fall into one 
of two groups; first, the type whose interests he 
mainly in the philosophic aspects of the subject taught, 
and second, the type who think of problems in terms 
of the individual. As Addis 1 has recently pointed out, 
this is true of clinical medicine, and it is equally true 
of clinical surgery or of any other clinical subject. 
Some clinicians who are mainly interested in under¬ 
lying principles may be described as the investigative 
type. Others who are chiefly interested in the problem 
of the individual patient may be regarded as the prac¬ 
tical type. 

Quite frequently it has been assumed, particu¬ 
larly by the general practitioner and by the man on 
the street, that the two types are antagonistic, and 
this assumption is not without some basis in fact. It 
is doubtless true that the person with the investigative 
type of mind dislikes to be torn from his laboratory to 
attend to the details of the wards. We can all recall 
John Hunter's famous remark under circumstances of 
this sort that he must "go out and earn that damned 
guinea.” It is equally true that the so-called practical 
clinician finds it difficult to detach himself from the 
study of disease in the patient to study disease by 
laboratory investigation. To this extent there is 
antagonism between the two types of clinicians; but the 
assumption that the investigative type is necessarily a 
feebleminded putterer when it comes to practical medi¬ 
cine is not correct. Nor is it correct to assume that the 
practical type of clinician is incapable of grasping the 
principles of research and of appreciating its 
importance. 

As Addis points out, the teacher of clinical medicine 
at the present time is in difficulties because he is 
expected to combine in one person the attributes of 
these two types. He is expected to be a practical 
clinician capable of diagnosing and treating disease in 
the individual, and he is also required to demonstrate 
his ability to do laboratory research. True, there are 
those who possess the characteristics of both types, but 
they are exceptional. The details concerned in the 
study and treatment of disease have become more and 
more complicated as our theoretical knowledge has 
increased. New principles and new methods are con¬ 
stantly being discovered by the investigator, and new 
applications of these principles and methods to clinical 
work are continually being made. This has caused a 
great increase in the routine work involved in the study 
of a given case and has greatly complicated the task 
of the practical clinician. Indeed, as Addis points out, 
the complexity of modern diagnosis and of modern 
treatment is so great that all of the energies of one 
man may well be utilized in organizing and conducting 
this side of the work of a teaching hospital. 

1. Addis: Edinburgh M. 3., X. S. 23:235, 1919. 


It fs quite possible that, as has been suggested, we are 
approaching the time when there will be two types of 
persons connected with each clinical department, 
namely, the clinical physiologist, whose chief work will 
be the intensive study of selected groups of cases and 
the instruction of students in the application of the 
principles of physiology to the elucidation of disease, 
and the clinician, whose chief function will be the care 
of the patient and the instruction of the student in the 
practical methods of diagnosis and treatment. Obvi¬ 
ously, some such arrangement already exists in some of 
our better schools. In institutions in which full time 
medicine has been introduced, there has been a distinct 
effort to appoint as heads of the clinical departments 
men of the investigative type. One question that 
Addis’ discussion raises is whether in our enthusiasm 
for laboratory research we have not overlooked the 
importance of purely clinical investigation and of the 
type of physician that naturally tends toward this. 


Current Comment 


HORSE SERUM VS. DIPHTHERIA ANTITOXIN 


Many physicians have been wondering what would 
be revealed when the veil was raised which has hidden 
Germany and Austria from the rest of the world during 
the war. Physicians have been scanning German litera¬ 
ture as it began to filter in to see what the Germans 
have done in medical science. Thus far nothing has 
been revealed which might be regarded as epoch mak¬ 
ing. One episode is especially interesting and worthy 
of note. We are indebted to Medical Science, Abstracts 
and Reviews of London for the references referred to. 
The average physician believes that the use of diph¬ 
theria antitoxin in the treatment of diphtheria had long 
ago been accepted as a specific and satisfactory method. 
It has often been cited as typical of definite progress 
in therapeutics and as an example of what scientific 
medicine has accomplished. It was stratling, therefore, 
to read that a German investigator, Bingel, 1 perhaps 
carried away by recent work with nonspecific proteins 
had come to the conclusion that ordinary horse serum 
was just as effective as antidiphtheritic serum. He 
reports his conclusions in 471 cases of diphtheria 
treated with antitoxin, comparing them with 466 cases 
treated with ordinary horse serum; he claims to have 
found no difference in the results; in fact, that the 
results with ordinary horse serum in some’instances 
were better. He concluded finally that the success of 
serum therapy in ‘diphtheria could not be attributed to 
the antitoxin content of the serum and suggested that 
the large doses used, containing thereby large quantities 
of horse serum, were responsible for the good results. 
As might have been expected, Bingel's results and 
conclusions were not accepted. Numerous articles 
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appealed invalidating the conclusions. Feer, 2 working 
in the Zurich University Children’s'Clinic, at once com¬ 
pared sixtj'-five cases of diphtheria treated with anti- 
toxm with fifty-seven treated with ordinary serum, 
giving the ordinary serum only in mild cases. He 
found that the cases treated with ordinary serum, 
although inild and not ill for so long a time as the 
others, required five to seven days for the throat to 
become clean, as compared with three days for those 
treated by antitoxin. In six cases it was necessary to 
inject diphtheria antitoxin subsequently in order to 
obtain a satisfactory result. Moreover, he observed 
that the membrane again appeared in from three to nine 
days after the injection of ordinary serum. His results 
were so definitely in favor of antitoxin that the experi¬ 
ment was not continued. Feer was unable to under¬ 
stand Bingel’s results and even suggests that they may 
have been due to his having used serum from horses 
which had previously supplied antitoxin. In the same 
way other German clinicians and experimenters, includ¬ 
ing Joannovics, 3 Friedberger 4 and Kolle, 5 confirmed the 
prophylactic and curative value of diphtheria antitoxin 
and demonstrated the inefficacy of ordinary horse 
serum in experimental diphtheria. 


THE PROTEIN SHOCK REACTION 


When vaccine therapy came into vogue many years 
ago, one of the points on which the earlier writers laid 
emphasis was the specificity of the reaction. As time 
has gone on, more and more doubt has been expressed 
regarding this specificity. It has been shown experi¬ 
mentally that a variety of substances of a protein 
nature are capable, when introduced into the body, of 
causing a reaction on the part of the body cells and 
fluids with the stimulation of the immunity-producing 
mechanism. Practical advantage of these studies in 
the treatment of disease was first sought in this coun¬ 
try. Among the earlier studies were those of Miller 
and Lusk, of Cecil, and of Gay, which indicated the 
possible value of this form of treatment. In typhoid 
fever to some extent, but particularly in the treatment 
of various forms of arthritis, the administration of 
protein has proved of value. Such administration leads 
to a reaction that is now spoken of as the protein shock- 
reaction, and this reaction is indeed the greatest draw¬ 
back to the treatment. Patients capable of reacting 
to-the treatment usually have a severe chill with fever 
and very often headache and general pains, which 
may be accompanied by nausea and vomiting and may 
last for several hours. This is accompanied by a 
primary fall and a secondary rise in the leukocytes, 
which may be taken as an indication that the tissues 
are reacting. Recently Gow° has substantiated pievi- 
ous studies regarding the reaction on the part of the 


2 Feer, E.: Zur Bchandlung dor Diphtherie mit gewol.nlichcm 
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leukocytes and the general reaction on the part of the 
patient.^ While the method is not one that has as yet 
been widely used, it seems to merit more extensive 
careful study. 

gsgsagu sag am 


SIR WILLIAM OSLER 

Osier is dead. These three words announce the 
passing of a man most influential for all that was good; 
noted for his kindly spirit, well beloved as a teacher 
and physician. The life of Sir William Osier, more 
than his works, placed him at the pinnacle of his pro¬ 
fession. His winning personality, his cheerful dis¬ 
position, his faith in mankind, but above all his love 
for his profession made him what he was—the. great 
physician. Added to these is the fact that from boy¬ 
hood to his last illness he was a tireless student, an 
enthusiastic, unceasing worker. Idis contributions to 
medical literature, recently compiled, include 730 titles; 
elegance of style, conciseness of statement and literary 
quality of his manuscripts marked him as a careful, 
conscientious writer. Idis contributions, whether as 
textbook, periodical literature or spoken word, were 
examples of masterly English diction. During his long 
career Sir William Osier was the recipient of prac¬ 
tically every honor which the medical profession could 
bestow on those of merit in its ranks, culminating last 
July in the international celebration of his seventieth 
birthday. The occasion was marked by the felicitations 
and congratulations of the medical world. A memorial 
volume was prepared containing essays by students 
and colleagues and presented to him by a distinguished 
committee. In response to the presentation address 
Dr. Osier said : 

“To have had the benediction of friendship follow one like 
a shadow, to have always had the sense of comradeship in 
work, without the petty pinpricks of jealousies and con¬ 
troversies, to be able to rehearse in the sessions of sweet, 
silent thought the experiences of long years without a single 
bitter memory, fill the heart with gratitude. That three 
transplantations have been borne successfully is a witness to 
the brotherly care with which you have tended me. Loving 
our profession, and believing ardently in its future, I have 
been content to live in it and for it. A moving ambition to 
become a good teacher and a sound clinician was fostered by 
opportunities of an exceptional character, and any success I 
may have attained must be attributed in large part to the 
unceasing kindness of colleagues and to a long series of 
devoted pupils whose success in life is my special pride.” 

The statement quoted is characteristic of (lie man. 

It shows why he was loved, why lie succeeded—why 
his name will appear in the history of medicine as an 
example of the ideal physician. 

asBssssscsssm 


Cuba’s Fine Smallpox Record—Our exchange Vida A un>a 
f Havana cites the recent smallpox death rate m various 
ountries from 70 in France, 78 in England and 3,0a/ »> 
Portugal to Spain’s 1,262, while Cuba was the only country 
n the direct paths of commerce which had no cases. Har-iiu 
.ad 1,654 cases in 1887; 1,404 in 1S97; 2 in 1900 , and .then 
or ten vears not a single case. As was mentioned rwen ), 
here has been a small epidemic m Cuba, for the first 
ime in seventeen years, notwithstanding the opportunity* 
or importation of the disease. 
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Medical News 


(Physicians will confer a tavor by sending tor this 

DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
INTEREST: SUCH AS REI-ATE TO SOCIETY ACTIVITIES, 
NEW IIOSriTALS, EDUCATION, TUBLIC HEALTH, ETC.) 


CALIFORNIA 

Convicted of Misuse of Mails.—Dr. George F. Purcell of 
Los Angeles was found guilty of misusing the mails to give 
information where an illegal operation might he performed. 
The case is the first of a scries of six brought by the govern¬ 
ment for similar offenses. 

Illegal Practitioners Arrested.—Drs. Harry G. Palmer and 
Jay G. McMath, osteopaths of Compton, according to report, 
have been arrested on a charge that they murdered Mrs. 
Marie Vegas Martinez, who died as the result of an alleged 
illegal operation performed by them. The report states also 
that T. \Vah Hing, a Chinese herb doctor, who has been 
practicing in Sacramento for many years, was convicted of 
practicing medicine without a state license. 

Personal—Dr. lohn A. Reily, medical superintendent of 
the State Hospital, Patton, has been reelected executive 
head of the institution.——Dr. Ethel M. Watters, San Fran- 
c'sco, has been appointed head of the new bureau of child 
hygiene.--Dr. Ray W. Karras has been reappointed sur¬ 
geon to the Soldiers’ Home, Los Angeles.-Robert M. 

Dodsworth, Major, M. C., U. S. Army, Long Beach, was 
honor guest at the meeting of the Harbor Medical Associa¬ 
tion, November 28. 

Popular Medical Lectures.—Stanford University Medical 
School announces the thirty-eighth course of popular med¬ 
ical lectures, to be given at Lane Hall, San Francisco, on 
alternate Friday evenings at 8 o’clock. 

Jan. 9, 1920: “The Cause and Prevention of Nervousness,” by Dr. 
Julian Mast Woltsohn, San Francisco; Jan. 23: “The Philosophy, 
Cause and Prevention of Disease,” by Dr. Waiter V. Brem, Eos 
Angeles; Feb. 6: “The Hospital and the Public,” by Dr. William Ray¬ 
mond Dorr, San Francisco; Feb. 20: “The Out-patient Clinic as a 
Health Center,” by Dr. Alfred Cummings Reed, San Francisco; 
March 5: “The Problem of the Drug Addict,” by Dr. Robert Eugene 
Bering, San Francisco, and March 19: "The Health Age,’ by Mr. 
Celestine Sullivan. 

ILLINOIS 

Personal.—Dr. Boleslaus Klarkowski, member of the 
Chicago Board of Education, sustained serious burns of the 
eye by explosion of chemicals, December 22.——Dr. John A. 
Wheeler, Springfield, formerly sheriff of Sangamon County, 
has been appointed medical director of the juvenile court. 

Illegal Practitioner Again Fined.—J. P. Vizgird, St. Louis, 
has again been fined $200 and costs by the Department of 
Registration and Education for practicing medicine in 
Illinois without a license. The case had been pending against 
Vizgird in the St. Qair (Ill.) County Court for several 
months. Following the formal disposition of this case, five 
more informations were filed against Vizgird for violating 
the Medical Practice Act and he was compelled to give bond 
before he was permitted to return to St. Louis. Vizgird 
paid his fine and promised never to practice medicine in 
Illinois again so the remaining charges were dismissed. He 
had been fined for a similar offense in June, 1918. 

Venereal Diseases in Illinois.—The division of social 
hygiene, state department of public health, has recently 
issued a report of known cases of venereal diseases in Illinois 
for the year ending June 30, 1919. The total number of 
cases reported is 11,915 with about 5,000 additional cases 
treated m the several clinics conducted by the state. There 
were 7,756 _cases reported among males with 502 cases of 
syphilis, 5,752 cases of gonorrhea and 474 cases of chancroid. 
Total number of women infected was 4,159 of whom 1,808 
were victims of syphilis, 2,342 were suffering from gonor¬ 
rhea and nine from chancroid. Six hundred and fifty-six of 
these victims of venereal disease were employed in the han¬ 
dling of foodstuffs. 


Chicago 

The Quine Dinner.—A dinner was given to Dr. William E. 
Jume, December 27, in celebration of his completion of half 
a century in the practice of medicine. More than 300 of Dr. 
Uuinc s friends were present to do him honor. Dr. Frank 
ulings was toastmaster; Dr. David Kinley, dean of the 
niversity of Illinois, Urbana, spoke on “The Doctor and 


the Community”; Dr. Daniel A. K. Steele, on Dr. Quine'as 
“The Colleague”; Mr. John T. Richards, on Dr. Quine as 
“The Man,” and Dr. James B. Herrick, on Dr. Quine as “The 
Physician.” Dr. William A. Pusey presented Dr. Quine with 
a book containing the autographs of those present at the 
dinner. 

INDIANA 

Personal.—Dr.. Varney Hazlewood, Bedford, has been 
appointed head physician of the Indiana State Sanatorium, 
Rockville. 

Smallpox at Evansville.—The Evansville Board of Health 
reported, December 4, that there were eighty cases of small¬ 
pox in the city, three fourths of the number being children. 

Judgment Awarded Physician.—Dr. William F. Walsh, 
Indianapolis, was awarded a judgment of $4,000 against 
Patrick, Edward and Dennis Bryan, whom he charged with 
malicious prosecution. 

Parking Privileges Extended.—Mayor Jewett of Indian¬ 
apolis has signed an amendment to the traffic ordinance, 
extending to three hours the limit for parking in the con¬ 
gested districts for physicians who have downtown offices. 

Illegal Practice Charged.—The State Board of Medical 
Registration and Examination filed affidavits^ December 5, 
against B. C. Hendricks, a chiropractor of Kendallville, and 
A. J. Newman, Gary, who are alleged to be practicing medi¬ 
cine without a state license. 

Society Reorganized.-—Marshall County Medical Society 
has been reorganized and the following officers have been 
elected: president, Dr. Frank H. Kelly, Argos; vice presi¬ 
dent, Dr. Howard P.' Preston, Plymouth, and secretary- 
treasurer, Dr. Harry Knott, Plymouth. 

Anderson Clinic Organized.—The Anderson Clinic has been 
incorporated by Drs. Lee F. Hunt, Thomas M. Jones, Albert 
W. Collins, Weir M. Miley, George A. Whitledge, Henry W. 
Gante, S. G. McDonald, and Earl E. Brock. The clinic will 
be housed in a two-story brick building at Jackson and 
Twelfth streets, and will have clinical and pathologic lab¬ 
oratories, roentgen ray and all other necessary equipment. 
The clinic is incorporated for $75,000 

Osteopath Sues Physicians—A*suit for $50,000 damages for 
an alleged conspiracy to prevent him from practicing surgery 
in any of the hospitals of Fort Wayne, has been instituted by 
Kent L. Seaman, an osteopath, against Drs. Henry O. Brugge - 
man, Miles F. Porter, Ralph M. Bolman, Ben P. Weaver, 
Lyman T. Rawles, Edgar N. Mendenhall, John E. McArdle,’ 
L. Parker Drayer, Albert E. Bulson, Maurice I. Rosenthal’ 
Homer E. Glock, all of Fort Wayne, and the Poor Handmaids’ 
of Jesus Christ, a corporation. An injunction is brought 
against all the defendants to restrain them from hindering 
him from the practice of surgery in St. Joseph’s Hospital or 
elsewhere. 


IOWA 


Tuberculosis Hospital for Polk County.—Announcement is 
made that Polk County will have a $100,000 tuberculosis 
hospital as soon as a suitable location is found. 

Inebriate Hospital Closed.—The State Inebriate Hospital, 
Knoxville, was closed, December 1, on account of lack of 
patronage. At the time of closure only eleven patients were 
under treatment. 

Personal.—David S. Fairchild, Jr., Col., M. C., U. S. Armv 
Clinton, chief surgeon of the Forty-Second Division has 
been honorably discharged from the United States service 

--Dr Williams Cammack and Libby Seymour Cammack’ 

iormerly of Fort Dodge, have returned after twelve years’ 
service as medical missionaries in Angola, Portuguese West 


Laboratory Opened.—The Physicians’ Club of Keokuk cele¬ 
brated the formal opening of the Keokuk Clinical and Patho¬ 
logical Laboratory December 2. The laboratory is operated 
by the state board of health, and Dr. Sarah R. Kellman is 
director. The physicians of the surrounding country were 
invited to a banquet which was followed bv addresses by Dr 
Henry Albert, Iowa City, who spoke on the laboratory from 
tiie standpoint of the laboratory man, and Dr. William H 
kendelman, Davenport, who discussed the value of the lab¬ 
oratory* from the standpoint of the clinician. 

Hospital Items—St. Luke’s Hospital, Davenport, was 

opened, October la.-The United Lutheran Giurch Ho< 

pital has purchased the old Oaks Hotel, Clear Lake, and 
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w\il remodel the building for a hospital at an estimated 
cost of $300,000.——Cedar Valley Hospital, Charles City, 

has resumed operation.-Sisters Hospital, at Grinnell, has 

been turned over by the contractors, and will soon be opened 

formally,-The Eleanor Moore Hospital, Boone, has been 

taken over by Boone County.-The cornerstone of the new 

main building of St. Thoinas Emergency Hospital, Marshall¬ 
town, was laid recently with impressive ceremonies. 


MASSACHUSETTS 

King Thanks Harvard Unit.—King George V of England, 
in a communication received by Harvard University, 
expresses his personal appreciation of the service contrib¬ 
uted by the Harvard Unit during its three years and a half 
of duty with the British Forces in France. * 

• Floating Hospital Opens Shore Work.—The new on-shore 
department of the Boston Floating Hospital, which will 
care for babies during the winter, and specialize in research 
study, has been opened at 40 Wigglesworth Street, Boston, 
where three three-story houses rented from Harvard Uni¬ 
versity have been renovated at a cost of about $40,000. 

Personal.—Dr. Ernest William Goodpasture, Boston, has 
been appointed assistant professor of pathology in Harvard 

University Medical School.-Dr. John H. Wyman, Medway, 

lias been appointed associate medical examiner (coroner) 
for the Norfolk District.-Dr. Isidor D. Bronfin, superin¬ 

tendent and medical director of the Beth Israel Hospital, 

Roxbury, Boston, has resigned.-Dr. Robert B. Scales, 

Dorchester, Boston, has been commissioned lieutenant- 

colonel, M. R. C., U. S. Army.-Dr. Edward H. Bradford, 

Boston, has been reappointed president of the Massachusetts 

Hospital School.-Dr. Ernest B. Emerson, superintendent 

of the Brockton Hospital, has resigned and has returned to 
his former post as superintendent of the Rutland State 

Sanatorium.-Dr. Henry P. Walcott, chairman of the 

metropolitan water and sewerage hoard, Boston, has been 
retired after more than forty years in the service of the 

commonwealth of Massachusetts.-Dr. Thomas F. Joyce 

has been appointed superintendent of the Lawrence Municipal 
Hospital. 


HEW JERSEY 


^msonan-ijr. wmred M. Post, Princeton, has retimed 
from Asia Minor, where he served with the Near Egynt 
Relief. Dr. John Cook, Bayonne, has been appointed a 

Hospital ° tlC Staft ° f the D - versbllr S (Tenn.) General 


Banquet to Service Men.—Mercer County Medical Society 
gave a banquet, November 12, at Trenton, to thirtv-one physi¬ 
cians of Mercer County who were in the United’States ser¬ 
vice during the world war. Dr. Irvine F. P. Turner, Toronto 
president of the society, officiated as toastmaster. 

New Officers.—The nineteenth annual meeting of the Tri- 
County Medical Association of Morris, Sussex and Warren 
unis held at Hackettstown, October' 14, and the following 
officers were elected: president, Dr. Frederick P. Wilbur 
Franklin; vice presidents, Drs. Henry W. ICice, Wharton’ 
and Louis C. Osmun. Hackettstown; secretary, Dr. Charles 
B Smith, Washington, and treasurer, Dr. 'Frederick W. 
Flagge, Rockaway. 


Infant Mortality Rate—During the first nine months of 
1919, the infant mortality rate for Newark was 80.6 per thou¬ 
sand, as against 87.8 for the same period in 1918. This is 
held to be a very low rate, among the lowest in the country, 
and is especially noteworthy because Newark presents all 
the conditions that are held to make difficult a very low 
infant mortality rate, such as congestion, industrial com¬ 
munity, milk supply coming from great distances, huge 
foreign population, and a large percentage of births attended 
by midwives. 


Mental Hygiene.—A new work has been introduced in the 
Bureau of Mental Hygiene, Mental Hygiene Social Service. 
A psychiatric social worker has been appointed to carry on 
the work. The objects are to aid the promotion of mental 
hygiene; to give assistance to the mentally maladjusted; to 
maintain psychiatric clinics, and to inform the public as to 
the cause and means of prevention of mental diseases and 
deficiencies. In the first month of its existence, forty-two 
cases were referred to this bureau by various organizations, 
charities and private individuals. 


NEW YORK 


MICHIGAN 

Club Election. — Charlotte Medical Club has elected Dr. 
Vinton J. Rickerd, president. Dr. Flavius J. Knight, vice 
president, and Dr. Stanley A. Stealy secretary-treasurer. 

Fritch Sentenced.—A jury in Detroit is reported to have 
found Dr. George A. Fritch guilty of manslaughter, and he 
was sentenced, October 28, to serve from one to fifteen years 
in the state branch prison, Marquette, and was taken there to 
begin his sentence December 9. 

Fires in Hospitals.—Fire destroyed Mercy Hospital, Big 
Rapids, December 1, with the loss estimated at $100,000. 
Forty patients were removed, and it is reported that one indi¬ 
vidual lost his life.-Reid City Hospital burned, November 

18, with a loss of $5,000. The patients were removed with¬ 
out casualty. 

Personal.—Dr. Griffith A. Thomas, Detroit, who resigned 
as police surgeon to enter the army in 1917, has returned to 
Detroit and resumed liis work at police headquarters.——-Dr., 
Eugene Miller, health officer of Battle Creek, has been elected 
director of the Michigan State Health Association.-—Dr 
Alvin H. Rockwell, Kalamazoo, has been elected president of 
the Michigan State Health Association. 

Clinics for Practitioners.— The staff of the University Hos- 
oital Ann Arbor, announces a series of medical, surgical ana 
special clinics to be given on the afternoon and evening of 
the second Wednesday of every month and the morning of 
the following day. These clinics are intended to help prac¬ 
titioners to keep abreast of new and interesting developments 
Difficult cases will he demonstrated and discussed. An added 

Mature wfll be a clinicopathologic conference on cases com- 

to necropsy. The plan has been arranged to enable 
nrlctitioners to see the maximum amount of clinical mate- 

vice of the protessiou. University Hospital unless 

surgical amphitheMer f * h beer/arranged with the 
otherwise stated. Hie sci e . ke t j ie t> es t tram con- 

sis 

Ivil'l bc P Wd, Jan. 14 and 15. 1920. 


Tuberculosis Survey.—The recent survey of Schenectady 
County shows that of 120 individuals examined, 17, or 14 per 
cent., were found positive, and 35, or 29 per cent., suspicious. 

Laboratory for Montgomery County.—At a recent meeting 
of the board of supervisors of Montgomery County, it was 
voted to appropriate $5,000 for the establishment of a county 
laboratory at Amsterdam. 

Water Purification for Tonawanda.—The town of Tona- 
wanda has voted to issue $200,000 in bonds for a water 
purification works. The town has just recovered from an 
epidemic of typhoid fever, which was demonstrated to have 
been water borne. 


Personal.—Dr. Thomas B Carpenter, Buffalo, for many 
years first assistant bacteriologist of the laboratories of the 
department of health of Buffalo, has been appointed director 
of laboratories, succeeding Dr William G. Bissell, deceased. 

_Dr. Grace M. Norris, Utica, lias been elected coroner of 

Oneida County. 


Want Reformatory Reopened. —An appeal has been made to 
dm D. Rockefeller, Jr., to reopen the buildings which he 
itablisfied at a cost of $500,000 near the Bedford Rcforma- 
,ry for Women, as a psychopathic hospital and institute 
>r the study of social and mental hygiene, in connection 
ith the work of the Bedford Reformatory. At the time Mr. 
ockefeller erected the buildings lie gave the state the 
-ivilege of buying them, but, as no action was taken, the 
hidings were closed. 

New Officers.—The Albany County Medical Association, 
December 12: president. Dr. James N. \amlcr \eer, vice 
resident, Dr. George W. Papen. Jr. secretary. Dr. Fcrc.va 
7 Harris, and treasurer, Dr. Nelson k. Fromm, Ml of 
lbany——Rensselaer County Medical Society, ut Tro}, 
leeember 9: president. Dr. Christopher J. I atterson 
reelected); vice president. Dr. William J. Fleming; sccrc- 
^rv Dr William Kirk, Jr., and treasurer, Dr. RusseH I\ 

orison all of Troy.-Onondaga County Medical Society 

t Syracuse, December 9: president, Dr. Harry J, Bray ton; 
ice president, Dr. Robert Burns; secretary, Dr. George ^. 
ecd and treasurer. Dr. George M. Retan. all of Syracuse. 
Clinics Combined.—The State Hospital Commission, wlncu 
o? some jxars, has been conducting dimes successful 
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throughout the state in order to provide communities with 
facilities for the examination of cases of nervous and mental 
disorder, and the commission for mental defectives have 
evolved a program for a system of state-wide clinics. It is 
believed that better service can be rendered by combining the 
clinics for mental defectives with those for nervous and men¬ 
tal diseases. The first of these combined clinics was opened 
recently at Watertown, through the cooperation of Dr. Wil¬ 
liam C. Sandy, New York City, and Dr. Paul G. Taddiken, 
Ogdensburg. It has been further suggested that these clinics 
could well be coordinated with the proposed system of health 
centers which the department of health desired to establish 
throughout the state. 

Aid for Industrial Cripples.—The committee on education 
of the state reconstruction commission recently held a con¬ 
ference for the purpose of discussing plans for dealing with 
the problem of industrial cripples. According to statistics 
obtained by the commission, industrial casualties in the 
United States every year equal or exceed in number the 
country’s total of wounded during the war. The questions 
particularly discussed were whether special schools and 
employment bureaus for industrial cripples were to be started 
and whether retraining and reeducation should be made 
compulsory. It was decided to urge the state immediately 
to inaugurate a policy of caring for men and women who 
are crippled through industrial accident or otherwise. A 
committee was appointed to draft proposals for the con¬ 
sideration of the legislature and to map out a program of 
rehabilitation. This is to be carried through irrespective of 
the federal bill now pending, in which $1,000,000 is appro¬ 
priated for the work, to be matched dollar for dollar by the 
several states 

New York City 

Personal.—Dr. Abraham Strachstein has been appointed an 
instructor in urology in Columbia University. 

Harvey Society Lectures.—The fifth lecture of the Harvey 
Society series will be delivered by Dr. Homer F. Swift, New 
York City, of the Rockefeller Institute, at the New York 
Academy of Medicine, January 10, on “Trench Fever.” 

New Hospital for Jamaica.—The trustees of the Jamaica 
Hospital, Queens, have planned to erect a new hospital build¬ 
ing at a cost of $250,000 on a plot of ground 200 feet square 
extending along Ridgewood and Lester avenues, Jamaica. 

Fund for Visiting Nurses.—The Brooklyn Visiting Nurses’ 
Association has adopted resolutions authorizing the raising 
of $250,000 for work in that borough. A fund of $25,000 to 
endow a visting nurse in memory of Miss Elizabeth Hedin, 
who died during the influenza epidemic as a result of her 
devotion to cases under her care, will be a part of the 
campaign. 

Division of Lectures Established.—The bureau of public 
health education of the department of health has instituted 
a division of lectures which is prepared to fill requests for 
lectures on any health subject, and especially on venereal 
disease. Societies or organizations desiring lectures may 
secure an appointment by communicating with Christine 
Kefauver, supervisor of lectures, bureau of public health 
education, 505 Pearl Street, Manhattan. 

Health Department Sells Milk.—The health department has 
begun the sale of Grade B milk at 15 cents a quart at 
of its baby health stations. If the scheme is successful it 
will be extended to the entire sixty milk stations conducted 
by the health department. This is the grade of milk ordi¬ 
narily retailing at 17 and 18 cents a quart. In this way Dr. 
Royal S. Copeland is endeavoring to develop a healthy com¬ 
petition which will eventually result in lower prices of milk 
delivered to consumers. 

Cardiac Classes for Schoolchildren.—The cardiac class, 
conducted for the past two years by the Educational Alliance 
at East Broadway and Jefferson Street, has been so success¬ 
ful that three others have been started in Manhattan and 
one in Brooklyn. The results have been so gratifying that 
an appeal has been made to the board of education to provide 
special classes for children suffering from cardiac conditions. 
Beth Israel Hospital has been assisting at these cardiac 
classes with its social service department. 

Hew Officers.—At the ninety-ninth annual meeting of the 
Medical Society of Kings County, December 16. Dr. John A. 
Lee was elected president; Dr. Arthur H. Bogart, vice presi- 
oetit; Dr. Charles E. Schofield, secretary (reelected), and 

, r ' Robert L. Moorhead, treasurer, all of Brooklyn.-At 

t-:e annual meeting of the Queens-Nassau County Medical 


Society at Jamaica, L. I., December 9, the following officers 
were elected: president, Dr. Arthur D. Jaques, Lynbrook; 
vice president, Dr. Thomas C. Chalmers, Forest Hills, and 
secretary-treasurer, Dr. James S. Cooley, Mineola. 

OHIO 

Personal.—Dr. Willard J. Stone, formerly of Toledo, has 
moved to Pasadena, Calif. 

New Academy Officers.—At the annual meeting of the 
Dayton Academy of Medicine, December 12, Dr. Lynn M. 
Jones was elected president; Dr. Matthew Porter, vice presi¬ 
dent, and Dr. Edmund E. Bohlender, treasurer. 

Academy to Issue Journal.—A new monthly medical jour¬ 
nal to be called the Academy Journal is to be issued by the 
Cincinnati Academy of Medicine. Dr. Charles L. Bonifield 
is chairman of the committee to carry out this project. 

Officers Elected.—The following officers of the Cleveland 
Medical Library Association were elected to serve during 
1920: president, Dr. John P. Sawyer; vice president, Dr. 
Arnold Peskind; secretary, Dr. George E. Follansbee; treas¬ 
urer, Dr. Clyde L. Cummer, and directing librarian, Dr. 
Carl A. Hamann. 

Prizes to Nurses. — At the last meeting of the Medical 
Board of the Jewish Hospital, Cincinnati, it was announced 
that an anonymous donor had arranged to give prizes of 
$60 each to the two highest ranking nurses in the first and 
second years of the training school, and prizes of $120 each 
to the two highest ranking nurses among the graduating 
nurses of the institution. 

Clinic Opened.—The Canton City Clinic was formally 
presented to the city by the Canton Chapter of the Amer¬ 
ican Red Cross, December 11, and was accepted for the 
Canton Medical Society and the people of Canton by Dr. 
Austin C. Brant. The clinic is intended to be a stepping stone 
for a public or free city hospital. Dr. Harry P. Pomerene 
has been elected president, Dr. Charles A. Crane vice presi¬ 
dent, and Dr. Loyal E. Leavenworth secretary, all of Canton. 

Prizes Awarded.-—The Cleveland Medical Library Asso¬ 
ciation awarded as prizes, to Cleveland physicians, the income 
from a fund established by Dr. Hamilton Fisk Biggar as 
follows: $250 to Dr. Roy Gentry Pearce, for an essay on 
“Cardiorespiratory Mechanism in Health and Disease”; $250 
to Dr. Roy Wesley Scoti, for an essay on “Studies of Pul¬ 
monary Emphysema,” and $100 to Dr. Marvin Da C. Shie 
for an essay on “The Importance and Scope of Modern 
Industrial Medicine.” 

PENNSYLVANIA 

Increased Space for Sanatorium.—Dr. Edward Martin, 
Philadelphia, state commissioner of health, purchased, Decem¬ 
ber 9, for $20,000, the White Pine Inn and other property 
adjacent to the Mont Alto Sanatorium. 

New Contagious Disease Hospital.—Bower Hill, near 
Woodville, Allegheny County, has been tentatively decided 
on as the site for a proposed new contagious disease hospital, 
to be erected under the direction of the county commis- 
ioners. A plan has been presented providing for a ninety-six 
room institution to cost about $240,000. 

Personal.—Dr. Stephen E. Tracy has been elected medical 
director of the Stetson Hospital, Philadelphia, succeeding 

Dr. Lewis S. Somers, resigned.--Dr. Robert B. Mackey, 

Clark’s Summit, has been commissioned major, M. C., Penn¬ 
sylvania National Guard, and assigned to duty with the 

Thirteenth Infantry.-Dr. John Murphy, Loretto, was given 

a testimonial, December 24, by the people of Loretto, in 
recognition of his services to the community for nearly forty 
years, and especially during the influenza epidemic of last 
year. Dr. Charles C. Cooner, Kulpmont, has been 
appointed deputy coroner of Northumberland County. 

WASHINGTON 

Personal.—Joseph A. McKee, Lieut.-Co!„ M. G, U. S. 
Army, has returned to Seattle, after an absence of three and 

one-half years, abroad.-Dr. Frank P. C. Davis has been 

appointed city health officer of Kelso, succeeding Dr. 
Jeremiah Ballard. 

New Hospital Building Plan.—The announcement is made 
that the Sisters of St. Joseph of Peace who have conducted 
the Wenatchee General Hospital for the last three years 
will immediately commence the erection of a $75.000’hos¬ 
pital on a 3-acre site at the edge of the town. 
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WEST VIRGINIA 

Clinical Conference.—The Ohio Valley General Hospital, 
Wheeling, announces that its attending staff holds clinical 
conferences twice a month, at the hospital, at which other 
physicians are invited to be present. 

Staff Named/—Hr. Hugh H. Carr, Fairmont, has been 
named chief of the surgical staff of the Cook Hospital, and 
Dr. Edward W. F. Howard, Fairmont, chief of the medical 
staff of the institution, by the Marion County Medical Society. 

Society Meetings.—The Eastern Panhandle Medical Society 
met at Charleston, December 10, and elected Dr. H. G. 
Tomkin, Berkeley County, president, Dr. Briscoe B. Ranson, 
Harper’s Ferry, vice president, and Dr. Joseph M. Miller, 
Charles Town, censor. The next meeting will be held at 
Martinsburg.——Harrison County Medical Society at its 
annual meeting in Clarksburg, December 4, elected Dr. 
Solomon L. Cherry, Clarksburg, president, Dr. Arthur T. 
Post vice president, Dr. Irving D. Cole secretary, and Dr. 
Jesse F. Williams, treasurer. 


WISCONSIN 

Dispensary Opened.—The new Milwaukee Dispensary, on 
the third floor of the Saxe Building, has been opened under 
the charge of Dr. A. Harry Cohn. 

Radium Association Incorporated.—The Physician’s Radium 
Association has been incorporated at Milwaukee, with a 
capital stock of $20,000, by fourteen physicians of Milwaukee. 

Hospital Items.—A movement was recently started which 
promises to provide a modernly equipped hospital for Ripon. 

-Announcement has been made that the erection of a 

$60,000 hospital at Stanley has been definitely planned. 

Personal.—Dr. Francis W. Starr, Stanley, is said to have 
been fined $25 for having broken the rule of the state board 
of health regarding public funerals over remains of persons 
having contagious diseases.-Dr. Augustus L. Beier, Chip¬ 

pewa Falls, has been appointed to succeed Dr. Alfred W. 
Wilmarth as superintendent of the State Home for Feeble¬ 
minded, Chippewa Falls. 

New Officers.—At the annual meeting of the Milwaukee 
County Medical Society, December 11, Dr. Frank C. Stualey 
was elected president; Dr. Clarence A. Baer vice president, 
Dr Daniel Hopkins, secretary, and Dr. Arthur R. F. Grob 
treasurer.——Waukesha County Medical Society at its annual 
meeting held in Waukesha, December 4, elected Dr Floyd 
W. Aplin, Waukesha, president; Dr. George H. Perrin, 
Menomonee Falls, vice president, and Dr. S._ Breck Ackley, 

Oconomowoc, secretary-treasurer.-At the sixteenth annua 

meeting of the West Wisconsin District Medical Society held 
in Eau Claire, November 23, Dr. Johan B. Mathiesen, Ear 
Claire, was elected president, and Dr. Herman F. Derge, 
Eau Claire, secretarj\ 

CANADA 

New President of McGill.-Sir Auckland C. Geddes. M. P.. 
Montreal, who served during the war as Minister ° ‘ 

Service and Reconstruction, and president of the rD , 

eminent Board, formerly professor of anatomy at the Roja 
Coile-e of Surgeons, Ireland, and later professor of anatom> 
in McGill University, has been elected principal of the 
institution. 

GENERAL 

Tristate Physicians to Meet.— The annual meeting of the 

11 
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Deaths from Wood Alcohol.—As a result of the use of sub¬ 
stitutes for liquor containing methyl alcohol since prohibi¬ 
tion became effective, 255 deaths have been reported in the 
United States, and of these about 140 followed Christmas 
celebrations. Of these deaths thirteen have thus far been 
reported in Chicago alone, and in New York there are said 
to he at least 100 cases of blindness following the use of 
wood alcohol. 


Tristate Physicians Meet.—The Tristate Medical Society 
of Louisiana. Arkansas and Texas held its fifteenth annual 
mefeting at Marshall, Texas, under the presidency of Dr. 
Edwin L. Beck, Texarkana, and elected the following offi¬ 
cers: president, Dr. Charles R. Hargrove, Marshall; vice 
presidents, Drs. Lucian H. Lanier, Texarkana, Texas, Henry 
W. Jarrell, Mansfield, La., and Joe Becton, Greenville, Texas, 
and secretary, Dr. Frank H. Walke, Shreveport, La. 

Ship Named for Red Cross.—The Amcross, a cargo vessel 
of 9,000 deadweight tons, was launched in the yards of the 
Merchant Ship Building Company', Chester, Pa. Amcross, 
which is the cable-code word for the American Red Cross, 
was selected as the name of the new ship as a compliment 
to the war work of the Red Cross. Miss Margaret Farrand, 
daughter of Dr. Livingston Farrand, chairman central com¬ 
mittee, American Red Cross, was sponsor for (he vessel. 

Southern Surgeons Meet.—At the annual meeting of the 
Southern Surgical Association held in New Orleans, Decem¬ 
ber 16 to 18, the following officers were elected: president, 
Dr. Williard Bartlett, St. Louis; vice presidents, Drs. C. 
Jeff Miller, New Orleans, and Edward G. Jones, Atlanta, 
Ga.; secretary', Dr. Hubert A. Royster, Raleigh, N. C. 
(reelected), and treasurer, Dr. Guy L. Hunner, Baltimore 
(reelected). Hot Springs, Va., was chosen as the place of 
meeting for 1920. 


The Seessel Fellowships.—Yale University announces the 
two Theresa Seessel Research Fellowships to promote orig¬ 
inal research in biologic studies. These fellowships yield 
an income of $1,000 each, and are open to men or women. 
Preference is given to candidates who have already obtained 
their doctorate, and have demonstrated, by their work, their 
fitness to carry on successfully original research of a high 
order. The bolder must reside in New Haven during the 
college year from October to June. Application should be 
made to the dean of Yale University, before May 1, and 
should be accompanied by reprints of scientific publications, 
letters of recommendation and a statement of the particular 
problems which the candidate expects to investigate. 


Child Surveys.—Special investigations made by the chil¬ 
dren’s bureau of the U. S. Department of Labor in three 
American cities show how babies have suffered as a result 
of the advance in the price of milk. In Baltimore, of the 
728 children between 2 and 7 y'ears of age, only 29 per cent, 
are now having fresh milk to drink as against 60 per cent, 
a y'ear ago; in Washington, half of those between 2 and 7 
years of age, who were visited by the public health nurses 
were receiving no fresh milk to drink; and in New Orleans 
conditions were even worse. Studies of the type recom¬ 
mended by the chief of the children’s bureau would seek to 
determine all a child’s needs. They' would be based on actual 
living conditions in various types of communities; and 
would accordingly have a practical and not merely a theo¬ 
retical value. Through them mothers would obtain an 
authoritative statement concerning the basic needs of grow¬ 
ing children, and communities would be given an insight 
into the way' in which those needs may he supplied. 


3equests and Donations—The following bequests and 
nations have recently been announced: 

’o establish and maintain a nurses* home and training school in 
ncction with the Goshen, Ind„ Hospital a bequest of Sfia.OOO, by 
will of Mrs. Laura A. Kindis, Goshen. 

Vasllington University Medical School, St. Louis, $300,000 to endow 
lepartment of pharmacology. Of this amount, one half was K.ven 
the General Education Bdard and the other half was raised by the 

Ccw' York^Post Graduate Medical School and Ho-prtat, .New \ or): 
v $25,000. by the will of Frederick Meade. 

’resbyterian Hospital, New York Ctty. the res,dr,ary c.,ta e valued 
$300,000. at the death of Ins two sisters. by the vvrll of (.harks G. 

>nnt°Hospital, Chicago, a donation of $50,000 toward the endow- 
nt fund- $’5,000 remitted from the Christmas sale at the larkvvay 
"el and an addition to the present nursery to accommodate twenty 

yyrj!rs:v& , sx:;Aj S; .«... 

lS gift from Mayor James Couzens ot Detroit. 
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Deaths in the Profession Abroad.—Dr. E. J. Pont'oppidan, 
professor of skin and venereal diseases at the University of 
Copenhagen and member of Danish, Swedish, Argentine and 
Italian dermatologic societies, elected at Rome in 1912 to 
preside at the Eighth International Dermatology Congress; 
surgeon in chief of the Rudolph Berghs Hospital; aged 72. 
-Dr. Raphael Lepine of Lyons and Dr. C. Ladame, pro¬ 
fessor of psychiatry at the University of Geneva. 

Semicentennial of Sainte-Beuve.—It is just fifty years since 
the death of Sainte-Beuve whose “Monday essays" in the 
Paris dailies are said to have been events of European 
importance. As our French exchanges are recalling, he was 
a physician before-lie turned to literature, and his training 
in psychology and biology helped to make him, as he was 
called, the world's greatest literary critic. It was Sainte- 
Beuve who said when some one remarked that charlatanism 
was. everywhere, “Yes, in politics, in the art of governing 
mankind that is perhaps true. But in science, in art, the 
glory, the eternal honor is that charlatanism shall find no 
entrance; herein lies the inviolableness of that noble portion 
of man’s being.” 

The Flemish Congress of Physicians and Naturalists.— 
The Amsterdam section of this Flemish association recently 
gathered at Antwerp for its first meeting since the beginning 
of the war. About thirty members were present, and Pro¬ 
fessor De Bruvne presided. Prof. F. Daels delivered an 
illustrated address on clinical cures of cancer. The members 
voted unanimously—four refraining from voting—to drop 
twenty-four members from the membership of the general 
association on account of pro-German “activism.” The 
Ncdcrlaudscli Tijdschrifl states that the assembly discussed 
the foundation of a Flemish medical journal, in connection 
with publishing the transactions of the congress, but no 
decision was reached. 

Citations for' Bravery.—The Prcsse Medicate, November 
29, gives a long list of official citations of French medical 
officers for exceptionally devoted services during the war, 
and two American names are included in the list. The first 
is Dr. Lester Pratt, medical officer in the Fifth Regiment 
of Marines. He is stated to have had charge of an advanced 
station in Belleau Wood, June 11, 1918. “His post being 
exposed to a violent bombardment, he displayed remarkable 
self possession and devotion to duty.” The other is Dr. 
Richard Shea, also a medical officer of the Fifth Regiment 
of Marines. “During the attack of Belleau Wood, he dis¬ 
played extraordinary heroism, tending the wounded during 
a violent bombardment, June 11, 1918.” The official notice 
of the citations in the French records is dated Oct. 15, 
1919. 

Tuberculosis and Housing.—The medical officer of health 
for the city of Edinburgh claims that statistics have clearly 
proved the close relationship which exists between tuber¬ 
culosis and overcrowding. Out of 263 cases of tuberculosis 
notified in Scotland in 1914 and 1915, no less than 159 came 
from houses of one, two and three apartments. The old 
country cottages of Scotland are badly situated and very 
damp. Thorough ventilation is impossible, and, indeed, there 
is often scarcely any ventilation at all, the windows being so 
fixed that only one small pane can be opened. The situation 
is not very much better in England. Of the tuberculous 
persons visited in Somerset between 1913 and 1918 more 
than 40 per cent, were found to be sharing their bedrooms 
with other persons, and in less than 10 per cent, of all cases 
was it found possible to remedy this state of affairs at a 
later date. 

Inaugural Exercises of the French University of Stras¬ 
bourg.—-A most imposing ceremony, historical pageant and 
general tribute ushered in the opening exercises of the Uni¬ 
versity of Strasbourg under French rule November 21. The 
president of the republic and the three marshals of France 
took part in the festivities, as also delegates from many 
other universities in France and abroad. The dean of the 
university is Professor Weiss of the chair of biology. Other 
well known names on the medical faculty are Ambard 
(physiology), D'uverger (ophthalmology), Forster (obstet- 
rics), Masson (pathologic anatomy), L. Blum and Bard 
(clinical medicine), Chavigny (forensic medicine), Nicloux 
(biologic chemistry). Stolz and Sencert (surgery), and 
j“’i t , r i er (skin and venereal diseases). The French Academic 
ae Medecine was represented by Professors Delorme, Netter 
and Schwartz. 


LATIN AMERICA 

No Examination Required for Uruguayans with Foreign 
Degrees.—The Anatcs dc la Facultad de Mcdicina gives the 
text of the law recently enacted which abrogates the require¬ 
ments hitherto prevailing in regard to reexamination on 
returning to practice in Uruguay after obtaining degrees in 
foreign countries from institutions that grade to correspond 
with the Uruguayan faculties. 

Deaths in the Profession.—Dr. J. Lemos, a prominent bac¬ 
teriologist and clinician of Mendoza, Argentina, chief of the 
local Asistencia Publica and of the Pasteur Institute. His 

antiserums and vaccines have been widely used.-Dr. L. J. 

Velarde, tbe veteran of the Argentine naval medical service 
in which he occupied various high posts, displaying great 

initiative and executive ability.-Dr. A. J. Drago, medical 

expert for the courts in Argentina and director in the Obras 

Sanitarias of the nation, aged 58.-Dr. Luis Manzone, a 

physician of San Isidro, Argentina, succumbed to pneumonia, 
November 3, aged about 60.——-Dr. F. de Paula Valladares, 
professor of clinical surgery in the University of Rio de 

Janeiro, and head of a private surgical clinic, aged 67.-Dr. 

Ernesto. Samit of Santiago, Chile, succumbed to typhus 
while combating the recent epidemic there. The obituary 
notices of him mention also the deaths in the prevailing 
epidemic of three other young physicians, two medical stu¬ 
dents, nine trained nurses and numbers of the personnel of 
the different hospitals. 

Sexual Enlightenment.—The Somalia Medica states that 
great interest has been aroused in the work of the Federacion 
Abolicionista Internacional by the Argentine-Uruguay com¬ 
mittee. This committee is organizing an extensive confer¬ 
ence at Montevideo to discuss sexual hygiene and venereal 
prophylaxis. Dr. R. E. Baethgen will open the discussion 
on sexual enlightenment of the young; addresses will be given 
also by Dr. Paulina Luisi, secretary-general of the Argentine- 
Uruguay committee and school medical inspector, and by Sr. 
J. A. Seniliosa. The closing address will be by Dr. Jose 
Brito Foresti, president of the committee, professor of 
syphilography at the University of Montevideo. 

Uruguay Remits Import Duties on Drugs for Treatment of 
Syphilis.—The Bolctin del Coitscjo Nacional dc Higiene, 
published at Montevideo, gives the discussion in the senate 
and the text of the law signed by the president, October 1, 
which remits all duties on the importation of the specific 
products which the Consejo Nacional de Higiene regards as 
efficacious in combating syphilis. The Asistencia Publica 
Nacional is authorized by the law to purchase the necessary 
quantity of drugs and to sell them at cost price to physi¬ 
cians and pharmacists on demand. Reserve supplies of not 
less than 10,000 doses are also to be kept on hand. The 
Consejo Nacional de Higiene is to fix the price for sale to 
the public; this price must not be more than 10 per cent, 
above the cost price. 

The Conference on Tuberculosis at Rosario, Argentina. 
—A large gathering of persons especially interested in the 
campaign against tuberculosis was held recently at Rosario, 
and the important resolutions adopted are reproduced 
in a number of our South American exchanges and have 
been sent to us by the secretary general. A general out¬ 
line for the whole work was drawn up, advocating a 
preventorium for each 100.000 inhabitants at least, with 
simple inexpensive sanatoriums for the curable tuberculous; 
enforcement of hygiene for foods, vehicles, etc.; better hous¬ 
ing facilities, with penalties for owners of insanitary dwell¬ 
ings; enlightenment of the public, and the compulsory 
declaration of tuberculosis. The conference suggested that 
part of the' income from the lottery be devoted to the 
prophylaxis of tuberculosis. One resolution urged that a 
commission of experts should be appointed to have exclusive 
charge of the whole system of antituberculosis prophylaxis 
and coordinate all efforts, with ample means at its disposal. 
Larroque’s proposal for insurance against tuberculosis was 
adopted also, the expense to be borne by both workingman 
and employer, and special preventoriums to be organized by 
the- insurance societies. Another resolution urged that the 
state should interfere to enable workingmen to buy mate¬ 
rials cheaply for home building. Other resolutions voted that 
vacation or colony schools should form an integral part of 
the public school system; that a premarriage certificate of 
freedom from serious disease should be enforced; that illit¬ 
erate, new recruits should be taught to read, and that thp 
army and navy should inaugurate a section for anthro¬ 
pometry. Other resolutions specified various desirable 
hygienic regulations. 
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Government Services 


Appointment to Relief Commission 
Walter P. Davenport, Major, M. C., U. S. Army, on duty 
with the American Committee for Relief of the'Far East, 
Caucasus Branch, Tiflis, has been appointed medical advisor 
to the Interallied High Commissioner for the Caucasus. The 
commission is doing food and medical relief work in Armenia, 
Georgia and Azerbaijan. _ 


Hospital Discontinued 

Army General Hospital No. 7, Roland Park, Md., has been 
discontinued as a separate institution and will be maintained 
and administered as an annex from Subdivision of General 
Hospital No. 2, Fort McHenry, Md. The federal educa¬ 
tional board and American Red Cross will maintain General 
Hospital No. 7 as a reconstruction school for disabled 
soldiers. 


Army Medical Estimates 

In the estimates submitted by the Army and Navy for the 
fiscal year ending June 30, 1921, about $6,800,000 is asked 
for the medical department of the Army, including an outlay 
of $500,000 for commencement of the structure of the army 
medical center at Walter Reed General Hospital, Takoma 
Turk. 


Poughkeepcie—Tighe, L. R. (C.) 
Schenectady—Overton. D. \V. (C ) 
Stottville—West, J. (L.) ’ 

Prey—Curtis, S. H. (L.) 

\ aiatic—Dimock, A. R. (C.) 
Willard—Rexford, H. I. (L.) ' 

NORTH CAROLINA 
Davidson — MacConnelt, J. W.. 
(L. C,) 

OHIO 

Akron—Drury, R. F. (C.) 

Rambo, E. F. (L.) 
Cincinnati—Dunham, H. K. (MD 
Sauer F. J. (L.) 

Dayton—George, J. C. (SI.) 
Sajem—John H. J. (C.) 
Winchester—Fenton, W. W. (C.) 

OKLAHOMA 

Broken Bow—McDonald, C. R. 
OREGON 

Duffer—Griffith, T. E. (C.) 
Junction City—Love, D. P. (L ) 
Portland—Wellington, R. H. (C.) 

PENNSYLVANIA 
Bowmansville—Henderson, R. J. 

Chamhershurg—Gans, C. C. (C.) 
Philadelphia—Gibbon. J. H. (Col.) 

Koenig. C. F. (L.) 

Tamaqua—Speer, O. K. (C.) 
Washington—Ramsey, G. W. (L.) 
Wayneshurg—Orndoff, H. E. (C.) 

SOUTH CAROLINA 
Charleston—Guess, J. D. (L.) 


Columbia—Pillow, R„ Jr. (C \ 
Memphis—Granbery, R. (c.) 

TEXAS 

Commerce—Hyder, C. (C ) 

Fort Worth—Powell, E. V. (C) 
Itasca—Robison. D. K. (C.) 
Killeen—Ellis, J. W. (L.) 
Palacios—Elliott, J. R. (L.) 

Antonio—Harris. W. T. (C ) 
Wlntesboro—Acton, G. P. (C.) ’ 

VERMONT 

Pittsford—Hagan, T. J. (M.) 
Shelburne—White, W. J. (C.) 

VIRGINIA 

Hopewell—Evans. R. J., Jr. (C.) 
Lynchburg—Deckens. A. H. (L.) 
New Castle—Caldwell, B. R. (C ) 
Warrenton—Spilman, R. S. (M.) 

WASHINGTON 
Seattle—Calhoun, A. P. (M.) 
Henderson, J. M. (M.) 
Wood. C. B. (M.) 

Tacoma—Janes, E. W. (C.) 
Steele, J. F. (L.) 

Turner, J. R„ Jr. (L.) 

WEST VIRGINIA 
Huntington—Dickerson, W. M. 
(C.) 

WISCONSIN 

Cambria—Frees, R. L. (L.) 
Walworth—Crowe, N. F. (C.) 

WYOMING 

Gebo—Williams, D. A. (C.) 


HONORABLE DISCHARGES, MEDICAL 
CORPS, U. S, ARMY 


Foreign Correspondence 


ALABAMA 

Birmingham—Hamilton, G. C. (C.) 


Center—Tatum, W, 


B. (C.) 

" D. (C.) 

E. C. (L.) 
■>. P. (C.) 


CALIFORNIA 
Bishop—Doyle, G. P. (C.) 

Long Beach—Ross, R. L. (L.) 

Los Angeles—Bennett, W. H. (C.) 
Blanchar. W. O. (M.) 

Seager, H. W. (M.) 

Pasadena—Riggin, L. L. (L. C.) 
San Bernardino—Owen, C. C. (L.) 
San Francisco—Harrington, J. G. 
(C.) 

Stockton—Schermcrhorn, L. J. 
(C.) 

CONNECTICUT 

New Britain—Faulkner, J. F. (L.) 

DISTRICT OF COLUMBIA 
Washington—Manning, W. J. (C.) 
Sampson, D. G. (C.) 

FLORIDA 

Jacksonville—Black, H. O. (M.) 
Miami—Skaggs, P. T. (L.) 

GEORGIA 

Chickamauga—Chase, C. L. (L. 
C.) 

IDAHO 

Twin Falls—Leigh, C. A. (L.) 
ILLINOIS 

" • • E. J. (C.) 

3. M. (C.) 
Tender, A. iu. (C.) 

Van Alyea. O. E. (C.) 

Oak Forest—Morris, L. vL.) 
Springfield —Beilin, L. M. (L.) 

INDIANA 

Evansville—Dyer, \V. C. (M.) 
Indianapolis—Martin, J. A. «■) 
Logansport—Holt, E* E. (L ) 

IOWA 

Cedar Rapids—Conn. H. R. (C.) 
Iowa City—Sccoy, H. R. 

Laurens—Nilsson, h. U tv.) 

KANSAS 

• Morrill—Rushton, J. S. (L.) 
Morrowvillc—Horn, M. H- 

Pittsburg—Nichols, \V J-WJ 

. Topeka-—Miller, N. D. (L. ) 
KENTUCKY 

Kevil—Aubrey, G. E. . 

Louisville— Choate, B. D. (M.) 


MARYLAND 

Baltimore—Davis, P. L. (C.) 
Glenarm—Reier, A. W. (L.) 

MASSACHUSETTS 
Fort Revere—Pascoe, J. B. (M.) 

" 1 P ’. T . T. S. (M.) 

B. A. (C.) 

L C. (C.) 

North Adams—Curran, A. M. (C.) 
Worcester—Deering, G. E. (C.) 

MICHIGAN 

Franklin—German, F. D. (L.) 
Gay—Schmidt, A. W. (L.) 

MINNESOTA 

Eveleth—Saari, J. A. (C.) 
Minneapolis—Darling, W. H. (M.) 
Red Wing—Bjerken, F. N. (C.) 
Rochester—Ott, \V. O. (L.) 

MISSISSIPPI 

Electric Mills—Champenois, C. 
(C.) 

MISSOURI 

Kansas City—Cohen, F. (C.) 

Stewart, E. L, (M.) 

St. Joseph—Underwood, M. L, 
(C.) 

St. Louis—Altheide, C. H. (C.) 
Esselbrucgge, F. C. (C.) 
Hagler, F. tC.) 

Waclienfeld, C. H. (L.) 

MONTANA 
Bew—Davis, G. II. (L.) 

NEVADA 

Tonopah—Masterson, J. R- (L.) 

NEW HAMPSHIRE 
East Andover— Durgin, E. C. (C.) 
Manchester—Stickncy, H. L. (M.) 

NEW JERSEY 
Leesburg—Spence, G. S. (L.) 
NEW YORK 

Brooklyn—Pilzer, H. L. (C.) 

Pudney, W. K. (C.) 

Reynolds, J. H. <L.) 

Camillas—Shaw. G. H. (M.) 
Fonda—Glenn, G. M. (L.) 

New York—Boyd, L. F. (C-) 
Domielly, j- E. (L. C.) 
Fitzgerald. J.J. (L ) 
Gardner, F, E. (C.) 

Harris, H. C. (L.) 

O’Neill. J. C. (L ) 

Steele, P. A. (L.) 

Zuckerman, S. (L.) 


LONDON 


Dec. 10, 1919. 


The Prevention of Venereal Diseases 

The National Council for Combating Venereal Diseases has 
issued a memorandum stating that the prevention of vene¬ 
real diseases is a large sociomedical problem. In the direct 
line of attack, ample facilities for treatment and instruction 
of the public—both social and hygienic—occupy the first 
place. Concerning the question of personal disinfection after 
risk is taken, it is no part of the council's policy to conceal 
the truth, and it has always acknowledged the value of 
cleansing and disinfecting material, applied early and thor¬ 
oughly, in diminishing risk. But abstention from exposure 
is the only certain safeguard. Continence is to be encouraged 
by every means and on every ground both social and 
hygienic. As no person who has indulged in promiscuous 
intercourse can be sure that he is not infected, he is bound 
in duty to himself and to society to seek means of cleansing 
at the earliest moment. For this purpose a thorough local 
application of soap and water is of the greatest value, fol¬ 
lowed (if possible) by the use of such disinfectants as may 
be recommended by a physician. While such applications, 
if properly used, do sensibly reduce the risk of disease, if 
applied within four hours of exposure, they afford no certain 
security. They do not in the slightest degree prevent the 
contraction of’syphilis in other parts of the body (as the 
lips, face or hands) than those disinfected. Satisfactory 
self-disinfection of women is practically impossible, and 
skilled medical • attention at the earliest possible moment 
is absolutely necessary. No one should be urged to arm him¬ 
self in advance with a prophylactic packet. _ . 

This advice differs little from that of another organization, 
formed with the same object though differing somewhat in 
policy, the Society for the Prevention of Venereal Diseases, 
which has already been mentioned. This society (which 
consists mainly of leaders of the profession-yOsler, Mott, 
Arbuthnot Lane, Rolieston and others) is inviting the pubhc 
to become members at an annual subscription of All who 
are interested are asked, whether they become members or 
not to send a stamped and addressed envelop, whereupon a 
leaflet giving the necessary instructions will be sent. 

Report of Medical Officers of Board of Education 

The annual report of the chief medical officer of the hoard 
nf education Sir George Newman, just published, is an 

ftpS b i«.‘lid- G n Sc d ' S » , 

a section on “The Beginnings of Disease, Sir Ueorgc saj 




Volume 74 
Number 1 


FOREIGN CORRESPONDENCE 


43 


that we are profoundly ignorant of this subject, but the 
school medical service gives an opportunity for examining 
“the nation in its childhood” and studying the earliest symp¬ 
toms of disease, the importance of which has been so much 
insisted on by Sir James Mackenzie. A scheme for investi¬ 
gation of symptoms on a national scale is sketched. Begin¬ 
ning with the antenatal clinic, which the board of education 
supports in some measure, the work is to be continued 
through the school for mothers, the infant clinic, the day 
nursery and the nursery school to the secondary school and 
finally“ into the sphere of industrial employment. The obser¬ 
vations are to be continuous and handed on from place to 
place with the child. Coincident with this work, efforts will 
be made to improve the health and physique of the child 
“other titan by medical treatment. Playgrounds and playing 
fields, physical culture and games are to he provided and 
their effects noted. 

As to the present condition of schoolchildren: In 1917 the 
death rate per thousand living was 94 for children under 
1 year of age, 29 between the ages of 1 and 2 years, 13 for 
children aged 2 to 3, 8 for children aged 3 to 4. and 6 for 
children aged 4 to 5. One of the chief defects noted in 
“entrants” is malnutrition, expressed either as lack of growth 
or as rickets and dental defects. From 2 to 3 per cent, of 
entrants show a serious degree of rickets. Many districts 
have 60 per cent, of dental caries. Next in importance come 
infective diseases—measles, whooping cough, tuberculosis 
and rheumatism. From 50 to 60 per cent, of the entrants 
have suffered from measles, which leave behind ailments 
which cause prolonged or permanent disablement. Finally 
there are catarrhal conditions, which undermine the health 
and physique of the child and predispose to and create a 
nidus for various forms of permanent disease. It is these 
beginnings that must be attacked first by discovery and then 
by treatment. Both the normal and the abnormal child must 
be studied. “Why is this child normal ? Has it had measles, 
adenoids, rickets, tuberculosis or rheumatism? If not, why 
not? If so, how has it overcome these maladies and escaped 
their sequelae? The answer is of the first importance to 
the child, to other children, to science, and to the national 
well-being.” 

The number of children in average attendance at school 
during 1917-1918 was 5,194,493. The number medically 
inspected during the year ending December 31 was 1,317,657. 
Compared with 1917 there was a great improvement in clean¬ 
liness, but the condition of the teeth was not so good. There 
are now 465 special schools for defective children accommo¬ 
dating 34,478. Defectives are estimated as follows: cripples, 
34,500; mentally defective, 30,800; deaf and dumb, 5.500; 
blind, 4,250. Thus accommodation has not been provided for 
more than half of the defective. 

Australasian Medical Congress for Queensland 
The Australian federal authorities have announced that 
after an interval of six years, the Australasian Medical Con¬ 
gress will meet in Brisbane in August. 1920. At the 1911 
congress, held in Sydney, it was decided to recommend the 
federal government to increase the funds for an Australian 
institute of tropical medicine, so as to enable an organized 
inquiry to be made into matters relevant to the permanent 
settlement of tropical Australia by the white race. The 
federal government, when approached, made. a permanent 
subsidy for this purpose, with the result that much good 
work has been done. At the congress next year the principal 
item for discussion will be the white settlement of tropical 
Australia. Other matters for consideration are the doctors 
and lodges’ dispute, the control of venereal disease, military 
surgery, and hygiene, in the light of war experience, and the 
adjustment of health administration as between the common- 
weath and the states. All the states and New Zealand will 
be represented at the congress. 

Sir Auckland Geddes’ Criticism of the Medical Profession 
Sir Auckland Geddes, president of the board of trade, 
who, it may be remembered, is a qualified physician and 
was professor of anatomy in McGill University, in an 
address to the students of Charing Cross Hospital on the 
occasion of the annual presentation of prizes, delivered some 
severe criticisms of the profession. It was extraordinarily 
unequal not only in its technical knowledge but also in its 
Public spirit. The glorious record of the profession in the 
war was won by a minority. A large number were now 
snaring in the glory who had done nothing to help. He had 
taught at a good many medical schools and therefore knew 
'°w limited was the outlook of the profession. What was 
Passing for medical education in some schools was really 


only technical instruction with very little education about it. 
Men from schools where that type of mind predominated 
failed to rise to the occasion when the time came. All, 
whether teachers or students, should get clearly into their 
minds the difference between technical instruction in the 
medical schools and the educational side. Because of the 
state of the educational side for twenty years before the war, 
we witnessed some of the deplorable exhibitions during the 
war. There were three great emotions in every human being 
—the appreciation of beauty, the desire to serve one’s genera¬ 
tion, and the desire to know the truth. It was in relation 
to these three great emotions that the medical school was 
lax. On those sides they saw most in national service (Sir 
Auckland Geddes was minister of national service in the 
war), and they had found in the medical service a less satis¬ 
factory development than in some others. 

As might be expected, this criticism has proved unpalatable 
to the profession. In a press interview published in the 
Daily Chronicle Dr. Cox, medical secretary of the British 
Medical Association, said that Sir Auckland Geddes’ state¬ 
ment was in conflict with the opinion of men in as good a 
position to judge the work of medical service. “The medical 
service has been consistently praised and its work compared 
with that of other branches of the army.” Physicians won 
5,227 war decorations. Of these ten were V. C.’s (the most 
coveted decoration in the British army). More than 11,000 
civilian physicians were passed into military service. Dr. 
Cox shared Sir Auckland’s dissatisfaction with medical edu¬ 
cation, but his remarks did not apply only to it. All educa¬ 
tion was inferior to what it ought to be. 

British Science in the War 

At the anniversary dinner of the Royal Society, the presi¬ 
dent, Sir Joseph J. Thompson, O.M., in replying to the toast 
of the society, said that there was no country, excepting 
France, in which men of science threw themselves with such 
ardor as in this country into making researches which would 
benefit our troops at the front—certainly not Germany. One 
remarkable fact that stood out in this war was that every 
branch of science had its application in the service and 
defense of this country and was superior to that of our 
enemies. There had been nothing more conspicuous in the 
war than the triumph of medicine. They had made up leeway 
in the war, but it took them five years of suffering and 
sorrow and loss. That period would have been shortened 
if the nation before the war had been alive to the part which 
science must play in any war and had provided departments 
in which the development of the science of war could have 
been worked out under more favorable conditions. If they 
had had such departments, many requirements would have 
been anticipated. 

PARIS 

Nov. 27, 1919. 

Death of Prof. Raphael Lepine 

French medical circles have suffered a great loss in the 
person of Professor Lepine, who died at Menton, November 
17, in his eightieth year. Raphael Lepine was born at Lyons 
in 1840, where he pursued his classical studies. His med¬ 
ical studies were also begun here. After having been intern 
at the Hopitaux de Lyon for four years, he came to Paris, 
where he secured an internship in the Hopitaux de Paris in 
1865. Here he became a pupil of Charcot. In 1867 he studied 
in Berlin and later (1869) in Leipzig in the laboratory of 
Ludwig, where he made the interesting discovery of the 
vasomotor nerves of the tongue. On his return from Ger¬ 
many he entered the service of Brown-Sequard. In 1872 he 
became clinical chief, and in 1874 physician to the Hopitaux 
de Paris. The following year he was appointed agrege pro¬ 
fessor on the Paris Faculty of Medicine. Two years later 
618779 he secured the chair of clinical medicine at the 
Lyons Faculty of Medicine. In 1888 Lepine was chosen cor¬ 
respondent of the Academy of Medicine, and in 1896 he was 
elected associc national. He was likewise correspondent of 
the Academy of Science. Dating from his stay in Paris he 
had been vice president of the Societe de biologie. In 1905 
he was chairman of the Congres franqais de medecine. He 
was repeatedly chosen delegate of the French government at 
the Congres internationaux de medecine. 

Being at once.clinician and physiologist. Professor Lepine 
constantly pursued parallel clinical and experimental 
researches. He published numerous works on diabetes its 
complications and treatment; on kidney diseases, etc He 
was an active collaborator of the Scmainc medicate in which 
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he published many valuable essays on therapeutics, among 
others, one entitled, “Doit-on traiter la fievre?” which con¬ 
stituted his report on this subject to the therapeutic section 
of the thirteenth Congrcs international des sciences medi- 
cales, held in Paris in 1900. 

In collaboration with Bouchard, Charcot and Vulpian, 
Lepine founded the Revue mensucllc dc mcdccinc et dc 
chirurgie (1877), which in 1880 was segregated as the Revue 
dc mcdccinc. and the Revue de chirurgie. Lepine remained 
one of the directors of the Revue de mcdccinc up to the time 
of his death. 

Lepine’s hospital service and scientific researches did not 
absorb all his time and attention. He was far from indif¬ 
ferent to the great social problems of his day. He was 
president of the Lyons chapter of the Ligue des droits de 
1’homme from its foundation in 1898 until 1903. 

Strasbourg University Festival 

The reopening of the University of Strasbourg was 
recently celebrated with great enthusiasm. The president 
of the republic delivered an important address, in which he 
alluded to Pasteur, who, at the height of his fame, spoke 
feelingly of the course in chemistry that he took at the 
Ecole de pharmacie de Strasbourg and at the Faculte des 
sciences during the years 1848-1852. The president expressed 
his approval of the idea of forming' a Societe des amis de 
l’Universite de Strasbourg, analogous to the Societe des 
amis de 1’Universite de Paris. The object of such a society 
will be to aid in the establishment of professorial chairs, a 
wide range of courses and lectures, and in the more extended 
equipment of the laboratories and libraries. It is also hoped 
to found certain prizes to encourage study in certain fields, 
and to establish scholarships and traveling fellowships. 

Concurrently with the celebration of the reopening of the 
university, the eighth Congres des etudiants was held in 
Strasbourg, at which the chief topic of discussion was the 
devising of ways and means to bring about a betterment in 
the moral and physical life of students. American, Belgian, 
Dutch, English, Italian, Norwegian, Polish, Swiss and 
Czechoslovak delegations were present at the congress. 

Personal 

Dr. Cuneo, agrege, has been appointed professor of medico- 
surgical anatomy on the Paris Faculty of Medicine. 

Dr. Pinard, formerly professor of clinical obstetrics on the 
Paris Faculty of Medicine, who was a candidate at the 
parliamentary elections, as I mentioned in my letter last 
week, has been elected a member of the chamber of deputies. 


Marriages 


Harry Evans Trimble, Asst Surg U. S. P. H. S to 
,Iiss Agnes Evelyn Malley of St. Paul, at Washington, 
). C., December 18. 

Charles Thomas Maxwell, Sioux City, Iowa, to Miss 
lelontine Jane Alderson of Russellville, ICy., November 22. 

Charles Hamilton Harbauch Philadelphia to Miss 
Minnie Anna Moore Hall of Hayfield, Va., December 11. 

William Oscar Ott, Rochester, Minn., to Miss Maggie 
ane Smith of Lexie, Miss., December 7. . 

Stanley Ernest Crawford, Pittsburgh, to Miss Caledonia 
Stroud of Franklin, Va., December 6. 

Lionel Francis Lorio, Lakeland, La., to Miss Marie L. 
A-een of Lottie, La, December 4. . 

Fowler Burdette Roberts, Akron, Ohio, to Miss Marie 
icPaul of Chicago, November 1. . 

Jay Dever Linton to Dr. Nellie Cameron Craig, both of 
pfiiladelnhia, December 20. 

Harry August Naumer to Miss Anna Alvira Risch, both 
° f F rancis Weld Peabody, Boston, to Miss Virginia Chandler 
0f HYMAN°GREEN, Boston, to Miss Leona Freedman of Brook- 
“hr to Mrs. 01 lie Dunn, both of Okla- 

* M5SS MOlliC EttdS ° n 

of Chicago, December 1/. 


Deaths 


Sir William Osier, Regius professor of medicine in the 
University of Oxford, England, whose seventieth birthday 
was chronicled in The Journal of July 12, 1919, died at his 
home in Norham Gardens, Oxford, December 29 from 
pneumonia. 

Dr. Osier was born in Tecumseh, Ont., the son of Rev. F 
L. and Ellen Frere Osier. He received his' preliminary 
education in Trinity College School, Trinity College, Toronto 
and the Toronto University, and took his medical course in 
McGill University, Montreal, from which he was graduated 
in 1872. His graduation thesis on topics in pathologic 
anatomy was awarded a special prize, “because it was 
greatly distinguished for originality and research." 

On his return after two years of study abroad Dr. Osier 
began to teach pathology in his alma mater. He was made 
professor of the institutes of medicine of McGill University 
in 1874, and remained in this position until 1884, when he 
accepted the professorship of clinical medicine in the Uni¬ 
versity of Pennsylvania, Philadelphia. In 1889 he became 
professor of principles and practice of medicine in Johns 
Hopkins' University, Baltimore, leaving this position in 1905 
to become regius professor of medicine at Oxford. 

In 1911 he was created a baronet of the United Kingdom, 
by King George V. He was deservedly honored by many 
universities and scientific bodies. He received the honorary 
degree of LL.D. from McGill University in 1895, the univer¬ 
sities of Aberdeen and Edinburgh, in 1898; University of 
Toronto, 1899; Yale University, 1901; Harvard University, 
1904, and Johns Hopkins, 1905; the degree of Doctor of Civil 
Law from Trinity University, Toronto, in 1902, and the 
University of Durham in 1913; the degree of Doctor of 
Science, from Oxford University in 1904, Liverpool Univer¬ 
sity in 1910, and the University of Dublin in 1912. He was 
made a fellow of the Royal College of Physicians in 1883, 
and a fellow of the Royal Society in 1898. 

Dr. Osier was an accepted authority in medical science, 
and as a teacher he aroused affection and enthusiasm in his 
students. The model medical clinic which he organized 
at Johns Hopkins was the first of its kind in this country, 
and in this clinic were trained many medical students and 
young physicians for higher work in clinical medicine, 
inspired by Dr. Osier’s example and precepts. His literary 
work was of a high degree of literary and scientific merit, 
and was always inspired by lofty ideals. His literary works 
comprise 730 titles, chief among which were his Principles 
and Practice of Medicine, which appeared in 1892, and the 
encyclopedic Modern Medicine, of which he was coeditor. 

Dr. Osier was taken ill with pneumonia in November, 
and later was reported to be convalescing; but pleurisy with 
effusion developed, necessitating a thoracentesis. Oh Christ¬ 
mas day he sent a typically cheerful telegram to Johns Hop¬ 
kins Hospital, announcing that he was making a good_ fight; 
three days later he died. He is survived by his wife; his 
only son’ died while on active service in the war. 


Thomas Terrell Jackson @ San Antonio, Texas; University 
3 f Texas, Galveston, 3893; aged 51; president-elect of the 
State Medical Association of Texas; division surgeon of the 
Southern Pacific System; formerly president of the Bexar 
County Medical Society and Western Texas Medical Asse¬ 
rtion; formerly secretary of the State Board of Medical 
Examiners, and a member of the State Board of Health, for¬ 
merly president of the board of directors of the Southwestern 
Insane Hospital, San Antonio; a member of the San Antonio 
Board of Health, and health officer of Bexar County; cap¬ 
tain and assistant surgeon, United States Volunteers, during 
the War with Spain; and major, M. C., U. S. Army, during 
the world war, and honorably discharged, Dec. 4, 191b, 
died December 12, from heart disease. 

Charles Henry Cook 9 Natick, Mass.; Bellevue Hospital 
Medical College, 1875; aged 74; a trustee of the Leonard 
Morse Hospital, Natick, since its organization in 18AL a 
member of the Massachusetts Board of Registration since 
1909, and first president of the Federation of State Ucihe. 
Boards of the United States, serving from 1913 to 1936, died 
December 3, from cerebral hemorrhage. 

Daniel EH Haag, Liberty Center C " m f„y 


® Indicates “Fellow” of the American Medical 


Association, 
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the board of trustees of Robimvood Hospital, Toledo; presi¬ 
dent of the Liberty State Savings Bank; died December 9, 
from heart disease. • 

Paul Gillespie $ Wyoming, Ohio; Miami Medical College, 
Cincinnati, 1897; aged 4S; local surgeon of the Cincinnati, 
Hamilton and Dayton Railroad; while driving his _auto- 
mobile over a grade crossng at Hartwell, December la. was 
struck by a Baltimore and Ohio train, and sustained injuries 
from which he died a few hours later in Christ Hospital, 
Cincinnati. 

Alexander James Connell ® Scranton, Pa.; Bellevue Hos¬ 
pital Medical College, 1877; aged 63; attending surgeon to 
the Moses Taylor Hospital, Scranton, since 18S9; surgeon 
and chief of staff and a member of the board of trustees of 
the State Hospital of the Northern Anthracite Coal Region 
of Pennsylvania, Scranton; died December 18. 

Clarence W. Schaeffer ® Philadelphia ; Medico-Oiirurgical 
College of Philadelphia. 1907; aged 34; diagnostician for the 
board of health for' diphtheria and scarlet fever, and a 
member of the staff of the Lankenau, Episcopal, and Penn¬ 
sylvania hospitals; died, December 19, from heart disease. 

William McCarroll ® Pontiac, Mich.; University of 
Michigan, Ann Arbor, 18S1; aged 65; one of the organizers 
of the Oakland County Medical 
Society, and its president in 
1906; one of the organizers and 
secretary of the Pontiac Med¬ 
ical Society in 1901; died 
December 12, from pernicious 
anemia. 

Benjamin F. Gardner, Blooms- 
burg. Pa.; Medical College of 
Virginia, Richmond, 1865: aged 
83; a member of the Medical 
Society of the State of Penn¬ 
sylvania; a surgeon in the Con¬ 
federate sen-ice during the Civil 
War; died at the home of his 
daughter, December 5, from 
senile debility. 

Percy C. Hoskins ® West 
Chester, Pa.; Jefferson'Medical 
College, 1875; aged 66; once 
president of the Chester Countv 
Medical Society; a member of 
the staff of the Chester County 
Hospital and physician to the 
Smith Memorial Home; died in 
the Chester County Hospital, 

December 13. 

Paul Ruhnke Lanz ® Oak¬ 
land, Calif.; University of Cali¬ 
fornia, Berkeley, and San Fran¬ 
cisco, 1899; aged 44;.who was 
awaiting trial on the charge of 
forging names to prescriptions 
for narcotics; was found dead 
. u } the Hotel Herrick, San Fran¬ 
cisco, December 8. 

William Bayle3 VanDuyn, Trenton, N. J. ; University of 
the Qty of New York, 1866; aged 79; a veteran of the Civil 
. a f i and later surgeon, U. S. Army, from which he resigned 
m 1880; surgeon for the police and fire department of Trenton 
since 1888; died December 6. 

. James Van Siclen Woolley, New York City; University or 
New York, 1868; aged 76; attending surgeon to 
the Northeastern Dispensary, New York City, since 1870, 
visiting physician to the Presbyterian Hospital since 
1874; died December 14. 

Ormond Willis Murphy, Vancouver, B. C.; Queens Uni¬ 
versity Kingston, Ont., 1909; aged 38; while driving in his 
automobile over a grade crossing near Beaconsfield Station. 

ecember 6, was struck by an electric railwav freight train 
and instantly killed. 

*»*»■ Van ® Ocala, Fla.; College of Physicians 

j . burgeons, Baltimore. 1884; aged 58; a medical officer 
hr.- In f ,\' e H'anish-American War; for several years a mem- 
ber 5 State Board of Medical Examiners; died Decem- 

RleU-in H. Turner ® Ticonderoga, N. Y.; Albany fX. Y.) 
r IS. College, 1S73; aged 57; once president of the village 
1W„ !< r onc ‘croga_; died in Moses Hospital, Ticonderoga. 
cemlicr 1_, alter two operations for carbuncle. 



Giuseppe Dalla-Chiara, New York City; University of 
Turin, Italy, 1892; aged 53; died in Presbyterian Hospital, 
New York City, December 15, from carcinoma of the lungs 
and bronchial tubes. 

Florence Nightingale Ferguson Ward, San Francisco; 
Hahnemann Medical College of the Pacific, San Francisco, 
1887; .professor of obstetrics in her alma mater; aged 59; 
died December 15. 

John Holloway Pratt ® St. Stephens, S. C.; Medical Col¬ 
lege of the State of South Carolina, Charleston, 1909; aged 
44; was shot and killed in an affray near St. Stephens, 
December 14. 

Francis Marion Elliott, Aurora. Ill.; Rush Medical Col¬ 
lege, 1869; aged 75; a member of the staff of the Aurora 
City Hospital and St. Charles Hospital, Aurora; died 
December 9. 

.John Louis Metzger, Jr., Philadelphia; Hahnemann Med¬ 
ical College, Philadelphia, 1912; aged 29; died in the Hahne¬ 
mann Hospital, Philadelphia, December 9, from heart dis¬ 
ease. 

Millard F. Gerrish ® Seymour, Ind.; Lbiiversity of Penn¬ 
sylvania, Philadelphia, 1881; aged 63; secretary of the Sey¬ 
mour board of health; died December 16, from heart disease. 

Richard C. Mackey, Hobart, 
Ind.; Loyola University, Chi¬ 
cago, 1883; aged 57; a member 
of the Indiana State Medical 
Association; died December 1, 
from cerebral hemorrhage. 

Stephen D. Yerrington, Bailey, 
Mich.; Michigan College of 
Medicine and Surgery, Detroit, 
1899; aged 73; died at Grant, 
Mich.. November 27, from val¬ 
vular heart disease. 

John T. Townley ® Mihvau- 
kie, Ore.; University of Oregon, 
Portland, 1906; aged 50; for 
many years a practitioner of 
Portland; died December 9, 
from arteriosclerosis. 

Van Buren Newman, Tilden, 
Ky.; Miami Medical College, 
Cincinnati, 1872; aged 80; died 
at his country home in Hender¬ 
son Count}-, December 7, from 
senile debility. 

Samuel Augustus Wood, Elm¬ 
hurst, L. I., N. Y.; College of 
Physicians and Surgeons in the 
City of New York, 1879; aged 
64; died December 12, from 
heart disease. 

John E. Haggerty, Jr., New 
York City; Electic Medical Col¬ 
lege of the City of New York. 
1911; aged 43; died December 
18, from pneumonia. 

Henrietta Eason Holbrook, Lebanon, Ohio; University of 
Nashville, Tenn., 1899; aged 59; died in an infirmary in 
Mobile, Ala., December 6, from tuberculosis. 

John Edgar Crawford, Ray, Ariz.; Western Pennsylvania 
Medical College, Pittsburgh. 1905; aged 39; died at the home 
of his brother in Crafton, Pa., December 14. 

Francis R. Stone, Savannah, Ga.: Savannah, Ga., Medical 
College, 1860, aged 83 ; surgeon in the Confederate service 
during the Civil War; died December 9. 

William Bruce Strieker ® Nanticoke, Pa.; Medico- 
Chirurgical College of Philadelphia, 1901; aged 4?- died 
November 18, from pneumonia. * 

William P. Hanna, I^fayette, Ind.; Jefferson Medical Col¬ 
lege. IS// ; aged 69; died in his apartment, December 13 
irom cerebral hemorrhage. ’ 

i G r y i l Bl0Un , t fl f0 Vash i, ng iS n - C: Bel| evue Hospital 
^ ledical College, 189-, aged 49; died December 8. from 
cerebral hemorrhage. 

Chester Jennings, Little Rock Ark.; Tulane University, 
New Orleans, 188o; aged 61; died December 11, from bron- 
chial pneumonia. 

Charles H. Janney, Washington, D. C.; Univer*itv of 
Maryland, Baltimore, 1885; aged 57; died December'4.' 


Sir William Osler, 1849-1919 
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The Propaganda for Reform 


In This Department Appear Reports ' of The 
Journals Bureau or Investigation, of the Council 
on Pharmacy and Chemistry and of the Association 

l.ABORATORY, TOGETHER WITH OTHER MATTER TENDING 

to Aid Intelligent Prescribing and to Oppose 

1‘RAUD ON THE PUBLIC AND ON THE PROFESSION 


“ANTI-PNEUMOCOCCIC OIL” AND THE USE 
OF CAMPHOR IN PNEUMONIA 

Report of the Council on Pharmacy and Chemistry 

1 lie Council has adopted and authorized publication of the 
report which appears below. This report declares “Anti- 
Pneumococcic Oil” (a solution of camphor in oil sold by 
Eimer and Amend, New York) ineligible for New and Non¬ 
official Remedies because (1) the recommendations for its 
use in pneumonia are not warranted by the evidence, (2) the 
name is not descriptive of its composition but is therapeu¬ 
tically suggestive, and (3) the sale of a solution of camphor 
in oil under a name nondescriptive of its composition is 
unscientific and a hindrance to therapeutic progress. 

W. A. Puckner, Secretary. 

The Council having decided to consider Anti-Pneumococcic 
Oil (Eimer and Amend, New York), the preparation was 
assigned to the Committee on Therapeutics for report. The 
report that follows was made by a member of this committee: 

According to the advertising, Anti-Pneumococcic Oil is 
a “twenty-five per cent, solution of camphor in a thin oil” 
which was “originated” by August Seibert, M. D. The fol¬ 
lowing directions are given for its use: 

"10 c.c. (150 minims) to every 100 pounds of body weight, to he 
injected hypodermically every eight to twelve hours in pneumococcic 
pneumonia, as soon after the initial chill as possible.” 


It is claimed that the prescribed dose one hour before 
general anesthesia begins, “safeguards against postoperative 
pneumonia,” and, that “animals can so be immunized against 
later and otherwise fatal intravenous pneumococcic infection 
(Boehnke, Institute for Experimental Therapy, Frankfort).” 
The. advice is given : 

“In pneumococcic meningitis, endocarditis and pletiritis, 3% of sali¬ 
cylic acid should be added to this oil." 


In an article by Seibert, “Camphor and Pneumococci” 
(.Medical Record, April 20, 1912), a reprint of which is used 
to advertise Anti-Pneumococcic Oil, previous work (Miinchcn. 
Died. Wchnschr No 36,'1909) is mentioned as the starting 
point for the use of camphor in pneumonia. In this article, 
the author reports his first case, that of a young woman 
who entered St. Francis’ Hospital on the third day after the 
initial chill “with the symptoms of severe toxemia (uncon¬ 
scious, temperature 105.5 F., pulse 130, and respiration 40) 
and involvement of both lower lobes.” “Large doses of 
camphor,” 12 c.c. of a 20 per cent, solution, were injected 
hypodermically “every twelve hours, resulting m gradual 
improvement and recovery by the fourth day, without a 
■crisis.” Seibert reports success in its use m twenty-one 
cases, but gives no case histories or protect, s. He admits 
however, that in four out of sixteen cases, following the first 
twenty-one so reported certain “limitations of this treatment 
were observed,” and a “sudden rise of temperature m two 
patients on the second and third days of treatment, respec¬ 
tively, proved to he due to pneumococcic nephritis, promptly 
subdued by appropriate doses of urolropin, while the carnph ' 
injections \verc continued and resulting m speedy recovery 
He further admits that empyema occurs, and states. T 
proves that the camphor brought into the blood cannot pre- 
P nf Dm as vet living organisms, constantly entering the 
Wood torrent from the affected alveoli, from colon,zing m 

the renal and ptaral‘'“JjF pati e» ts treated in this 

He reports, among At,t seven pa. weiglling 
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cause of death. Seibert also reports some very incomplete 
experimental work; Dr. Iiensel, assistant and pathologist 
of the German Hospital, found that “Ho.ooo Part of camphor 
added to the usual culture media inhibited the growth of 
pneumococci, while the controls all thrived”; Dr. J. C. 
Welch, pathologist of the Lying-In Hospital, found that rab¬ 
bits infected with lethal doses of pneumococcus cultures 
intravenously were saved by large doses of camphorated 
oil; fragmentary protocols are given. The assistant pathol¬ 
ogist of St. Francis’ Hospital carried on the experimental 
work, adding salicylic acid to the camphor. No blood 
cultures are reported. The conclusion reached by Dr. Seibert 
is that salicylic acid up to 3 per cent., added to the cam¬ 
phorated oil, is effective in preventing pleural infection. In 
the article by Dr. Seibert, there appear most sketchy reports 
of cases, recovery being reported without crisis in from three 
to nine days. 


The referee lias made a careful search of the literature, 
with the following results: Boehnke (Bcrl. klin. Wchnschr. 
50:818, 1913), using white mice, failed to confirm the experi¬ 
ments reported in Seibert’s paper, unless camphorated oil 
were given before the pneumococci, and even then, he felt 
that the results were too irregular to be of great significance. 
When given with anti-pneumococcic serum, however, he felt 
that there was some benefit to be seen by the administration 
of camphor; his protocols, however, are not detailed. There 
is no report of blood cultures, etc. 

Another worker, H. Leo ( Dcutsch. vied.' Wchnschr. 
39:690, 1913), reported that camphor water given intrave¬ 
nously prolonged the lives of thirty-eight rabbits inoculated 
with pneumococci. Here again there were no adequate 
protocols and very little evidence of careful experimental 
work appears. 

In the literature of the past ten years, there appear sketchy 
clinical articles on the value of huge doses of camphor in 
pneumonia. Markevitch ( Russk. Vrach, June 27, 3914; 
abstr., The Journal, Dec. 5, 3914, p. 20S1) treated 226 
cases of pneumonia with 5 c.c. of camphorated oil hypo¬ 
dermically four times daily, at the same time giving digitalis 
(amount not stated), with a mortality of 6.6 per cent., 
whereas, in 322 cases untreated, there was a mortality of 13.3 
per cent. He reports 133 grave cases; sixty-six received no 
camphor; 48 per cent. died. Of sixty-seven treated with cam¬ 
phor, only 22 per cent. died. He reports temperature falling by 
lysis when camphor is used, and comments on the sympto¬ 
matic improvement following its use. With the great varia¬ 
tion in the- clinical course of pneumonia, the above figures, 
though suggestive, certainly need further support before 
the routine use of camphor as recommended by Seibert can 
be sanctioned. 

Later articles found on the subject "refer to it in a very 
cursory way, giving no protocols and no cases, and giving 
the referee the feeling that the conclusions were very 
impressionistic. 

r£sum£. 


After careful search of the literature, the referee con- 
dudes that: -Huge doses of camphor, to 250 grains in tiventj- 
our hours, may be given to man without serious results. No 
satisfactory evidence, however, appears that camphor has 
t specific germicidal action on pneumococci (similar to that 
>f etliylhydroctiprein). The clinical evidence, as found m 
he literature, is certainly of very little value. It appears 
hat the sale of a simple solution of camphor in oil under 
he guise of “Anti-Pneumococcic Oil” is to lie deplored (a 
JO per cent, solution of camphor in cottonseed oil is official 
in the U. S. Pharmacopeia as camphor liniment). It is 
recommended that the preparation be held inadmissible to 
New and Nonofficial Remedies because exaggerated thera¬ 
peutic claims are advanced for it, and because the name is 
not descriptive of the composition, but is, instead, therapeu¬ 
tically suggestive. __——- 


Health First Means Safety First.—Eyestrain L a cau ^ 0 
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Minnesota Health J., Nov. 20, 3919. 
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Corresp on den ce 


“ALLEGED PLACENTAL FUNCTIONS” 

To the Editor :—In an editorial comment (Tiie Journal, 
Dec. 6, 1919, p. 1774), based largely on certain clinical obscr- 
v?tions recorded by Hammett and McNeile. your con¬ 
clusions appear to be that we must “hesitate to give 
the placenta a place in endocrinology.” I heartily concur 
with the display of such a laudable spirit of conservatism in 
the new and untried field of endocrinology, in which the 
tendency has been to allow speculation to outrun discretion. 
However, neither in Hammett’s articles (let me instance the 
one on the “Function of the Internal Secretion of the Pla¬ 
centa,” Endocrinology 3: 307 [July-Sept.] 1919, which con¬ 
tains a summary of his work) nor in your comment has the 
evidence of the endocrine function of the placenta been 
favorably presented. The difficulties confronting research on 
this problem, because of the presence of ovaries and fetus, 
are numerous and baffling, and until recent years little prog¬ 
ress had been made: 

1. The earlier work of Veit and his successors who 
attempted by means of precipitin, complement fixation and 
similar tests to prove that eclampsia is due to an over¬ 
whelming of the maternal organism by foreign (placental) 
protein has been discredited, although the hypothesis has 
not been disproved. 

2. The researches of Lane-Claypon and Starling and of 
others dealing with the growth of the breasts during preg¬ 
nancy were performed with aqueous extracts of the placenta 
which contain none of the active principle, or mere traces of 
it. Moreover, these investigators were unaware of the cyclic 
changes occurring in the breasts during rut and were misled 
by these periodic changes, as Unger and I pointed out (Arch. 
Iut. Med. 7: 812 [June] 1911). 

3. Not until extracts prepared by extracting placental mate¬ 
rial with lipoid solvents had been used (Iscovesco: Compt. 
rend. Soc. dc biol. 73: 104, 1912. Aschner: Arch. f. Gynak. 
99: 534, 1913. Herrmann: Monatschr. f. Gcburtsh. tt. Gyn'dk. 
51:1, 1915. Frank and Rosenbloom: Surg. Gynec. & Obst. 
21: 646 [Nov.] 1915) were the results positive or concordant. 
The positive results were due to the greatly increased con¬ 
centration of the active substance which is present in minute 
quantity only in the fresh placenta. 

4. The problem is still further complicated by the fact 
that the corpus luteum of the pregnant ovary contains an 
active principle which acts similarly on the breasts (and 
uterus) to the substance contained in the placenta. So far 
as studied, a close biologic identity exists between these two 
substances (Frank: Surg. Gyncc. & Obst. 25: 329 [Sept.] 
1917). For that reason, experiments dealing with breast 
hyperplasia must be conducted not only on virgin animals 
but also on animals castrated before their first rut (com¬ 
pare paragraph 2). As an additional precaution, at least 
one breast should be removed and kept for control before 
beginning the experiment. 

5. A sharp distinction must be drawn between the phy¬ 
siologic growth of the glandular structures of the breast 
during pregnancy (hyperplasia) and the post partum secre¬ 
tory activity of the fully formed gland. This question was 
discussed by me as early as 1912 (Arch. f. Gynak. 97: 183, 
1912), as the distinction between substances causing breast 
hyperplasia and galactagogucs was already frequently lost 
sight of. Hammett appears to have fallen into the same 
error. “In an experiment carried on at the Boston Lying-In 
Hospital during the winter of 1917-1918, it was impossible 
to detect by bedside observation [the italics are mine] an 
increased growth of mammary tissue when desiccated pla¬ 
centa was fed post partum to lactating women, as compared 
'vith a series of patients not receiving the placental material” 
(Hammett: Endocrinology 3 : 307 [Julv-Sept.] 1919). Post 
Partum, let it be understood, the mammary gland has reached 
its maximum development and is not amenable to further 
stimulation (the increasing refractoriness to stimulation, as 

ic physiologic maximum is approached, has been mentioned 


by me in the Journal of Cancer Research, Proceedings of the 
American Association for Cancer Research, 2: 515, 1917). 
Moreover, bedside' observations do not lend themselves to 
delicate quantitative determinations. The question as to 
whether placental extracts exert a galactagogue action is 
quite distinct from the question of placental internal secre¬ 
tory activity. With Halban (Arch, f. Gynak. 75:353, 1905), 
I believe that the placenta inhibits milk secretion. The infin¬ 
itesimally small amount of active substance contained in 10 
grains of desiccated placenta, as given by- Hammett, is far 
too small to produce such an effect, were it obtainable, par¬ 
ticularly when introduced by mouth. 

6. The report of Hammett that “it is evident that there is 
produced in the placenta some substance capable of acting 
as a stimulus to growth, when ingested by the mother and 
passed on to the infant in the lacteal secretion . . .” 
need not be dilated on' in this connection. This is a question 
for pediatricians and food experts to settle from the clinical 
standpoint, but cannot be proved or disproved by means of 
infants observed under the varying and uncontrollable con¬ 
ditions existing in the best conducted maternity hospital; 
nor is an observation period of two weeks sufficient to per¬ 
mit the drawing of conclusions. To apply these observa¬ 
tions to the fetus in utero is even more unjustified. 

7. The evidence in favor of considering the placenta as 
a true gland of internal secretion may be thus indicated, in 
bare outline: By extraction of placental substance with 
lipoid solvents, a viscid concentrate is obtained which is 
thermostabile and resists fairly concentrated acids and 
alkalis. When it is injected subcutaneously into virgin 
immature castrates (rabbits show the changes most con¬ 
clusively, but guinea-pigs, white rats and female dogs also 
react positively), rapid hyperplasia of the uterus and breasts 
results. On withdrawal of the extract, both uterus and 
breasts (the latter mainly in their acinous structures) 
regress. Colostrum then appears in the breasts, if the stim¬ 
ulation has been carried to the proper degree of develop¬ 
ment, in from three to seven days after conclusion of the 
injections. (For a short outline, the reader may consult 
Frank: The Placenta Regarded as a Gland of Internal 
Secretion, Surg. Gyncc. & Obst. 25:329 [Sept.] 1917.) 

8. As stated in the article just referred to, the possibility 
cannot be denied that the active substance originates in the 
corpus luteum of pregnancy, and is merely stored in the 
placenta. Against this hypothesis, the fact that only minute 
amounts occur in the placenta, and that when inaugurated, 
the changes continue in spite of castration, must be weighed. 

No experiments have been performed to determine whether 
the placenta of animals castrated during pregnancy contains 
less of the active substance, nor would such experiments prove 
conclusive even if exact quantitative methods of extraction 
were at our disposal. Therefore, the origin of the active 
substance obtained from the placenta must at present be 
ascribed to this temporary but important gland. 

Robert T. Frank, M.D., New York. 


"ACUTE ABDOMEN” 

To the Editor :—In reply to Dr. M. W. Lyon, Jr., whose 
letter (The Journal, Dec. 20, 1919, p. 1897) takes issue with 
the designation “acute abdomen”: The reference is to a 
report of remarks by Dr. Deaver. I wish to refer to the 
usage of the same terminology by Dr. Charles L. Gibson 
of New York, whom every Cornell student remembers as a 
purist in surgical nomenclature. Lymph glands exist for 
some surgeons, but only lymph nodes for Dr. Gibson. My 
own memories of the course in medicine at Cornell include 
none more vivid than Dr. Gibson’s "Please do not say ‘lymph 
glands in my clinic! Did a student mention carcinomas 
or sarcomas? He learned instanter that he meant carci¬ 
nomata or sarcomata. Let a student, demonstrating on a 
patient, say to Dr. Gibson “And here is your adenitis.” and 
the response would inevitably be “Not my adenitis!” 

This is submitted as evidence that Dr. Gibson is untiring 
in his efforts to instil into his students a sense of aceuracv 
in nomenclature. Therefore, when he begins his lectures in 
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PROPAGANDA FOR REFORM 


The Propaganda for Reform 


In Tin? Department Armi Retorts ' of Tiif. 
Journal ? Bureau or Investigation. of tiif Council 

OV PHARMACY AND CHEMISTRY AND OF THE ASSOCIATION 
I.AtoitATORY, Together with Other. Matter Tending 
to A ip Intelligent J’rescribing and to Oppose 
J'pac'd on the Public and on the Vrorzssio:; 


“ANTI-PNEUMOCOCCIC OIL” AND THE USE 
OF CAMPHOR IN PNEUMONIA 

Report of the Council on Pharmacy and Chemistry 

1 he Council has adopted and authorized publication of the 
report which appears below. This report declares "Anti- 
Pncumococcic Oil” (a solution of camphor in oil sold by 
Hamer and Amend. Xew York) ineligible for Xew and Xon- 
ofhcial Remedies because (1) the recommendations for its 
use in pneumonia are not warranted by the evidence, (2) the 
name is not descriptive of its composition but is therapeu¬ 
tically suggestive, and (31 the sale of a solution of camphor 
in oil under a name nondescripiive of its composition is 
unscientific and a hindrance to therapeutic progress. 

W. A. Pcck.n'f.f;. Secretary. 

ic Council having decided to consider Anti-Pneumococcic 

(Kimer and Amend, New York), the preparation was 
assigned to the Committee on Therapeutics for report. The 
report that follows was made by a member of this committee: 

According to the advertising, Anti-Pnenmococeic Oil is 
a ‘’twenty-five per cent, solution of camphor in a thin oii” 
which was “originated” by August Seibert, M. D. The fol¬ 
lowing directions are given for its use: 

“10 c.c. 050 minims) to every 100 pounds of body weight, to be 
injected h) pedermientty every eight to twelve hours in pncumococcic 
pneumonia, a? soon after the initial chill as po'dide.” 


It is claimed that the prescribed dose one hour before 
general anesthesia begins, “safeguards against postoperative 
pneumonia.” and. that “animals can so he immunized against 
later and otherwise fatal intravenous pncumococcic infection 
( Bochnke. Institute for Experimental Therapy, Frankfort).” 
The advice is given: 

“In pncumococcic meningitis, endocarditis and plcurilis, 2 ( /c of rail- 
rjiic acid should he added to this oil." 


In an article by Seibert. “Camphor and Pneumococci" 
(Medical Record, April 20, 1912), a reprint of which is used 
to advertise Anti-Pneumococcic Oil, previous work Ofihtchcn. 
nicd. IVehnschr., Xo 36,0909) is mentioned as the starting 
point for the use of camphor in pneumonia. In this article, 
the author reports his first case, that of a young woman 
who entered St. Francis’ Hospital on the third day after the 
initial chill “with the symptoms of severe toxemia (uncon¬ 
scious. temperature 105.5 F., pulse 130, and respiration 40) 
and involvement of both lower lobes.” “Large doses ot 
camphor,” 12 c.c. of a 20 per cent, solution, were injected 
hvpoderrnically “every twelve hours, resulting in gradual 
improvement and recovery by the fourth day, without a 
crisis,” Seibert reports success m its use m twent>-one 
cases, but gives no case histories or protoco s. He admits 
however, that in four out of sixteen cases, following the first 
twentv-onc so reported certain “limitations of this treatment 
were observed.” and a “sudden rise of temperature m two 
patients ori the second and third days of treatment, respec- 
tivelv, proved to he due to pncumococcic nephritis, prompt 
«ubd*ued bv appropriate doses of urotropm, while the campho 
injections Were continued and resulting in speedy recovers- 
He further admits that empyema occurs, and states. This 
proves that the camphor brought into the blood eanno : pt - 
51 nt the as vet living organisms, constantly entering t 
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causc^ of death. Seibert also reports some very incomplete 
experimental work; Dr, Hensel, assistant and pathologist 
of the German Hospital, found that “Vto-noo part of camphor 
added to the usual culture media inhibited the growth of 
pneumococci, while the controls all thrived”; Dr. J. C. 
Welch, pathologist of the Lying-In Hospital, found that rab¬ 
bits infected with lethal doses of pneumococcus cultures 
intravenously were saved by large doses of camphorated 
01 v fragmentary protocols are given. The assistant pathol¬ 
ogist of St. Francis’ Hospital carried on the experimental 
work, adding salicylic acid to the camphor. Xo blood 
cultures are reported. The conclusion reached by Dr. Seibert 
is that salicylic acid up to 3 per cent., added to the cam¬ 
phorated oil, is effective in preventing pleural infection. In 
the article by Dr. Seibert, there appear most sketchy reports 
of cases, recovery being reported without crisis in from three 
to nine days. 

The referee has made a careful search of the literature, 
with the following results: Bochnke (Deri h.lin. IVehnschr. 
50:818, 3913), using white mice, failed to confirm the experi¬ 
ments reported in Seibert’s paper, unless camphorated oil 
were given before the pneumococci, and even then, he felt 
that the rcstths were too irregular to be of great significance, 
When given with anti-pneumococcic serum, however, he felt 
that there was some benefit to he seen by the administration 
of camphor; his protocols, however, are not detailed. There 
is no report of blood cultures, etc. 

Another worker, H. Leo ( Dcutseh. vied.- IVehnschr. 
39:690. 1913), reported that camphor water given intrave¬ 
nously prolonged the lives of thirty-eight rabbits inoculated 
with pneumococci. Here again there were no adequate 
protocols and very little evidence of careful experimental 
work appears. 

In the literature of the past ten years, there appear sketchy 
clinical articles on the value of huge doses of camphor in 
pneumonia. Markevitch (Rttssk. Vrach, June 27, 1914; 
abstr.. The Jocp.xal, Dec. 5, 1914. p. 2081) treated 226 
cases of pneumonia with 5 c.c. of camphorated oil hypo¬ 
dermically four times daily, at the same time giving digitalis 
(amount not stated), with a mortality of 6.6 per cent., 
whereas, in 322 cases untreated, there was a mortality of 13.3 
per cent. He reports 133 grave cases; sixty-six received no 
camphor; 48 per cent. died. Of sixty-seven treated with cam¬ 
phor, only 22 per cent. died. He reports temperature fallingby 
lysis when camphor is used, and comments on the sympto¬ 
matic improvement following its use. With the great varia¬ 
tion in the- clinical course of pneumonia, the above figures, 
though suggestive, certainly need further support before 
the routine use of camphor as recommended by Seibert can 
be sanctioned. 

Later articles found on the subject ‘refer to it in a very 
cursory way. giving no protocols and no cases, and giving 
the referee the feeling that the conclusions were very 
impressionistic. 

RESUME 


After careful search of the literature, the referee con- 
ludes that: Huge doses of camphor, to 250 grains in twenty- 
bur hours, may be given to man without serious results. Xo 
atisfactorv evidence, however, appears that camphor has 
i specific germicidal action on pneumococci (similar to that 
if ethvlhydrocuprein). The clinical evidence, as found in 
he literature, is certainly of very little value. _ It appears 
hat the sale of a simple solution of camphor in oil under 
he guise of “Anti-Pneumococcic Oil” is to be deplored (a 
if) per cent, solution of camphor in cottonseed oil is official 
In the U. S. Pharmacopeia as camphor liniment). It is 
recommended that the preparation be held ^admissdde o 
Xew and Nonofficial Remedies because exaggeiated thera¬ 
peutic claims are advanced for it, and 
not descriptive of the composition, but is, instead, therape 

tically suggestive. _ 
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Minnesota Health J., Nov. 20, 1919. 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alabama: Montgomery, Jan. 13. Chairman, Dr. Samuel W. Welch, 

Montgomery. _ . „ ... 

■ Arizona: Phoenix, Jan. 6-7. See., Dr. Ancil Martin, 207 Goodrich 
Bldg., Phoenix. „ „ ,, 

California: Los Angeles, Feb. 1019. Sec., Dr. Chas. B. Pinkham, 
906 Forum Bldg., Sacramento. 

Colorado: Denver, Jan. 6. Sec., Dr. David A. Strickler, 612 Empire 
Bldg., Denver. 

District of Columbia: Washington, Jan. 13. Sec., Dr. Edgar 1. 
Copeland, The Rockingham, Washington. 

Hawaii: Honolulu, Jan. 5-8. Sec., Dr. J. R. Judu, Honolulu. 
Indiana: Indianapolis, Fell. 10-13. Sec., Dr. W. I. Gott, 84 State 
House, Indianapolis. 

Kansas: Topeka, Feb. 10. Sec., Dr. H. A. Dykes, Lebanon. 
Minnesota: Minneapolis, Jan. 6-9. Sec., Dr. Tlios. McDavitt, 
Lowry Bldg., St. Paul. 

Missouri: St. Louis, Jan. 12-14. Sec., Dr. George H. Jones, State 
House, Jefferson City. 

National Board of Medical Examiners: St. Louis and Chicago, 
Feb. 18-25. Sec., Dr. J. S. Rodman, 1310 Medical Arts Bldg., Phila¬ 
delphia, Pa. 

New Mexico: Santa Fc, Jan. 12-13. Sec., Dr. R. E. McBride, 
Las Cruces. 

New York: New York City, Albany, Buffalo, Syracuse, Jan. 27-31. 
Asst. Professional Examinations, Mr. H. J. Hamilton,’Albany.. 

North Dakota: Grand Forks, Jan. 6. Sec.. Dr. George M. Williamson, 
Grand Forks. 

Oklahoma: Oklahoma City, Jan. 13-14. Sec., Dr. J. M. Byrum, 
Shawnee. 

Oregon: Portland, Jan. 6. See., Dr. Frank W. Wood, 559 Morgan 
Bldg., Portland. 

Pennsylvania: Philadelphia, Jan. 13-17. Pres., Dr. John M. Baldy, 
Harrisburg. 

South Dakota: Pierre, Jan. 13. Sec., Dr. Park B. Jenkins, Waubay. 
Vermont: Burlington, Feb. 10-12. Sec., Dr. W. Scott Nay, 

Underhill. 

Washington: Spokane, Jan. 6-8. Sec., Dr. C. N. Suttner, 415 Old 
National Bank Bldg., Spokane. 

West Virginia: Charleston, Jan. 13. Sec., Dr. S. L. Jepson, 
Masonic Bldg., Charleston. 

Wisconsin: Madison, Jan. 13-15. Sec., Dr. John M. Dodd, 220 E. 
Second St., Ashland. 


THE LOS ANGELES MATERNITY SERVICE 
A Municipal Dispensary * 

LYLE G. MCNEILE, M.D. 

Supervising Obstetrician, Los Angeles Health Department; Attending 
Obstetrician, Los Angeles County Hospital 

Los Angeles 

In many maternity dispensaries, the primary object has 
been the teaching of clinical obstetrics to medical students; 
in such instances the patient is regarded merely as “teaching 
material,” and has been used principally in the teaching of 
diagnosis. Little attention has been paid to the normal case, 
and treatment has been detailed to poorly trained assistants. 
In many of these dispensaries, the actual delivery of the 
patient has been done by medical students without super¬ 
vision, and little if any attempt has been made to follow 
up the case. 

Other maternity dispensaries have been operated from 
purely charitable motives; and if the number of cases cared 
for by such dispensaries becomes large, the immediate needs 
of the patient are apt to be considered of paramount impor¬ 
tance, and as soon as she is delivered her future is lost 
sight of. 

It is only within recent years that the state has recognized 
that one of its duties in the promotion of public health is 
the maintenance and proper regulation of well equipped dis¬ 
pensaries. While health departments throughout the United 
States have in many instances maintained general dispen¬ 
saries for the diagnosis and treatment of the common dis¬ 
eases, the obstetric work of the community has in general 
been left to private dispensaries, and to dispensaries main¬ 
tained bv medical schools and lying-in hospitals. With the 

.. Bead before the Los Angeles Obstetrical Society (a section of 

ic .os Angeles County Medical Association), May 13, 1919. 


recognition of the ecoiiomic value to the community of the 
unborn child, and of the child during the first year of its 
life, the public is becoming more interested in> the problem 
of the maternity dispensaries. The public health dispensaries 
recognize the necessity for charity, and furnish, without 
charge to those who are in need, such medical services as 
they require. These dispensaries must also recognize, if 
they are to fulfil • their entire function—the furtherance of 
every measure which would aid in maintaining the first 
degree of public health—that the proper education of medical 
students is a public health measure. It is well recognized 
that in the care of the pregnant woman an attendant possess¬ 
ing the highest type of medical education is required, if the 
mother and child are to be properly safeguarded. Public 
health is concerned not only with the life of mother and 
child, but also with the future health of both. It has been 
estimated that more than 20,000 women die each year in 
the United States of conditions which are the direct result 
of pregnancy. It would seem reasonable to argue that in 
the presence of such a death rate, health departments 
throughout this country should feel directly concerned with 
such measures as will materially reduce these appalling 
figures. 

We feel that every woman has a right as a taxpayer—and 
all are taxpayers, either directly or indirectly—to demand 
such provision from the state as will insure her the best 
chance for a living baby, and good health following delivery. 

With these various problems in mind, the Los Angeles 
Health Department in September, 1915, established the Los 
Angeles Maternity Service. The object of this service is to 
provide competent medical attendance for needy mothers, 
during pregnancy, labor, and the lying-in period. 

general plan of organization 

The maternity service is actually the division of obstetrics, 
to which is referred anything of an obstetric nature which 
comes to the attention of the health department. In charge 
of this division is an assistant health commissioner, who is 
responsible only to the health commissioner. 

The assistant health commissioner in charge of the divi¬ 
sion is known as the supervising obstetrician. The position 
can be filled only by a trained obstetrician, and not by a 
general practitioner. -The supervising obstetrician receives 
his appointment from the health commissioner direct, and 
conditions in the Los Angeles Health Department are such 
that it seems probable that political activities will never 
determine the appointment of a physician to this position. 

Two resident physicians report directly to the supervising 
obstetrician. These physicians are in reality interns in 
obstetrics. The senior resident physician receives $75 a 
month, with room, and the junior resident physician receives 
$25, and room. On appointment, the physician becomes 
junior resident physician, and after three months he is pro¬ 
moted to senior resident physician. The total length of ser¬ 
vice is six months, but the physician may elect to stay for a 
longer period. The resident physicians are appointed by the 
supervising obstetrician, and must be graduates of a medical 
college approved by the American Medical College Associa¬ 
tion, and licensed to practice medicine and surgery in 
California. 

The assistant supervising obstetricians are appointed bv 
the supervising obstetrician, and act as consultants to .the 
resident physician on all cases. Their function is practically 
identical with that of the junior attending staff in hospital 
organization. The assistant obstetricians on this staff are 
all appointed as a result of teaching positions held by them 
in the obstetric department of either of the medical schools 
in Los Angeles. 

The externs are senior medical students assigned in rota¬ 
tion from their respective schools for clinical work in 
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obstetrics. They serve continuously for two weeks on the 
< ispcnsaij stab, and,report directly to the resident physician. 
They arc at all times subject to, and under orders from, the 
supervising obstetrician and his assistants. All of their work 
is outlined and prescribed, and they arc not allowed to do 
am obstetric work except under the direct supervision of 
the resident physician or a member of the staff. Conditions 
at present require the services of from three to five interns 
at all times. 

1 he muses, twenty Tour in number, receive their orders 
from the supervising obstetrician through the chief nurse in 
charge of the bureau of nursing. They are civil service 
employees. One nurse is assigned to maternity hospital 
inspection, attendance at maternity clinics, and the general 
work of this division. 1 here arc twenty-three nurses in the 
held who care for antepartum and postpartum cases. We do 


Jour. A. M. A. 

JA if. 3, 1920 

maintains fifty beds for obstetric patients. In this hospital 
ate provided adequate facilities for the care of .such dis¬ 
pensary patients as require hospital care. 

fcQUIPMENT 

The maternity service has been taken care of in the matter 
of quarters and equipment. Labor bags, each containing 
the necessary equipment for the conduct of a normal obstetric 
case, arc provided for each extern. We have made it a 
rule to place no limit on the actual amount of sterile supplies 
used in a case, but each labor bag is supplied with a tin, 
sealed container, which contains a sufficient amount of sterile 
towels, pads, cotton pledgets, and cord dressing, with which 
to conduct the average case. 

The resident physicians' bags are provided with the equip¬ 
ment found in the externs' bags, and in addition contain a 
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not, at the present time, receive the sendees of a nurse at 
the time of delivery. 

RELATION TO ALLIED ORGANIZATIONS 

It is we believe, essential that in a dispensary service of 
this kind, the most intimate relationship should exist between 
the dispensary, one or more reputable medical colleges, and 
a first class hospital maintaining a department for the recep- 
Uo" and me of obstetric patients. We believe that o„r plan 
of organization meets all of these reqmrentenK 

The supervising obstetrician also holds the chair or 
obstetrics at the University of Southern California Medical 
Department (College of Physicians and Surgeons) He is 
therefore in direct touch with a majority of medical students 
acting as externs on the service, and is able to epprec>at e 
ihc problems peculiar to the teaching of clmical obstet "^ 
In addition, the supervising obstetrician acts as a ei 
obstetrician to the Los Angeles County Hospital, which 


Tycos sphygmomanometer, a perineorrhaphy set, forceps, and 

a copper sterilizer. .... , . , 

Each dispensary is provided with history desks, two 
gynecologic examining tables, two tables for external exami¬ 
nations, a sterilizing outfit, drug and supply cabmets, cart 
index equipment, and the reagents and apparatus necessary 
for routine urinalysis. 

Externs’ quarters are provided at our Ninth Street Dis¬ 
pensary Two rooms, each containing two beds, clothes 
closets, desks and bedside tables are sufficient at our Gless 
Street Station for the resident physicians. 

A high pressure sterilizer is maintained at the Normal 
Hill Center for the sterilization of all supplies used on ic 
service. 

ROUTINE MODE OF PROCEDURE 

Cases are reported to the office on a post-card form, report 
of maternity case, or by telephone in case of -ergcnc ' 
The majority of such reports come from district nurses, 
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charitable organizations, clinics, hospitals and other similar 
agencies. A relatively large number of calls come from new 
patients who have heard of the service from "old patients.” 

On receipt of a call, the clerk makes out a blank ante¬ 
partum record, which is handed to the extern on duty. The 
extern sees the patient within a few hours, recording the 
medical and obstetric history, with the results of his 
obstetric examination. The patient is given a copy of our 
leaflet, "Advice to Those Who Are About to Become 
Mothers,” and a dispensary card giving the location of the 

TABLE 1.—GENERAL REPORT, SHOWING GROWTH OF THE 
SERVICE* 


Year . 

Applications received. 

Women delivered ..... 

Antepartum house calls . 

Postpartum house calls . 

Calls at maternity dispensaries: 

Women . 

Children . 

Deaths: 

Mothers . 

Babies^ . 


I916f 

1917 

1918 

1919 

427 

529 

632 

773 

263 

348 

408 

495 

1,020 

1,796 

3,194 

3,158 

1,602 

2,523 

3,112 

3,634 

736 

1,604 

2,042 

2.047 

169 

353 

454 

468 

0 

0 

0 

4§ 

9 

19 

18 

21 


* For fiscal year ending June 30. of the year stated, 
f Includes the last ten months of the fiscal year (organized Sept. 1, 
1915). 

X From all causes, including stillbirths. 

§ All from influenza. 

nearest dispensary, and directions for calling the maternity 
service at the time of labor. She is instructed to come to 
the maternity dispensary at least every two weeks through¬ 
out pregnancy,' and to bring with her, at each visit, a speci¬ 
men of urine for examination. 

The routine procedure in caring for patients at the dis¬ 
pensary will be discussed under maternity dispensaries. If 
the patient cannot or will not go to the dispensary, an 
extern sees her at her home every two weeks throughout 
pregnancy. 

Labor calls are handled by the telephone exchange main¬ 
tained by the Los Angeles County Medical Association. On 
receipt of a call, the operator notifies an extern, who sees 
the patient immediately. As soon as the extern has made his 
external examination, he notifies the resident physician. The 
resident physician sees each patient during labor, and is 
present at each delivery. 

All normal deliveries are cared for in the patient’s home, 
but pathologic cases are, so far as possible, sent to the Los 
Angeles County Hospital, and remain on the service of our 
supervising obstetrician. 

After the delivery, the bureau of nursing is notified, and 
a field nurse sees the patient each day for six days, and then 
on alternate days until the patient is discharged. An extern 
sees each patient once daily for five days, and then on alter¬ 
nate days until she is discharged. At each visit, routine 
medical and nursing care is given to the mother and child. 

No patient is discharged for at least ten days, and then 
only if she presents no pathologic features. At the last visit, 
the extern instructs the patient to visit the dispensary in 
two weeks for final examination. 

MATERNITY DISPENSARIES 

At present, the maternity service is maintaining two dis¬ 
pensaries for the care of antepartum, postpartum, and gyneco¬ 
logic cases. In antepartum cases, the patients are carefully 
examined; external pelvic measurements and blood pressure 
arc taken, and urinalysis is made at regular two week inter¬ 
vals. Internal measurements are taken only in early preg¬ 
nancies. 

We are able to make a postpartum examination of mother 
and child in nearly all of our cases. 'Gynecologic cases which 


are not operative are treated in each dispensary, while opera¬ 
tive cases are referred to the county hospital. 

The effect of the educational work done in these dis¬ 
pensaries is becoming more and more apparent, as larger 
numbers of patients are coming in and asking that they 
receive antepartum care, as they have noticed that their 
friends who have received dispensary care get along better at 
the time of confinement. 

The dispensaries care for a large number of women who 
expect to go to the hospital for confinement. The dispen¬ 
saries are under the direct supervision of a trained physi¬ 
cian, the resident physicians and externs acting as assistants. 
The physician in charge has always been a woman, and we 
are convinced that the best results in similar dispensary 
work can be obtained only by placing a woman physician in 
charge. It must be remembered that a majority of the 
maternity clinic patients are used to the attendance of one 
of their own sex. 

SUPERVISION OF MEDICAL STUDENTS 

During the first week of his service, the student is called 
the junior extern, and is expected to make from eight to 
twelve antepartum and postpartum calls each day, do the 
routine urinalysis, and attend the dispensaries. In his second, 
or senior extern week, he does all deliveries, subject to 
direct supervision, and attends dispensary. 

From the time the student goes on duty, until he leaves, 
he is under the supervision of a member of the staff. He 
must report to the exchange every forty-five minutes, unless 
he is at the “quarters” or actually engaged in the delivery 
of a patient. In this way, we are able to handle the calls 
promptly, and to know at all times where the student is, 
and what he is doing. In addition, he is required to make a 
daily report in writing at the end of each day’s work. 

In order to avoid the frequent disagreements which so 
often follow the giving of verbal orders, a comprehensive 
outline of all the orders and technic used on the service has 
been issued in book form, and is given the student several 
weeks prior to his service. 

The average extern makes from sixty to seventy calls in 
pregnant or postpartum cases, examines (externally) from 


TABLE 2.—REPORT OF COST OF THE SERVICE 


Year . 

Equipment . 

Salaries . 

1917 

38.50 

1918 

35.90 

1919 
293.39 
* 3,033.35 

Contractual services* . 

' 220.87 
251.22 


Supplies .. 

419.67 

341.53 
622.28 

Total . 

2,610.59 

7.50 

4.93 


4,290.55 

8.67 

5.55 

Cost per delivery . 

Cost per patient based on applications 

6173 

4.35 


thirty to fifty pregnant women in the dispensary, and delivers 
from eight to twelve women during his service. He is called 
to the county hospital to witness all pathologic cases occur¬ 
ring during this period. 

RELATION TO CHILD WELFARE CENTERS 
Every child delivered on this service is referred to the 
nearest child welfare conference for weekly weighing and 
supervision of diet during the first two years of its life. 
Through the cooperation of the district nurses, it has been 
possible to persuade a large majority of our patients to 
attend these conferences regularly, and a surprising reduc¬ 
tion in first year mortality has resulted. 

LOS ANGELES MATERNITY SERVICE ASSOCIATION 

There has recently been organized an auxiliary associa¬ 
tion, formed for the purpose of aiding the maternity service. 
Through this agency more social service work will be per- 
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of making ends meet a sort of game that everybody enjoyed. 
Would they meet or would they not meet? was always very 
much of a question. Some commodities, such as sugar and 
flour, were actually cheaper in 1899 than in 1889, and even 
up to 1909 there was not such a tremendous increase; the 
greatest came during the past ten, and more especially dur¬ 
ing the past four years. Table 1 well illustrates this. 

TABLE J.—.A COMPARISON OF PRICES OF STAPLE COMMOD¬ 
ITIES DURING A THIRTY YEAR PERIOD (1SS9-19191 


Blitter, Lord, Milk, Sugar, Flour, Potatoes, Coal, 
per Lb. per Lb. perQt. per Lb. per Bbl. per Busbel per 
Max. Min. Max. Min. Max. Min. Max. Min. Max. Min. Max. Min. Ton 
1S$9.. $0.34 $0.2(1 $0.10 $0.09 $0.09 $0.03 $0.07 $0.07 $7.30 $0.30 $0.S0 $0.80 $0.00 

1599.. 0.34 0.25 0.10 0.0S 0.00 0.03 0.03 0.03 5.00 4.30 1 00 0.75 0.75 

1909.. 0.34 0.20 0.1G 0.12 0.00 0.00 0.00 0.03 7.00 0.25 1.20 0.75 7.50 

1919.. 0.80 0.58 0.43 0.32 0.15 0.15 0.11 0.10 14.00 13.00 4.00 1.00 12.03 


Eggs have changed more than any other commodity. In 
1897 the highest and lowest prices were 36 and 15 cents a 
dozen, respectively. In 1919 the maximum and minimum 
were $1.20 and 40 cents. In 1894 and 1895 sugar was only 
4 cents. The highest price prevailed in 1919. 

It has been a very close race between the advancing prices 
and the writer’s slowly increasing income. However, he has 
managed, with the aid of a $500 legacy, to buy a home worth 
$3,000 and to save $1,600 besides. For life insurance about 
$1,300 has been spent. 

TABLE 2.—WAGE SCHEDULE DURING THIRTY TEAR PERIOD 


Year Daily Wage 

1889. $1.7.7 

1892..'. 2.30 

1S95. 2.50 

1899. 2.75 

1902 . 3.00 

1907 . 3.25 

1910. 3.75 

191G. 4.00 

1918 . 5.00 

1919 . 5.50 


Since 1903 the writer has been employed as a freight con¬ 
ductor on a small nonunionized railway. He concludes with 
the thought that while he and his family have never had 
much, they have had enough. 


MODERN HYGIENE 

Desfosses publishes in the Prcsse midicalc a signed 
editorial with the heading, "Demagoras, hygieniste.” He 
compares Iatros and Demagoras. Iatros, the physician who 
has grown old helping the sick; his glory, the gratitude of a 
few whom he has saved from the tomb. Every day, every 
hour, he teaches practical hygiene. He is not afraid to tell 
Demos that many of his ills come from from his bad habits; 
that physiologic poverty comes often from vices; that the 
best way to keep well is to be clean physically and morally; 
he tells the young men that the surest way to avoid venereal 
diseases is to keep from exposing oneself to contagion; he 
hints to the workman that cirrhosis and dropsy and even 
tuberculosis are picked up in the barroom {sc prennent sur 
le cine), and that accidents are often the consequence of 
imprudence or drunkenness. He teaches that progress in 
hygiene is possible only by individual effort. General mea¬ 
sures are effectual only with the active collaboration of the 
individual. Every man hews out his own destiny. He 
preaches constantly moderation in eating and in pleasures, 
and regularity in habits. But Demagoras with his new 
diploma as hygienist, obtained after a few months in a 
bacteriologic laboratory and attending a few lectures on 
jgiene, declares that the sick are the victims of Society; 
t lat diseases are the result of the bad organization of public 
ijgiene. If people are tuberculous,- that is because the 
ec aration of tuberculosis has not been made compulsory: 
10 " can a disease be combated if its exact prevalence is not 


known? Far from exhorting Demos to lead a more hygienic 
life, his axiom is that Society is to blame for everything. 
If the laboring man drinks liquor, it is because he wants 
to forget; if he is lazy, it is because he does not get enough 
food. The young man should be able to obey without 
restraint the desires which Nature has implanted in him. 
It is for the antivenereal dispensary to render Venus safe 
and dry Cupid’s tears. To establish once for all and abso¬ 
lutely school hygiene, urban hygiene, industrial hygiene, all 
that is necessary is to have numerous inspectors, well paid. 
Demagoras speaks with superb disdain of clinicians. He, 
himself, represents Science. Medicine for the physicians; 
hygiene for the hygienists. Demos can without fear seek 
his pleasures; Demagoras will assiire him the scientific 
organization of hygiene. The people thus hear two voices 
preaching to them: To keep well, develop your individual 
energy, do not count on any one but yourself, says the physi¬ 
cian! To keep well, develop the system of public function¬ 
aries, count on me, clamors Demagoras. We may well 
imagine how puzzling these two tendencies must prove to 
laymen accustomed to guide themselves by authority, and 
who under the circumstances cannot determine by themselves 
which is the correct advice. It would seem, however, that 
here as elsewhere, the middle of the road would be the 
safest, and that both individual hygiene and public sanitation 
must he observed if Society is to secure a maximum of pro¬ 
tection against disease. 


Medicolegal 


Annulment of Marriage for Concealing Tuberculosis 
(Davis v. Davis (N. J.), J06 Atl. R. 644 ) 

The Court of Chancery of New Jersey holds that a court 
of equity has inherent jurisdiction, independent of statute, 
to annul a marriage on the ground of fraud; and that the 
suppression by one party of the fact that he is suffering from 
a disease which renders the close intimacy of the marriage 
relation dangerous, and which may result in a transmittal 
of the disease to offspring, is such fraud as will warrant a 
court of equity in annulling a marriage. More particularly 
the court holds that where, at the time of marriage, the 
defendant husband was suffering from hereditary chronic 
tuberculosis, and did not inform the petitioner of the fact 
for the reason that he feared, if he did, she would not marry 
him, and it appeared that if she had been so informed she 
would not have, in fact, married him, there was such fraud 
as would warrant the court in annulling the marriage not¬ 
withstanding the fact that the parties lived together as hus¬ 
band and wife for a period of six months, until the discovery 
by the wife of the existence of the disease, and notwithstand¬ 
ing the fact that there was a child born, which lived for only 
four days, where it appeared that, immediately on the dis¬ 
covery of the existence of the disease, the petitioner ceased 
cohabitation; and such,being this case, a decree for the 
petitioner is advised. 

It is well known, says Vice Chancellor Lane in the opinion 
in the case, that close contact with one suffering from tuber¬ 
culosis involves great danger of transmission both through 
infection and through contagion. It is almost impossible to 
conceive the ordinary relationship of husband and wife exist 
mg without that danger ever present. There is always ’also 
great danger of transmittal of the disease to offspring and 
if the disease itself is not transmitted, there are likely to he 
transmitted characteristics which predispose toward the 
development of the disease. False representations with 
respect to its existence go, then, to an essential of the 
marriage relation. They are very different from represen¬ 
tations with respect to health in general. They are more 
akin to representations of freedom from leprosv or diseases 
of similar nature. I cannot agree that the only diseases 
which affect an essential of the marriage relation' are those 
of a venereal nature. I can see nothing whatever in good 
policy, sound morality, or the peculiar nature of the marriage 
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relation winch would warrant the court, after having found 
the fraud, denying relief. Neither good morals nor public 
policy are subserved by compelling parties to live together 
as man and wife, with the ever-present danger of infection, 
and beget offspring liable to be tubcrculoiisly inclined, nor 
are they subserved by compelling a woman, who has married 
under a misrepresentation with respect to the fact, to con¬ 
tinue to be bound to a man affected with tuberculosis with¬ 
out having the close intimacy to which she is entitled. I am 
unable to conclude that there is any essential difference, so 
far as the matter now under consideration is concerned, 
between tuberculosis and syphilis. 

While due caution may require a party to a marriage con¬ 
tract to make his own .investigation with respect to fortune, 
family and other external conditions, it seems to me to be 
going too far to say that due caution requires a party to a 
marriage contract to require the production of a medical 
certificate, and in the case at bar a medical examination 
would have been required to advise the petitioner of the 
condition of the defendant. Such a rule is not applied in 
the case of syphilis, nor do I think it should be in the 
case of tuberculosis. The suppression by the defendant of 
the fact that lie was suffering from tuberculosis of the nature 
that he was, for the reason that he did suppress it, was 
equivalent in law to an express representation on his part 
that lie was free from it. 


Jour. A. M. A. 
Jan. 3, 1920 

Inadequate Ordinance and Complaint of Board of Health 

Hoard of Health of City of Paterson v. Clayton ct at (N / ) 

106 All. R. 813) ." 

The Supreme Court of New Jersey, in affirming an order 
.setting aside a conviction of defendant Clayton of a violation 
of the health code of the city of Paterson, savs that the 
section of the code, or ordinance of the board of health of 
the city, which lie was charged with violating, reads: 

“That whatever is dangerous to human life or health 
whatever building, erection, or part or cellar thereof is not 
provided with adequate means of ingress,and egress or is 
not sufficiently supported, ventilated, sewered, drained, 
cleaned or lighted, and whatever renders the air, food or 
water unwholesome, are declared to he nuisances and are 
prohibited Any person violating any of the provisions of 
this section shall be liable to a penalty of not less than 
five dollars nor more than one hundred dollars.” 

The complaint charged that Clayton violated the pro¬ 
visions of this section in this, that lie “had people con¬ 
gregated and invited people to congregate in his saloon,” 
at a certain location, such action of his “being dangerous to 
human life and health, there being an epidemic of influenza 
in the city." I3nt the court does not think that the complaint 
charged any violation of the section.' Passing the argument; 
which had much to support it, that the ordinance was aimed 


Board of Health Refusing Permit for Hospital 

(People ex ret. Sprenger v. Department of Health of City of New York 
■ (AT. Y.), 123 N. E. R. 379) 

The Court of Appeals of New York, in affirming an order 
of the appellate division that affirmed one granting a peremp¬ 
tory writ of mandamus commanding the defendant to grant 
the relator a permit for a private hospital for the treatment 
of medical, surgical and obstetric eases, says that the head 
of the department of health of the city of New York is the 
hoard of health. The sanitary code enacted by the hoard 
of health provides that no person shall conduct a private 
hospital without a permit therefor issued by the hoard of 
health. The regulations of the department of health pro¬ 
vide that the proposed site and sanitary condition of the 
hospital building shall he subject to the approval of the 
department of health. The charter of the city provides that 
the hoard of health may embrace in the sanitary code all 
matters and subjects to which, and so far as, the power and 
authority of the department of health extends, not limiting 
their application to the subject of health only. 

The hoard has general jurisdiction over the establishment 
and maintenance of hospitals, including the licensing of hos¬ 
pitals. On an application for a permit, it should consider 
and give proper weight to all the ordinary contingencies and 
circumstances appropriate to the subject which require the 
exercise of discretion. The element of location may he 
material. The effect of a proposed location on property 
values in the neighborhood need not he wholly disregarded, 
and may even become decisive in a case otherwise doubtful. 
But the authority now conferred on the board docs not 
include, expressly or by reasonable implication, the power 
to refuse a permit, as was done in this case, when all other 
conditions are satisfactory and no offense to the senses is 
suggested, for the exclusive reason that “considerable dam¬ 
age would accrue to the surrounding' property if the permit 
were granted." That reason considered alone came not 
legally within the scope of its discretion. The property 
rights of one owner may not be subordinated to the property 
rights of his neighbors, except as an incident to the exercise 
of authority reasonably conferred for the general welfare. 
The action of the board was, as the law now exists, unauthor¬ 
ized, and therefore unreasonable and arbitrary; the relators 
remedy was mandamus; and the order appealed from should 

^^^question of legislative power wholly to exclude hos- 
nitals such as hospitals for contagious diseases or for the 
f , ’ ent 0 f inebriatesSpr the insane, from particular places, 
IS” = thiciy PO P »Ia\ or fine residential distnet,. 
not before the court. k 


at physical conditions pertaining to inanimate objects, and 
not at human conduct, and, conceding for present purposes 
that the assembling of a numerous crowd in an unventilated 
and confined room during an epidemic of contagious disease 
was within the purview of the ordinance, as to which the 
court expresses no opinion, there was yet no allegation of 
any. such act in the complaint. Certainly the mere inviting 
people to congregate in the saloon was not dangerous to life 
or health. As to the charge of “having people congregated” 
in the saloon, it might have been as few as three, and there 
was no proof that there were more, came together at the 
instance of Clayton in a saloon, of unknown dimensions, with 
unknown facilities of ventilation, on a certain date, while 
influenza was in a general way epidemic in the city. It may 
he freely conceded that epidemics of contagious and infec¬ 
tious disease may he, and have been, so severe and dangerous 
as to justify the most drastic rules against personal contact 
of individuals, hut there was nothing in the complaint to 
show that such conditions prevailed in this case, and if they 
did prevail, the ordinance was not such a rule as to meet the 
emergency, and it did not support the complaint, which tinder 
well-recognized rules must be taken at the minimum of the 
facts charged. 


Physicians Not Required to Report to Defendants 

(Tntonc v. New York Consolidated R. Co. (.\ r . Y.) t 177 N. Y. Snpp. 
SIS; Herbert v. Brooklyn Heights R. Co. {N. Y.), 

177 N. r. Snpp. 901 ) 


The Kings County, N. Y., court holds in these two per- 
onal injury cases that orders for the physical examination 
if the plaintiffs by physicians were erroneous in requiring 
hat the reports of the physicians should be given to counsel 
or the defendants. The decisions arc by two different jus- 
ices. In the Herbert case, Justice May says there is noth¬ 
ing in the New York statutes which directs or requires a 
•eport to be made by the examining physician. The sole 
ibject of the statute in permitting physical examinations is 
o reduce the likelihood of fraud being practiced to a mini¬ 
mum by granting the right to the defendant to compel the 
ilain’tiff merely to submit to such physical examination at 
he hands of the physicians, so that testimony thereof may be 
riven on the trial. While it has been customary for physi¬ 
cians so appointed to make a report and deliver it to the 
lefendant, there is no authority apparently in the law there- 
: or There may be no objection, perhaps, to the disclosure 
w the physician to the defendant of the results of his exami¬ 
nation, but the court has no power to direct him .to make 
such report, and therefore it follows that there can be no 
direction to deliver a report to the defendant,-or to file a 
report in th*e office of the county clerk. 
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Titles marked with an asterisk (*) are abstracted below. 

American Journal of Diseases of Children, Chicago 

December, 1919, IS, No. 6 

•Early Recognition of Hydrocephalus in Meningitis. K. D. Blackfan, 
Baltimore.—p. 525. 

Stammering as Disorder of Speech Dependent on Conditions of Child 
Development. E. L. Kenyon, Chicago.—p. 537. 

•Role of Antinenritic Vitamin in Artificial Reeding of Infants. A. L. 

Daniels, A. H. Byfield and R. Loughlin, Iowa City.—p. 516. 
•Chemical Examination of Blood in Children. II. D. Chapin and V. C. 
Myers, New York.—p. 555. 

Qualitative and Quantitative Changes in Cerebrospinal Fluid of Various 
Diseases and Their Significance. A. Levinson, Chicago.—p. 568. 
•Resume of Experimental Studies on Cutaneous Hypersensitiveness. 
E C. Fleischner, K. F. Meyer and E. B. Shaw, San Francisco. 
—p. 577. 

Hydrocephalus in Meningitis.—Blackfan carried out the 
phenolsulphpnephtlialein test in twenty-five cases of meningitis 
in which hydrocephalus had developed, and had roentgeno¬ 
grams made after the injection of the ventricles with air. 
Seventeen cases were caused by the meningococcus. Com¬ 
municating hydrocephalus developed in eight of these cases, 
and the obstructure form in nine. Ten of the seventeen 
patients died. Two of the seven patients who recovered had 
an obstructive hydrocephalus and improvement followed 
promptly after the introduction of antimeningococcus serum 
into the ventricles. In four cases in which a communicating 
hydrocephalus was present, the process became arrested after 
treatment. The patients made an uneventful recovery. One 
patient developed a chronic hydrocephalus (communicating). 
A ventriculogram showed almost complete destruction of the 
cortex. A necropsy was performed in the ten fatal cases, 
and the clinical diagnosis was confirmed by demonstration 
of the exciting cause of the hydrocephalus. In seven cases 
of obstructive hydrocephalus an exudate occluded the foram¬ 
ina at the base of the brain, and in three cases of communi¬ 
cating hydrocephalus the basal cisternae were totally obliter¬ 
ated by a thick purulent exudate. 

Ahtineuritic Vitamin.—The investigation reported on by 
Daniels, Byfield and Loughlin indicated that the addition of 
the antineuritic vitamin obtained from wheat embryo to the 
diet of babies who are supplied with food furnishing an 
adequate number of calories stimulated growth. The bene¬ 
ficial influence of adding a specially prepared vegetable soup 
in sufficient quantity as a part diluent in the milk modifica¬ 
tions for infants is apparently due to the presence of the 
antineuritic vitamin contained therein. Both the alcoholic 
soluble material of the dried soup vegetables, and the water 
extract (soup) stimulated ’growth. The fact that the arti¬ 
ficially fed infant requires a larger amount of food than 
the breast fed infant appears to be due to the relative paucity 
of diluted cow’s milk in the antineuritic vitamin. The 
authors suggest the probability that failure of infants and 
young children to gain is often the result of an insufficient 
amount of the antineuritic vitamin in the food, therefore, the 
diets of the young should be scrutinized more carefully with 
this in mind. 

Blood Chemistry.—Chemical blood observations were made 
by Chapin and Myers on 149 children, thirty-eight of whom 
were nephritics and six diabetics. In general, the results 
obtained are quite similar to those obtained in the adult, 
although the kidney of the child would appear to act some¬ 
what more efficiently than in the adult, resulting in slightly 
lower normal figures for the sugar, urea, creatinin and uric 
acid, and a slightly better phenolsulphonephthalein output. 
In harmony with this, nephritis in children does not so 
quickly result in urea retention as in the adult, making the 
prognosis more favorable in early than in later life. As 
nught be expected, creatinin retention rarely occurs in chil- 
dren. The authors regard the blood urea as an especially 
'clpful prognostic test in the nephritis occurring in chil¬ 
dren. The results of phenolsulphonephthalein tests harmonize 
3erj well with the clinical findings and the blood urea. The 
carbon dioxid combining power of the blood is a very reali- 


able method of ascertaining the severity of the acidosis in 
the diarrheal acidoses. The blood findings of diabetic chil¬ 
dren do not differ from similar observations in adults. 

Cutaneous Hypersensitiveness.—Fleischner and his asso¬ 
ciates found that bacterial proteins, soluble or insoluble, 
which sensitize a guinea-pig in an anaphylactic sense will 
not sensitize its skin. 

American Journal of Medical Sciences, Philadelphia 

November, 1919, 15S, No. 572 

* Recent Advances in Gastric Physiology. W. C. Alvarez, Berkeley, 
Calif.—p. 609. 

‘Persistent Eosinophilia with Hyperleukocytosis and Splenomegaly. 
H. Z. Giffin, Rochester, Minn.—p. 618. 

Medical Aspects of Wounds of Chest in War. G. C. Shattuck, 
Boston.—p. 629. 

‘Heart in Bronchopneumonia: Activity and Response to Digitalis. 

T. S. Hart, New York.—p. 649. 

‘Transfusion of Blood in Pernicious Anemia. J. M. Anders. Phila¬ 
delphia.—p. 659. 

‘Hypertension: Its Significance, Relation to Arteriosclerosis and 
Nephritis and Etiology. E. Moschcowitz, New York.—p. 668. 
‘Meningo-Encephalitis as Only Manifestation of Mumps: Report of 
Three Cases. T. Howard, Brooklyn.-—p. 685. 

‘Myxoma of Heart Simulating Bronchopneumonia. W. H. Norton, 
Mt. Clemens, Mich.—p. 689. 

‘Bacteriology of Mumps: Report of Findings at Camp Lee. R. L. 
Haden, Detroit.—p. 698. 

Is Essential Epilepsy a Life Reaction Disorder! L. P. Clark, New 
York.—p. 703. 

Blood Transfusion. J. R. Losee, New York.—p. 711. 

‘Vaccination by Subcutaneous Injection'. J. R. Goodall, Montreal. 
—p. 721. 

‘Laboratory Studies in Influenza at Camp Travis, Texas. P. B. Matz, 

U. S. Army.—p. 723. 

Recent Advances in Gastric Physiology.—Evidence is 
presented by Alvarez which suggests strongly that there is a 
gradient of metabolism underlying and, perhaps, giving rise 
to the gradients of irritability, latent period and rhythmicity 
which, it is believed, determine the direction of peristalsis. 
The metabolic gradient is often found reversed in such 
animals which are refusing food. There appears also to be 
a gradient of metabolism in the mucous membrane of the 
stomach. The lowest values in the whole digestive tract are 
found in the antrum. It is shown how this may explain the 
high incidence of cancer in that region and the inability of 
the tumors to cross over into the duodenum, where there is a 
very high metabolic rate. An explanation is given for the 
fact that a sleeve resection gives a better functional result in 
ulcer of the lesser curvature than a V excision. 

Persistent Eosinophilia.—Giffin’s patient was a man, 31 
years of age. He had a marked splenomegaly, slight enlarge¬ 
ment of superficial lymph glands; leukocytosis—21,800 before 
splenectomy—with an eosinophilia of 73.6 per cent. The 
spleen was removed. It weighed 2,110 gm. Macroscopic 
appearance was similar to that of the spleen in myelogenous 
leukemia. The leukocyte count rose rapidly to 97,200 and 
later to 211,000; eosinophilia rose from 79 to 90.7 per cent. 
The patient was in good general condition for a period of 
four years following splenectomy. Death was due to 
empyema following pneumonia. At the necropsy, enormous 
numbers of eosinophilic polymorphonuclears were found in 
all hemopoietic organs; eosinophilic myelocytes were numer¬ 
ous in lymph glands, spleen and bone marrow. Giffin 
regards the case as an instance of eosinophilic hyperleuko¬ 
cytosis, the blood picture of which was remarkably altered 
by splenectomy, and suggests a special function of the spleen 
with respect to eosinophilic cells or with respect to the toxins 
which eosinophilic cells are capable of absorbing. 

Heart in Bronchopneumonia.—In the cases studied by Dart 
the routine method adopted was to begin the administration 
of digitalis as soon as the diagnosis of pneumonia was rea¬ 
sonably sure. There was given of the tincture 25 minims, 
every four hours, for six doses, which was then reduced to 
15 minims, every eight hours, and continued, with modifica¬ 
tion according to the individual indications, throughout the 
course of the disease. Patients who developed symptoms of 
toxemia very rapidly or who were found in this condition on 
admission, were frequently given from 15 to 30 minims of 
a digitalis preparation intravenously, and this was repeated 
every four hours, up to three or four doses, after which time 
the tincture was usually substituted. For the sake of com- 



56 


CURRENT MEDICAL LITERATURE 


Jour. A. M. A. 
Jam. 3, 1920 


parisort and control a considerable number of eases were 
from time to time selected at random and treated by methods 
identical in all respects, except that in these no digitalis was 
administered. Absolutely no difference in the course of the 
disease could be observed in the two series, except that the 
electrocardiograms of those patients receiving digitalis 
showed the characteristic changes, and in two instances an 
arrhythmia developed which proved to be due to a condition 
of partial heart block. The patients to whom digitalis was 
given ran their course without a change in the pulse rate 
which could be attributed to the drug. The terminal increase 
in the heart rate in the fatal cases was identical in both 
groups. No difference could be noted in the two series in 
the behavior of the blood pressure. In two eases of chronic 
cardiovascular disease with auricular fibrillation, the cir¬ 
culatory condition was much improved, the heart became 
slow and appeared reasonably efficient. Four patients out of 
several hundred to whom digitalis was given, showed block 
following digitalis, but recovered and gave no evidence of 
subsequent ill effects from its administration. In one ease 
block appeared only after the administration of 465 minims 
of the tincture, in another an almost identical cardiac activity 
appeared after the administration of 230 minims of the tinc¬ 
ture. Other patients in the series received considerably larger 
amounts of digitalis, and yet showed no evidence of heart 
block. 


Transfusion of Blood in Pernicious Anemia.—Following 
two injections of 500 c.c. of whole blood (ten months apart), 
Anders' patient was so much improved in every way that he 
was able to attend to duties that he had not performed for 
the past ten years. Anders reviews the literature of 362 
cases in which the result was given; in 204, or 56.3 per cent., 
there was an initiation of remissions. The average number 
of transfusions per patient was 2.4. 


Hypertension Arteriosclerosis and Nephritis—In many 
instances, at least, Moschcowitz says the pathologic changes 
in the kidney of Bright's disease are the results rather than 
the cause of hvpcrtension. Such a conception would render 
it very probable that the hypothesis of the primary vascular 
origin of the lesions in the kidney in Bright’s disease is cor¬ 
rect. Arteriosclerosis and Bright’s disease have therefore 
the same pathogenesis, the lesion in each being modified by 
the nature of the organ. The direct etiology of hypertension 
is unknown. However, a type of person is described, con¬ 
forming to certain physical and psychic complexes, m whom 
hypertension is very likely to occur. This type is the antith¬ 
esis of the child, both in mind and spirit. 

Meningo-Encephalitis Due to Mumps.— The three eases 
reported by Howard arc regarded as instances of mumps 
memngo-encephalitis. in spite of the absence of inflammation 
ofX salivary gland., for lire following reason.: 1. They 
occurred in the presence of a mumps epidemic. 2. two ot 
the patients had never had mumps, while the third had been 
told by his father that he had had mumps, but could not 
remember it himself. 3. They all presented mild symptoms 
of meningo-cncephalitis, which were entirely relimed or 
much ameliorated by spinal puncture. 4. In tv.o . of the three 
cases there was recovered from the spinal fluid a grai 

was found in smear three times and recovered m culture 
was touna in cach casc presented a moderate 

twice. 5. inc spina n.wlnmimnce of mononuclear 

lcthargica and (cQ mumps. As t ypl ^ lWrd while 
patients were negative serologically a the pres . 

having a positive Wassermann, rep Tuber- 

cnee of a gram-positive coc ^ cases k y the clinical 

clous ”X 8 »rao IS is”rao of lethargic encephalitis, there 
course. The same invo i V ement and no palsies of any 

£ g Titers also lacking the increase of tendon jerk 

'SlA* »—-NoOo,, 

filings in his case tn 


the hope that eventually a symptom complex for cardiac 
tumors may be worked out. The left auricle was filled by a 
tumor mass which was implanted by a broad base on the 
auricular wall. It was made irregular by polypoid-like 
growths, bulging the fossa ovalis into the right pulmonary 
vein, another into the mitral orifice and so completely filling 
the cavity that it was difficult to pass a small flexible probe 
between the tumor and auricular wall into the left ventricle. 

Bacteriology of Mumps.—Five cases of mumps are reported 
by Haden in which a gram-positive diplococcus was isolated 
from the spinal fluid, the blood and a lymph gland. The 
injection of the organism into the testicle of a rabbit pro¬ 
duced a severe orchitis in ten days. These findings confirm 
previous reports. 

Vaccination by Subcutaneous Injection.—A similar article 
was published in the Lancet 2:285 (Aug. 16) 1919, and 
abstracted in Tun Journal, Sept. 20, 1919, p. 942. 

Laboratory Studies in Influenza.—The epidemic of influ¬ 
enza at Camp Travis was characterized by the presence of 
the bacillus of Pfeiffer in 39 per cent, out of a total of 868 
throat cultures examined. Blood cultures in the influenza 
eases were all negative. Blood cultures in the complicating 
bronchopneumonias gave 11 per cent, positives. The organ¬ 
ism recovered was the pneumococcus. The blood picture of 
the average casc of influenza showed a slight leukopenia, 
with a relative increase of the’small mononuclears. When 
the bronchopneumonia developed there followed a slight 
increase in the total leukocyte count and an increase of the 
polymorphonuclcars. Chemical examination of the blood 
showed a retention of urea nitrogen in the pneumonias hav¬ 
ing no kidney involvement. The retention of urea nitrogen in 
eases with transient nephritis was no greater. It is Matz’ 
opinion that this retention in the bronchopneumonia under 
discussion was due to protein injury and disintegration, 
associated with extensive lung inflammation. Blood chem¬ 
istry in the empyema eases showed a retention of urea 
nitrogen. Acidosis was a factor in a large number of the 
bronchopneumonias. 


American Journal of Ophthalmology, Chicago 

November, 1919, 2, No. 11 

Macular Hole in Retina. A. B. Middleton, Pontiac, Ill.—p. 779. 

Ifolc at Macula. E. E. Maxey. Boise, Ida.—p. 792. 

Disturbance of Vision in Patients Harboring Filarial Tumors. R. P. 

Luna, Guatemala, C. A.—p. 793. 

The Scoop Perimeter. S. J. Beach. Augusta, Me.—p. 796. 

Ocular Angioneurotic Edema and Glaucoma. II. Barkan, San Fran- 
cisco.—p. 800. 

Ophthalmologic Paris. C. A. Balm, New Orleans.—p. S04. 
Treatment of Syntblcpharon and Restoration of Orbital Socket. W. II. 

Wilder, Chicago.—p. S07. . 

Visual Disability from Eye Injury and Compensation, S. U Higgins, 
Milwaukee.—p. S13. 


American Journal of Physiology, Baltimore 

November, 1919, 50, No. 2 

perglycemia Provoking Ability of Asphyxia! Blood. K. Yamakami, 

■a Excretion After Suprarenalectomy. G. Bevicr and E. A. Shevky, 

!ture^Sensc S Conduction Paths in Spinal Cord. E. S. May, and J. A. 

mlation Diastase. B. Fujimoto, Tokyo, Japam—P. 20S 

mges in Content of Hemoglobin and Erythrocytes of Elood m Man 
uring Short Exposures to Low Oxygen. H. W. Gregg and E. C. 

cutatory r, Respon°es toLow Oxygen Tensions. B. R. Lutz and E. C. 

c. urn* >"d E. ***** 

Jan Francisco.—p. 252. _ 

rrea Excretion After Suprarenalectomy.—It is suggested 

Bevier and Shevky that their findings, support the hypothc- 

thnt an emnephrin-pituitrin balance exists m the bloo 
ich may regulate the rate of kidney function, the results 

ated after suprarenalectomy exhibiting apitmtary effect 

,pp 0 se.d by the normal secretion of the suprarena s. 

Annals of Surgery, Philadelphia 

December, 1919, 70. No. 6 

mservative Treatment of Sarcoma of Long Bones. W. B. Co 
New York.—p. 633. Follow-Up System in a Hospital 

SK/sST C.t Gibson, ^New Yo’rk.-P. «. 
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War Surgery Under Front Line Condition?. E. C. Cutler, Boston. 
—P* 695. 

•Postoperative Suppurative Parotitis. \V. H. Fisher, Toledo.—p. 713. 
Drainage in Appendicitis. E. T, Rutison, New York.—p. 724. 
Ankylosing Operations on Tuberculous Spine. L. W. Ely, San 
Francisco.—p. 744. - 

•Experimental Study of Buried Bone. L. W. Ely, San Francisco.— 
p. W- 

Self-Retaining Slide Bone Graft. II. C. Masland, Philadelphia.—p. 750. 
Use of Metallic Fixatures in Securing Bone Fragments. \V. L. Bell, 
Oakland, Calif.—p. 754. 

Case of Left Branchial Cyst Opening on Right Side. A. G. Brenizer, 
Charlotte, N. C.—p. 75S. 


Treatment of Sarcoma of Long Bones—This paper con¬ 
sists chiefly of a report of the cases of sarcoma of the long 
hones that have come under Coley’s personal observation 
during the past five years, with a brief review of cases pre¬ 
viously published. The toxin treatment was resorted to in 
these cases. 

Postoperative Suppurative Parotitis.—Fisher claims that 
septic parotitis is of hematogenous origin, and that cachexia 
and malnutrition, by lowering resistance, arc predisposing 
factors. The secretion of the gland is under the influence 
of nerve stimuli, and the incidence of postoperative parotid 
involvement is ncurologically dependent on surgical shock or 
inhibition of the secretory and trophic fibers from higher 
psychic centers. The gland must be susceptible to pyogenic 
micro-organisms, and when affected, bacteriemia exists in all 
cases. Early incision and drainage are indicated. 

Experimental Study of Buried Bone.—The conclusions 
readied by Ely in former studies are confirmed, but this series 
indicates, in addition, that the bone and marrow of the buried 
fragment both die. The marrow is then reformed by blood 
vessels, pushing in from the surrounding tissues, and a certain 
amount of new bone is laid down on the old, especially 
along the margins of the trabeculae. The cartilage usually 
lives, but slowly becames eroded at its surface, and becomes 
thinner. Its buttress soon disappears. Raw bone resists 
absorption better than boiled bone, but it also is slowly 
absorbed. 


Boston Medical and Surgical Journal 

Dec. 11, 1919, 181, No. 24 

' Transmission of Influenza. J. P. Leake, Washington, D. C.—p. 675. 
Bacteriology of Secondary Pneumonia. II. T. Chickering, New York. 
—p. 679. 

Treatment of Influenzal Pneumonia by Convalescent Human Serum. 

W. R. Redden, U. S. Navy.—p. 687. 

Surgical Treatment of Acute Empyema Following Influenza. W. 
Whitemore, Boston.—p. 692. 

Transmission of Influenza.—The results of all human 
experiments with the Pfeiffer bacillus, with secretions, with 
direct exposure, with subcutaneous inoculation of filtered 
secretions and unfiltered blood, were entirely negative in 
the work reported on by Leake. Micrococci of the group 
found by Mathers as very frequent in the respiratory tract 
of influenza patients'were similarly inoculated without result. 
A sudden outbreak of 21S cases of influenza furnished donors 
for other experiments which also were negative. Two men, 
however, developed acute follicular tonsillitis, and a strongly 
hemolytic streptococcus became the predominating organism 
in the throat. In one of these patients the symptoms 
resembled influenza nine hours after onset. Transfer was 
then made of his secretions to ten more volunteers. In all 
of these ten, with one exception, the strongly hemolytic 
streptococcus became the predominating colony, and five of 
the nine developed acute follicular tonsillitis about two days 
after inoculation. This other volunteer, five days after 
inoculation, suddenly began to have a headache, fever, pros¬ 
tration and cough, pains in the back, etc. At first his 
nasopharyngeal bacterial flora were not much altered but 
after several days of sickness, Pfeiffer's bacillus began to be 
the^ predominant organism. The donor from whom the 
patient was inoculated apparently had an acute follicular 
tonsillitis due to the hemolytic streptococcus (beta tj-pe) 
though he had in turn received secretions from true cases 
of influenza. Another set of ten volunteers received the 
secretions obtained from an uncomplicated case of influenza 
four hours after onset. All of these remained well except 
one, who after thirty-six hours began to have fever, pain 


in the back and chest, cough, anorexia, etc. The same bac¬ 
teria were present after as before inoculation, but instead 
of the hemolytic streptococcus being predominant as at first, 
its place was taken by the Pfeiffer bacillus, which was 
second in importance before inoculation. Fifty-four hours 
after onset, an attempt was made to transfer the infection 
by means of secretions to the final group of fifteen volun¬ 
teers, but without success. It appears from these experiments 
that influenza is transmissible by means of the nose and 
throat secretions of persons suffering from the disease, with 
the nose and mouth as portals of entry, but that such trans¬ 
mission is far from a uniform result of such exposure; the 
first twenty-four hours of the disease were the most favor¬ 
able for this transmission. The customary measures for 
prevention are therefore reasonable. 

Iowa State Medical Society Journal, Des Moines 

Nov. 15, 1919, S, No. 11 

Reconstruction Problem for Disabled Soldier. J. L. Porter, Chicago. 
—p. 365. 

Blood Transfusion as Employed in an Evacuation Hospital in the 
Advance Zone, A. E. F. L. E. Shafer, Davenport.—p. 317. 

Statistics of Rejections and Their Causes in Recent Draft. C. S. 
Grant, Iowa City.—p. 375. 

Laboratory Service of Divisional Laboratories. L. A. Flitze, U. S 
Army.—p. 378. 

Work of Red Cross Organizations in Relation to Preventive Medicine 
of Future. A. Newsholme, London, England.—p. 382. 

Journal of Biologic Chemistry, Baltimore 

November, 1919, 40, No. 1 

Cephalin. VII. Glycerophosphoric Acid of Cephalin. P. A. Lcvene, 
and I. P. Rolf, New York.—p. 1. 

Comparative Metabolism of Certain Aromatic Acids. III. Fate of 
P-Nitrophenylacetic Acid in Organism of Fowl. Dog and Man. C. 
P. Sherwin and M. Helfand, New York.—p. 17. 

‘Studies of Blood Regeneration. I. Effect of Hemorrhage on Alkaline 
Reserve. M. V. Buell,- Madison, Wis.—p. 29. 

*Id. II. Effect of Hemorrhage on Nitrogen Metabolism. M. V. Buell, 
Madison, Wis.—p. 63. 

Animal Calorimetry. Influence of Lactic Acid on Metabolism. H. V. 

Atkinson, and G. Lusk, New York.—p. 79. 

‘Antiscorbutic Value of Banana. H. B. Lewis, Urbana, III.—p. 91. 
‘Determination of Carbon Monoxid in Blood. D. D. Van Slyke and 
H. A. Salvesen, New York.—p. 103. 

Determination of Blood Volume by Carbon Monoxid Method. H. A. 
Salvesen, New York.—p. 109. 

Determination of Catalase in Blood. M. Bodansky, Lakewood, N. J. 
—p. 127. 

Action *of Furfurot and Dextrose on Amino-Acids and Protein Hydrol¬ 
ysates. C. T. Dowell and P. Menaul, Stillwater, Okla.—p. 131. 
‘Heat Coagulation of Milk. H. H. Sommer and E. B. Hart, Madison, 
Wis.—p. 137. 

‘Action of Intravenous Injections of Pancreas Emulsions in Experi¬ 
mental Diabetes. I. S. Kleiner, New York.—p. 153. 

Crystalline Guanylic Acid. P. A. Levene, New York.—p. 171. 

A New Sterol: Mycosterol. T. Ikeguchi, Osaka, Japan.—p. 175. 
Relative Accuracy of Colorimetric and Titrimetric Procedures for 
Determining Nitrogen as Ammonia. E. R. Allen and B. S. 
Davisson, Wooster, Ohio.—p. 183. 

‘Creatinuria in Infants. I. Relation of Creatinuria to Acidosis. Elimi¬ 
nation of Ingested Creatine and Creatinine. J. L. Gamble and S. 
Goldschmidt, Baltimore.—p. 199. 

‘Id. II. Relation of Protein Intake to Urinary Creatine. J. L. Gamble 
and S. Goldschmidt, Baltimore.—p. 215. 

Placental Feeding and Purin Metabolism. V. J. Harding and E. G. 
Young, Montreal, Canada.—p. 227. 

Effect of Hemorrhage on Alkaline Reserve.—The blood 
examined by Buell was obtained without anesthesia from a 
spurting artery so that it only came in contact with the 
flask in which it was collected. When the animal remained 
perfectly quiet throughout the experiment, the drop in alka¬ 
line reserve was invariably small. If the animal struggled, 
the drop in alkaline reserve was much greater, this being 
noticeable soon after struggling took place. When the 
animal remained quiet, the maximum drop in alkaline reserve 
was reached within half an hour after the bleeding was 
completed. At the end of five hours, and often sooner, the 
alkaline reserve was near its original value. The total nitro¬ 
gen content of the blood always fell immediately after hemor¬ 
rhage. There was a distinct tendency for the urea nitrogen 
and the nonprotein nitrogen to rise. Although one animal 
was bled seven times while restricted to a diet of corn and 
water, the percentage of chlorids in the blood remained 
constant. On an inadequate diet (corn and water) under 
conditions of repeated hemorrhage there was a distinct ten¬ 
dency toward regeneration of blood proteins. 
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Effect of Hemorrhage on Nitrogen Metabolism. —The 
theory that hemorrhages amounting to 6 c.c. per pound of 
body weight are not necessarily accompanied by a severe 
giadc of acidosis is supported by Buell's observations. 

Antiscorbutic Value of Banana.—The value of the banana 
as an antiscorbutic in (lie treatment of experimental scurvy 
was investigated by Lewis. Guinea-pigs fed on an exclusive 
diet of bananas were unable to maintain their body weight 
and died in from twenty to thirty days. Bananas in amounts 
greater than 25 gm. daily, as supplement to a diet of rolled 
oats, prevented the onset of scurvy. Such a diet, however, 
docs not protect against scurvy. These experiments sug¬ 
gest that a lower content of the antiscorbutic principle may 
be sufficient to protect against scurvy if the diet is adequate 
in its content of the other essential dietary constituents. 

Determination of Carbon Monoxid in Blood.—Van Slyfcc 
and Salvesen have worked out a gasometric method which 
permits the determination of the carbon monoxid gasometri- 
callv in 2 c.c. of blood in the course of from ten to fifteen 
minutes. The technic is exactly the same as that previously 
described by Van Slvkc for the determination of oxygen, 
except that after the gases arc extracted the oxygen is 
absorbed in the apparatus by introducing alkaline pyrogallate 
solution. The carbon monoxid remains and is measured 
directly at atmospheric pressure. 

Heat Coagulation of Milk.—Sommer and Hart found that 
the main factor in the heat coagulation of fresh.milk is the 
composition of the milk salts. Apparently, casein requires a 
definite optimum calcium content for its maximum stability. 
The calcium content of casein is largely controlled by the 
magnesium, the citrates and the phosphates present. In fresh 
milk there is no relation between titratable acidity and heat 
coagulation. Acid fermentation in milk lowers the coagulat¬ 
ing point by changing the reaction and by lowering the citric 
acid content. However, the titratable acidity of fresh milk 
samples varies so widely that it is impossible to determine 
the extent of acid fermentation by titration. Therefore, it 
is impossible to use the acidity of milk as a criterion of 
coagulability. Difference in concentration accounts partly 
for the difference in coagulation of fresh milk samples. 
Hydrogen ion concentration is not the determining factor in 
fresh milk coagulation. It is, nevertheless, a factor in fresh 
milks, and in commercial milks it may become an important 
factor. 
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crcatin lead to urinary excretion of crcatin in infants than 
is the case with adult males: (b) ingested crcatin is more 
completely excreted by the infant than by the adult male¬ 
ic) although the comparison presents greater difficulties of 
demonstration, there is an indication that, per kilogram of 
body weight, smaller quantities of ingested crcatin lead to 
excretion of crcatin in infants than in adult males. 

Id.—On the assumption that preformed creatin in milk- 
modifications is in proportion to the quantity of whey present 
the results reported by Gamble and Goldschmidt suggest 
that the ingestion of crcatin is probably a large factor in the 
crcatinuria of infants fed on cow’s milk. 

Journal of General Physiology, Baltimore 

Nov. 20, 1919, 2, No. 2 

ileliotropism of Onchidium: Problem in Analysis of Animal Conduct 
W. J. Crozicr and L. V. Arey, Chicago.—p. 107. 

Combination of Enzyme and Substrate. I. Method for Quantitative 
Determination of Pepsin. II. Effect of Hydrogen Ion Concentration. 
J. N. Northrop, New York.—p. 112. 

•Labyrinth and Equilibrium. I. Comparison of Effect of Removal of 
Otolith Organs and of Semicircular Canals. S. S. Maxwell 
Woods Hole.—p. 123. 

Studies on Bioluniincsccncc. X. Carbon Dioxid Production During 
Luminescence of Cvpridina Lucifcrin. E. N. Harvey, Princeton. 
—p. 133. 

Studies on Biolmninesccncc. XI. Heat Production During Lumi¬ 
nescence of Cvpridina Lucifcrin. E. N. Harvey. Cleveland.—p. 137. 
Isoelectric Points of Proteins in Certain Vegetable Juices. E. J. 
Colin, J. Cross and O. C. Johnson, U. S. Army.—p. 145. 

*Iodin and the Thyroid. IV. Quantitative Experiments on Iodin Feed¬ 
ing and Metamorphosis. \V. W. Swingle, Princeton.—p. 161. 
Influence of Concentration of Electrolytes on Electrification and Rate 
of Diffusion of Water Through Collodion Membranes. J. Loeb, 
New York.—p. 173. 

Otolith Organs and Semicircular Canals.—The results of 
experiments have convinced Maxwell that the assumption of 
a sharp differentiation of function between the otolith bearing 
vestibular portions of the labyrinth and the semicircular 
canals is not justified by the facts. Between the effects of 
extirpation of the one and of the other set of structures 
there is more resemblance than contrast. They certainly 
reenforce each other, for the reactions produced by either 
one alone are always slower and less vigorous than when 
both sets of organs are intact. It would not, however, be 
safe to affirm that the functions are identical. In one 
respect a difference is apparent; namely, in the response to 
rotation in a horizontal plane. If the ampullae are unin¬ 
jured, compensatory movements occur when the animal is 


Use of Pancreas Emulsions in Experimental Diabetes.— 
Diabetic dogs were given intravenous injections of unfiltered 
water extracts of fresh pancreas, diluted with 0.9 per cent, 
sodium chlorid solution. The preparation was administered 
very slowlv and usually resulted in a marked decrease in 
the blood sugar. There was no compensating increase in 
urinary sugar, but rather a decrease, which may be owing 
partly to a temporary toxic renal effect. The result is regarded 
by Kleiner as further evidence for the internal secretion 
tlicorv of experimental diabetes. The fact (bat these pancreas 
emulsions lower blood sugar in experimental diabetes without 
causing marked toxic effects indicates a possible therapeutic 
application to human beings, but further study of the prob¬ 
lem is necessary. . 

• Crcatinuria in Infants.-The subjects of the experiments 
described by Gamble and Goldschmidt were infants obtained 
from a well conducted home for foundlings. One of than 
was a normal infant. The others failed to come up to the 
snecifications for normal infants only in the respec a 
hef were more or less underweight. There was in no 
instance a history of recent nutritional disturbance, or dur 
ing the experimental periods, symptoms of malnutrition^ Tiey 

comparison with experiments m the 
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rotated around its dorsoventral axis. Maxwell has never 
seen this reaction in the absence of the ampullae of the 
horizontal canals. 

Iodin and the Thyroid.—Swingle holds the view that iodin 
will eventually take rank along with chlorin, phosphorus and 
other elements essential to the maintenance of normal metab¬ 
olism, growth, and development. The almost universal ocur- 
r ence of a thyroid mechanism among the vertebrates' for the 
assimilation and utilization of iodin in minute quantities, 
points to the conclusion that there is a definite iodin metab¬ 
olism and that it is necessary for normal functioning. 

Journal of Laboratory and Clinical Medicine, St. Louis 

November, 1919, 5, No. 2 

•Studies on Irritable Heart: II. Etiology. L. M. Warfield, Milwaukee, 
and F. M. Smith, Chicago.—p. 75. 

•Id III Value of Exercise in Diagnosis and Determination of Fitness 
of Irritable Heart for Military Service. L. M. Warfield, Milwau¬ 
kee. and F. M. Smith, Chicago.—p. 81. . 

•Some Uses of Nonspecific Protein Therapy. U. Boyd, Winnipeg. 

•Incidence of* Syphilis Among White and Colored Troops as Indicated 
by an Analytical Study of Wassermann Results in Over Ten lliou 

•TonicUy^iof^Spliincter 6 at* Doodcrml' End" of ^Common Bile Duct. F. C. 

FtS’s^e^Phsm^is^ L. Herrera Mexico City.-p. HO. 

S'» W.. «• 

A '^rMSKr?i,. , pU,v M .« o. Specimens. J. S. W** 



CURRENT MEDICAL LITERATURE 


59 


Volume 74 
Number 1 

Studies on Irritable. Heart.—The authors prefer the name 
“irritable heart" to “effort syndrome.” Many diseases and 
convalescence from many other diseases reveal practically 
the identical syndrome. However, the cases of true irritable 
heart have one factor not usually found in other cases show¬ 
ing a similar syndrome, that is history dating back years 
with no definite cause. The victims at times seem to be 
born with a constitutional inferiority. The least touch of 
the throttle races the engine. They seem unable to get into 
gear and carry the load. Exercise under observation is 
unquestionably the surest and quickest method of sorting the 
fit from the unfit. Graded exercise is also valuable in diag¬ 
nosis between cases of irritable heart and pulmonary 
tuberculosis. 

Nonspecific Protein Therapy.—Boyd has resorted to this 
form of therapy, using typhoid bacilli, in cases in which there 
is a chronic intoxication from some focus of infection which 
cannot be located or removed. The toxins may give rise 
to arthritis, myositis, neuritis, or iritis, depending on the 
organ whose resistance is below normal, but if the focus 
can be attached and the toxins neutralized, benefit will 
follow. In several cases of toxic iritis, infective arthritis 
and neuroretinitis, favorable results were obtained. 

Incidence of Syphilis Among White and Colored Troops.— 
Based on the + + reactions alone, Levin found 10.5 per cent, 
syphilitics among the white and 18.3 per cent, among the 
colored soldiers. Considering the + reactions in this series 
also diagnostic, the percentage of syphilitics was 13.08 for 
the white and 24.1 for the colored soldiers. Estimate is 
made that the same and probably a higher percentage of 
syphilitics exists among the white and colored civilians 
from 21 to 31 years of age. 

Sphincter at Duodenal End of Common Bile Duct.—The 
tone of the sphincter at the duodenal end of the common bile 
duct was studied by Mann in species of animals possessing 
a gallbladder and in two species in which the gallbladder 
is lacking. It was found that the tone of the sphincter under 
the experimental conditions studied varied considerably in 
the different animals and various species. In each species 
possessing a gallbladder, however, the sphincter was usually 
able to withstand a minimum pressure of from 75 to 100 mm. 
water. In the species lacking a gallbladder, the sphincter 
would not withstand pressure, or only pressures of less than 
30 mm. water. While anatomic studies have shown that a 
sphincter is present in each species lacking a gallbladder, the 
sphincter does not seem to functionate appreciably. 

Medical Record, New York 

Oct. 11, 1919, 96, No. 15 

Necessity for Application of Differential Air Pressure in Thoracic 
Operations. W. Meyer, New York.—p. 617. 

Outlook of Medical Practice. S. S. Sprigge, London, Eng.—p. 622. 
•Vaccine as a Prophylactic Against Influenza, and Local Reaction as a 
Guide to Immunity. H. Greeley, Blooklyn.—p. 624. 

Common Colds and Grippe. L. L. Bulkley, New York.—p. 627. 
Commotional Shock Caused by Shell Explosions. A. Leri, Paris, 
France.—-p. 62S. 

Vaccine as a Prophylactic Against Influenza.—Greeley 
notes his experience from the use of a vaccine comprising 
seventeen “strains,” or cultures of the influenza bacillus 
(Pfeiffer’s) from as many different cases. A large group of 
nonimmune children, exposed to the infection in an attack, 
and no further cases of the disease occurred in the institu¬ 
tion. 

Minnesota Medicine, St. Paul 

December, 1919, 2, No. 12 

Reconstruction in Medical Education. G. D. Head. Minneapolis.— 
p. 455. 

Intracapsular Extraction of Cataracts. \V. L. Benedict, Rochester, 
Minn.—p. 461. 

•Treatment of Bums. G. E. McGeary, Brown’s Valley.—p. S67. 

Treatment of Burns.—The preparation used by McGeary 
is of a waxy consistency with a melting point of 120 F. The 
formula is: resorcinol, 10 parts; oil of eucalyptus, 20 parts; 
olive oil, 50 parts; petrolatum, 250 parts; paraffin, 670 parts. 
Melt petrolatum and paraffin together. Dissolve the resor¬ 


cinol in alcohol and add to the petrolatum-paraffin mixture 
while it is hot, to drive off the alcohol. When cool, add the 
eucalyptus and olive oil. 

Missouri Medical Association Journal, St. Louis 

December, 1919, 1G, No. 12 
Nerve Suture. F. Reder, St. Louis.—p. 399. 

•Pliysiopathology of Intestinal Obstruction. E. P. Hamilton, Kansas 
City.-—p. 402. 

•Influenza in Children in St. Louis. J. Zahorskv, St. Louis.—p. 407. 
Influenzal Pneumonia at Barnes Hospital from October, 1918, to March 
6, 1919. R. L. Murdock and J. R. Dean, St. Louis.—p. 411. 
Roentgenologic Findings in Influenza and Pneumonia. C. E. Gilliland, 
St. Louis.—p. 413. 

Treatment of Hemorrhoids. C. Smith, St. Louis.-—p. 417. 

Care of Eye, Ear, Nose and Throat in General Practice. J. P. McCann, 
Warrcnsburg.—p. 419. 

•Round Cell Sarcoma of Arm. J. G. Montgomery, Kansas City.—p. 421. 

Intestinal Obstruction.— This paper was abstracted in The 
Journal, June 28, 1919, p. 1930. 

Treatment of Influenza in Children.—In the treatment of 
influenza in children, Zahorskj- favors sodium benzoate, and, 
as there is a marked tendency to acidosis, he adds potassium 
citrate, about 4 grains of each drug per dose every two 
hours. As a rule, quinin was prescribed in the severe cases 
and seemed to be of service in lowering the temperature. 
Intramuscular injections of quinin were used in two cases. 
For the distressing cough, paregoric or codein were occa¬ 
sionally prescribed. In all children showing considerable 
prostration camphor was used as a stimulant. It was gen¬ 
erally prescribed in the form of spirits of camphor, and from 
5 to 15 drops diluted with milk were administed several times 
a day. In a few cases the neutral camphor in oil was given 
hypodermically. Coffee and tea also were frequently used 
as stimulants. In one serious case of pneumonia, the prin¬ 
cipal stimulant was caffein, given hypodermically. The treat¬ 
ment in these cases was guided by the theory that the child 
had to produce certain antibodies. For this purpose it needed 
rest, fresh air, food and light. Zahorskj- did not use vaccines. 

Round Cell Sarcoma of Arm.—In Montgomery’s case 
several points are emphasized: (1) the sarcoma of the 
humerus apparently developed after a trauma, and (2) there 
was also an osteomyelitis of the humerus; (3) a four plus 
Wassermann- was present, but treatment with potassium 
iodid and mercury had no effect. Therefore, Montgomerj- 
concludes that the Wassermann by itself is of no clinical 
consequence. 

New York Medical Journal 

Nov. 22, 1919, UO, No. 21 

Treatment of Bladder Growths by Electricity. B. A. Thomas, Phila 
delpliia.—p. 833. 

•Ambulatory Treatment of Fracture of Neck of Femur. E. H. Brad 
ford, Boston.—p. 835. 

Laryngeal Bouginage. H. L. Lynali, New York.—p. 838. 

Duty of the Strong to the Weak Poor. E. Souchon, New Orleans 
—p. 844. 

Hysteria Simulating Brain Tumor. I. S. Wechsler, New York.—p. 845. 
Submucous Resection Operation. M. Lubman, New York.—p. 847. 

Case of Acute Pulmonary Abscess. Treated with Artificial Pneumo 
thorax. W. D. Tewksbury, Washington, D. C.—p. 849. 

Spasmophilic Child. J. Epstein, New York.—p. 851. 

Malarial Splenomegaly in France. C. G. Cumston, Geneva, Switzer¬ 
land.—p. 853. 

Ambulatory Treatment of Fracture of Neck of Femur.— 
The abduction traction apparatus described by Bradford is 
a modification of the well known Thomas knee splint, to 
which is added a traction attachment and also a curved 
padded rod which gives bearing on the descending ramus of 
the unaffected side and is bent in such a way as to secure 
proper abduction. The splint was devised and has been long 
in use at the Boston Children’s Hospital and the Massa¬ 
chusetts Hospital School at Canton as an ambulatorj- appara¬ 
tus for the treatment of hip disease. Experiments have 
shown that as great or greater amount of fixation can be 
secured by this form of apparatus than by a plaster spica. 
The apparatus is fitted without difficultj' and causes but 
little discomfort, permitting, if properly shaped, the use of 
the bedpan without removing the spint. As there are no 
perineal straps which can be loosened, the apparatus, when 
applied, is reasonably secure. The apparatus is made with 
"""'-’r ditnculty than the or dinar;/ Thomas knee splint. 
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With properly applied traction the fragments can be kept in 
correct position and riding upward is prevented. The results 
Obtained by Bradford in the eases treated with the abduction 
traction splint lead him to recommend this form of treatment 
m a large number of eases in this type of injury. 

Ohio State Medical Journal, Columbus 

Dec. 1, 1919, 15, No. 12 

'Venereal Disease?. 11. N. Cole, Cleveland.—p. 7.18. 

'Fractures of Pelvis and Their Complications. C. E. Caldwell. Cincin¬ 
nati.— p. 798. 

Advantages of Ether-Oxygen Anesthesia. A. S. McCormick, Akron. 

~p. 801. 

Importance of birth and Death Bookkeeping. J. E. Monger, Columbus 
—p. 80-1. 

First Stage in Renal, Vesical and Prostatic Surgery. E. II. Harsh, 
Cleveland.—p. 807. 

Insanity; Influence on Society and Methods of Control. E. A. North, 
Cincinnati.—p. S10. 

Venereal Disease.—Some of the points stressed by Cole 
are: Do not use injections at the beginning of a gonorrhea 
—rather treat it as an acute inflammation. Plenty of water 
and rest in bed arc of great value in acute gonorrhea. Do 
not give alkalis. Clinical diagnosis of chancres is not 
enough. Substantiate them with dark field illuminator or 
Wassermann tests or both. Do not wait for a secondary 
eruption. A negative Wassermann on the blood in an old 
case of syphilis is not sufficient. Examine the spinal fluid 
also. The patient taking treatment for syphilis should have 
frequent examination of the urine to ward off nephritis. 

Fractures of Pelvis and Their Complications.—In cases of 
pelvic fracture Caldwell has never found any other methods 
of fixation necessary than can he obtained with well adjusted 
sand hags and adhesive plaster strapping. Buck's extension 
may be used in cases of double vertical fracture with over¬ 
riding of the fragments. 


Jour. A. M. A. 
Jan. 3, 1920 

•Elective Cesarean Section. E. P. Davis, Philadelphia.—p. 554 

Sa,! 0 Dic 0 Ro.~p CV 557. VC Mcdicine to Gyncco ' 0 Ky- «. P. Newman, 
'Etiology of Tubal Pregnancy. G. B. Miller, Washington—n 56 0 

Fi lr ° id TUm ° rS ° f U,Cr " s - R * R Hug^nsf ritts- 

Origin of Intrapelvic Treatment of Stump After Supravaginal Hysterec- 
t°my for fibroid Tumor of Uterus; to Whom Belongs the Credit? 
J. K. GotTc, New York.—p. 567, 

'Actinomycosis of Both Ovaries and Fallopian Tubes. M. R. Robinson 
New Fork.—p. 569. ’ 

Ruptured Uterus Occurring Twice in Same Patient. E. L. Cornell 
Chicago.—p. 574. ’ 

Abrnptio Placenta: Associated with Spontaneous Rupture of Uterus 
Report of Two Cases. L. F. Pitaneuf, Boston.—p. 575. ' 

'Temporary Sterilization of Female. A. Turenne, Montevideo, Uruguay. 

Torsion of Spermatic Cord; Report of Two Cases and Review of 
Literature. V. J. O’Connor, Boston.—p. 580. 

Ureteral Occlusion: Its Relation to Renal Lesions. H. G. Bugbee 
New York.—p. 585. ' 

Congenital Depressions, Sinuses and Cysts Occurring in Sacrococcygeal 
Region. R. W. McNcaly, Chicago.—p. 593. 

Secondary Wound Closure. A. G. Brenizer, Charlotte, N. C.—p. 596. 
Ambulatory Braces in Treatment of Fractures and Injuries of Lower 
Extremities. II. R. Conn, U. S. A rmy.~p. 598. 

'Interstitial Transplant of Round Ligaments in Treatment of Selected 
Cases of Uterine Retroversion. Y. Wardlow, Columbus, Ohio.— 
p. 6 03. 

Removal of Machine Gun Bullet from Sacral Canal. K. Bulkley, New 
York, and If. M. Bergamini, M. C., U. S. Army.—p. 606. 

Some Aids in Technic of Blood Transfusion by Paraffin Tube Method. 
T. P. ahupe, Cleveland.—p. 608. 

Pre-Operative and Postoperative Treatment to Prevent Recurrence of 
Stone Following Nephrolithotomy. A. J. Crowell and R. Thomp¬ 
son, Charlotte, N. C.—p. 609, 

Chronic Abscess of Prostate Cured by Intra-Urethral Procedures. P. 

W. Aschner, New York.—p. 610. 

Coccygodytiia. F. C. Yeomans, New York.—p. 614. 

Treatment of Placenta Praevia.— This paper was abstracted 
in The Journal, July 12, 1919, p. 140. 

Operation for Pelvic Prolapse.— This paper was abstracted 
in The Journal, July 12, 1919, p. 140. 


Pennsylvania Med. Journal, Chicago, and Athens, Pa. 

November, 1919, 20, No. 2 

•Community Sanitation as Based on Knowledge of Camp Sanitation. 
W. G. Turnbull, Cresson.—p. 47. 

'Work of Sanitary Engineer in Pennsylvania Department of Health. 
C. A. Emerson, Jr,, Harrisburg.—p. 49. 

Physical Findings of Pennsylvania Men in Draft. \V. G. Murdock, 
Harrisburg.—p. 51. 

Present Views Concerning Sympathetic Ophthalmia. W. Zentmayer, 
Philadelphia,—p. 55. 

•Pulse Pressure in Traumatic Cerebral Compression. If. M. Armitage, 
Chester.—p. 58. 

Surgical Treatment of Carcinoma of Stomach. II. F. Smith, Harris¬ 
burg.—p. 61. 

Empyema. J. S. Rodman, Philadelphia.—p. 65. 

•Fractures of Pelvis. S. I’. Mcugcl, Wilkes-Barre.—p. 70. 

Community Sanitation as Based on Knowledge of Camp 
Sanitation.—This paper was abstracted in The Journal, 
Nov. 1. 1919, p. 1387. 

Work of Sanitary Engineer in Pennsylvania Department 
of Health.—This paper was abstracted in The Journal, 
Nov. 1, 1919, p. 1387. 

Pulse Pressure in Traumatic Cerebral Compression. This 
paper was abstracted in Ihe Journal, Nov. 1, 1919, p. 1388. 

Fractures of Pelvis—This paper was abstracted in The 
Journal, Nov. 1, 1919, p. 1388. 

Southwest Journal of Medicine and Surgery, El Reno 

November, 1919, 27, No. 11 

Surgical Responsibility. J. D. Griffith, Kansas City—p. 242. 


Southwestern Medicine, El Paso, Texas 

November, 1919, 3, No. 11 

• , Ttnrlv Iniurics to the Eyes; Localization and Removal of For- 

S «JW- i W. W W.fttoJ «»»■«. 

ilcnomyclogcnous Leukemia. B. L. Sweet, p. 19. 

Surgery, Gynecology and Obstetrics, Chicago 

December, 1919, 29, No. 6 

rcatmeut of Placenta Praevia by Conservative Measures. G. W. 

s’SLSSr JaS T'Sr""' 1 c ”“ c ”‘" 

of Uterus. R- Peterson, Ann Arhor.-p. 544. 


Elective Cesarean Section.— This paper was abstracted in 
The Journal, July 12, 1919, p. 140. 

Etiology of Tubal Pregnancy.—Miller believes in a causal 
relation between the taking of oxytocics, and, perhaps, the 
other measures commonly employed in the production of any 
early abortion, and tubal pregnancy. 

Toxic Effects of Fibroid humors of Uterus.—This paper 
was abstracted in The Journal, July 12, 1919, p. 140. 

Actinomycosis of Both Ovaries.—Robinson cites a case in 
which an operation was followed by recovery, and presents 
a tabulation of all the cases of actinomycosis of the female 
genitalia recorded in the literature. 

Temporary Sterilization of Female.—Turenne sutures the 
fimbriated end of the tube into a pocket made in the broad 
ligament. With this technic, he says, one can be certain of 
being able later to do a salpyngostomy with ease and to 
adjust the opening to the ovary as in the classic salpyngo- 
ovaropexy. 

Interstitial Transplantation of Round Ligaments—Ward- 
low describes his method of operation by which the round 
ligaments are transplanted into the anterior wall of the 
fundus of the uterus. 


U. S. Naval Medical Bulletin, Washington, D. C. 
Supplement for the Hospital Corps 
October, 1919, No. 11 

Immunity. R- H. Liming, U. S. Navy.—p. 7. . c .. 

In Santo Domingo with U. S. Marines. L. C. Haspel, U. S. Navy. 

Molecules, Ions, Atoms, Electrons. C. W. Cuno, Yankton College, 

Naval 0 Hospital Corpsmen in Action with Marines. J. T. Boone, U. S. 

Induction'‘of Hospital Corps Aboard Ship. W. S. Pugh, V. S. Navy. 

Roentgen-Ray Tube; Its Construction and Operation. C. E. Snider, 

Course of Special In-rurtion. at. School for Naval 
Pharmacists, Hampton Roads, Va. N. L. hammers, 

Saffitarja-irbage System H W.Elliott U 

Sick Bay de Luxe. A. J. American Medical Association. 

Ni Tn 19W. J- T. Cassady, U. S. Naval Reserve 

Force.—p. 77. 
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FOREIGN 

Titles marked with an asterisk (*) arc abstracted below. Single 
case reports and trials of new drugs arc usually omitted, 

British Medical Journal, London 

Nov. 29, 1919 ,2. No. 3074 

Preventive Treatment in Influenza. T. Ilordcr.—p. 695. 

Normal and Morbid Conditions of Testes from Birth to Old Age in 
One Hundred Asylum and Hospital Cases. F. \V. Mott.—p. 693. 
To be cont’d. 

‘Surgical Treatment of Facial Paralysis. G. Fenwick.—p. 700. 
Obstetrics: Past Present and Future. A. Stookes.—p. 701. 
‘Experiments on Destruction of Lice and Nits. A. Bacot and G. Talbot. 
—p. 703. 

‘Radium in Treatment of Tuberculous Adenitis. E. S. Molyneux.— 
p. 704. 

Fatal Cerebral Hemorrhage at Thirty-Four Years of Age. A. B. 
Feamlcv.-—p, 706. 

Surgical Treatment of Facial Paralysis.—Fenwick reports 
a ease in which one slip of temporal muscle was inserted 
into the orbicularis palpebrarum and another slip was 
inserted into the orbicularis oris to restore lost motion to the 
eyelid and the lip in these cases. 

Destruction of Lice and Nits.—The experiments recorded 
by Bacot and others, in which sodium chlorid, compound 
solution of cresol, crcsol and kerosene were used, showed that, 
the degree of temperature is the important thing in the 
delousing process, not the chemical. 

Radium in Treatment of Tuberculous Adenitis.—Molyneux 
is convinced that radium is, if properly used, a safe and 
certain cure, ‘whether for an early or an advanced case of 
tuberculous glands. He treated between twenty and thirty 
cases of every grade with radium. In every case the swell¬ 
ings and even old sinuses faded away. Unless there were 
already sinuses present, no scars were left. The skin in 
some instances was a little red for a few weeks from the 
action of the radium, but this always disappeared. In no 
case was any ulceration caused. 

Japan Medical World, Tokyo 

Nov. 9, 1919, No. 30S 

Migration of Sewing Needles in Human Body. R. Miyata. 

Cytologic Study on Internal Secretion of Human Placeuta and 
Decidua. G. Fujimura. 

Phosphorus in Urine of Rabbit Treated with Toxins Acting Against 
Brain Tissues. S. Tsuchiya. 

‘Injection of Oxygen Under Skin. Y. Ozaki. 

Injection of Oxygen Under Skin,—In cases in which 
oxygen is needed, Ozaki injects from 200 to 500 c.c. sub¬ 
cutaneously in the intrascapular region or the inner side of 
thighs. 

Journal of State Medicine, London 

November, 1919, 27. No. 11 

General Principles of Housing and Town Planning in Relation to 
Health. E. W. Hope.—p. 321. 

Housing Problems in Rural Districts. \V. G. Savage.—p. 327. 
Tuberculosis Problem Under After-War Conditions with Reference to 
Canada. W. M. Hart.—p. 336. 

Journal of Tropical Medicine and Hygiene, London 

Nov. 15, 1919, 22, No. 22 

•Simple Method of Mounting and Preserving Insects, Etc, A. Moore. 
—p. 203. 

Simple Method of Mounting and Preserving Insects.— 
Moore describes a method by means of which each insect 
is enclosed in. a separate, flat, transparent chamber, her¬ 
metically sealed, so that destructive agents of all kinds are 
excluded from gaining entrance and the specimen itself is 
prevented, as far as possible, from giving off its natural 
moisture and thus becoming completely shriveled up. 

Kitasato Archives of Experimental Medicine, Tokyo 

October, 1919, S, No. 2 

LeukQcytQgregarine of Wild Rat; Special Reference to Its Life 
History, S. Kusama, K. Kasai and R. Kobayashi.—p. 103. 
ruck s Reaction and Its Comparison with Wassermann’s Reaction. M. 
Terada.— p. 123. 

Rat*Bitc Fever Spirochete, with a Comparative Study of Human, Wild 
Rat and Field Vole Strains. S. Kusama. R. Kobavashi and K. 
Kasai.—p. 131, 


•Experimental Immunologic Tests of Anti-Influenza $erum. S. Umeno, 

Y. Watanabe and T. Sato.—p. 151. . . 

Experimental Study on Life-History of Sparganum Mansoni Cobbold. 

T. Okumura.—p. 191. 

Leukocytogregarine of Wild Rat.—The parasite described 
by the authors is believed to be similar to Leukocytozoon 
vuiris, Balfour, L. ratti, ctdic, etc., and possesses many resem¬ 
blances to Hcpatozoon pcr'niciosiim, Miller. Numerous well 
made illustrations and a very comprehensive bibliography 
form a part of this article. 

Comparative Value of Bruck and Wassermann Reactions. 
—One hundred and fifty serums of syphilitic and nonsyphilitic 
patients, whose cases were clinically diagnosed, were used by 
Terada in his investigations. Both reactions corresponded 
in 77.3 per cent, of the cases. In the primary stage of 
syphilis, Wassermann’s reaction was positive in 75 per cent, 
of the cases; Bruclt’s reaction was positive in 50 per cent. 
In the secondary stage of syphilis, the Wassermann was 
positive in 88 per cent, and the Bruck in 85.5 per cent, of the 
cases. In the tertiary stage the Wassermann was positive in 
86.6 per cent, of the cases, and the Bruck in 80 per cent, of 
the cases. In cases in which the presence of syphilis was 
very doubtful, Wassermann’s reaction was positive in 39.5 
per cent, and Bruck’s reaction was positive in 40.1 per cent. 
In nonsyphilitic cases the former was positive in 12.5 per 
cent, and the latter in 25 per cent. Bruck’s reaction always 
showed a smaller positive percentage than Wassermann’s in 
each stage of syphilis, while Bruck’s reaction always indi¬ 
cated a higher positive percentage than Wassermann’s in 
nonsyphilitic cases. Wassermann’s reaction was negative in 
all cases which had been submitted to arsphenamin injections 
several times, while Bruck’s reaction was positive in two 
cases among eight. When Bruck’s reaction was inten¬ 
sively positive, Wassermann’s reaction was strongly posi¬ 
tive in many cases, but not always. Owing to the simplicity 
of the technic and the ease with which Bruck’s test can be 
made, Terada recommends this reaction as an aid in the 
diagnosis of syphilis when a complicated method, such as 
Wassermann’s cannot be used. However, the decision of a 
serious question, such as the diagnosis of syphilis, should 
never depend on Bruck’s reaction alone. 

Experimental Immunologic Tests of Anti-Influenza Serum. 
—Influenza immune horse serum was tested by the authors 
as to its immunologic properties and found to contain certain 
immune bodies which normal horse serum does not contain. 
Influenza immune horse serum possesses chiefly antitoxic 
instead of antibacterial properties. The supernatant fluid of 
a blood broth culture of influenza bacilli contains soluble 
toxin, which causes immediate death in experimental animals, 
while the precipitated bacillary bodies contain the endotoxin 
which causes hemorrhagic inflammation. Influenza immune 
horse serum has an antitoxic power against soluble toxin, 
and very likely also against bacillary toxin. Remarkabiv 
satisfactory results have been obtained by the practical appli¬ 
cation of the serum during the recent influenza epidemic. 

Lancet, London 

Nov. 29. 1919, 2, No. 5022 

•Physical Defects Among General Male Population Based on Tea 

Thousand Recruit Examinations. J. D. Comrie._p. 957. 

Treatment of Antral Suppuration. S. Hasting-.—p. 960. 

Ophthalmic Physicians and Advancement of Ophthalmology B D 

Batten.—p. 962. ' ' 

•Value of Complement Fixation Test in Gonococcal Infections. H. B. F. 

Dixon.—p. 964. 

•Late Complications of Gunshot Wounds of Chest. J. B. McDougal! 

—p. 96S. 

‘Influenza Epidemic. M. H. Smith and M. J. Saunders._p. 975. 

Myalgic Pains. J. M. Taylor.— p. 976. 

‘Modified Operation for Scrotal Varicocele. S. II. Mcaker._p. 973. 

Physical Defects Among Male Population.—Comrie’s 
observations would seem to indicate that physical delects 
worthy of note are present in four fifths of the adult male 
population. Many of these develop after the age of 18 vears; 
thus three men out of four are fit for general military service 
at the age of 18, but only two out of four at‘ the age of 23. 
Many of the defects are preventable or curable—for example, 
defective teeth, in 20 per cent., varicose veins in 5 per cent.! 
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hernia in more than 3 per cent., deformities of limbs in 7 
per cent., skin discuses in 3 per cent. 

Complement Fixation Test in Gonorrhea.—Eight hundred 
and forty tests were made by Dixon and Priestley on 625 
persons sent from both gonorrhea and syphilis wards. Of 
53 strong positives, 90.4 per cent, agreed clinically or in 
history; of 66 moderate positives, 86.3 per cent, agreed 
clinically or in history; of 75 weak positives, 72.0 per cent, 
agreed clinically or in history; of 90 doubtfuls, 58.9 per cent, 
agiced clinically or in history; of 341 negatives, 26.1 per 
cent, agreed clinically or in history. Twenty-six and one- 
tenth per cent, of the negatives were eases of gonorrhea or 
with a history of gonorrhea. Only one ease of known gonor¬ 
rhea remained negative on second test. The authors 
emphasize that in diagnosis a positive result is strongly 
indicative of active gonococcal infection. A single negative 
is of no value, but a second negative in two to three weeks 
is strong presumptive evidence of absence of infection. 
Patients doing well show a positive reaction by the ninth or 
tenth week, which soon begins to fall, such fall coinciding 
with clinical improvement. Cases in which a strong positive 
reaction is maintained over several weeks still have an active 
focus. The administration of detoxicated vaccine in doses 
of 1,000 millions or more produces an artificial power of 
fixing complement, which, however, docs not necessarily 
mean any improvement in the patient’s condition. In such 
cases, the complement fixation test is of no value. The com¬ 
plement fixation test should prove of the greatest value in 
the diagnosis of obscure pelvic diseases in women, so often 
the result of gonorrhea. 

Gunshot Wounds of Chest.—McDougall's experience dif¬ 
fers in no way from that of others who have found that 
the number of persons developing evidences of tuberculosis 
after chest wounds is exceedingly small. Out of a total num¬ 
ber of 1,782 eases of old chest wounds collected from the 
literature, definite signs of tuberculosis supervened in five, 
that is, 0.2S per cent. 

Treatment of Influenza.—The medical officers at Portland 
prison treated all the influenza patients with sodium salicy¬ 
late, ipecac and aromatic spirits of ammonia during the 
pyrexial stage and tonics during convalescence. Complica¬ 
tions were treated as they arose. 

Modified Operation for Scrotal Varicocele.—On the basis 
that the removal of veins is never necessary for the relief of 
physical symptoms provided the testicle be adequately sus¬ 
pended, Aleakcr restricts his efforts almost wholly to sus¬ 
pending and supporting the testis. This is accomplished by 
shortening or reefing the cremaster so that the top of the 
testicle is brought to the level of the root of the penis. This 
is accomplished by eight interrupted sutures of fine catgut, 
and making no attempt to bring the ligated ends together. 
The next step is the shortening of the cremaster. 


Jan. 3, 1920 
Jour. A. M. A. 


Lung 
C. E. 


Medical Journal of Australia, Sydney 

Nov. 1, 1919, a. No. 18 

After-Effects of Gas Poisoning, with Special Reference to 
Lesions. S. O. Cowen.—p. 369. 

Pulmonary Fibrosis After Gassing. Roentgen-Ray bindings. 

*Ca?tToTLymphosarcoma of Both Suprarenals. G. IL Burnell.—p. 373. 
Amyotonia Congenita. E. \V. Fairfax.-— p. 374. 

Case of Raynaud’s Disease. E. W. Fairfax.—p. 375. 

Chronic Ulcers of Stomach and Duodenum. J. Morton.—p. 375. 

Case of Lymphosarcoma of Both Suprarenals. Aside from 
the fact that both suprarenals were the seat of a tumor, the 
point of special interest in Burnell’s case was the fact that 
clinically it resembled a case of intussusception,. and the 
patient was operated on for this supposed condition. Ihe 
tumors were discovered at the necropsy. 

National Medical Journal of China, Shanghai 

September, 1919, 5, No. 3 

Spindle Cell Sarcoma of Arm. J. W. H - C1 VV\ 146 ’ 
Treatment of Influenza. K. Gronstedt, Stockholm.-p. 153. 

KSi^of 1 BuLS Blague.' S. M. Woo-p. 161 


Archives Medicales Beiges, Brussels 

July, 1919, 78, No. 7 

•Cyclopean Microphthalmos. G. Van Duysc.—p. 1. Conc’n 

Cervical Ribs. M. Dubois.—p. 40 . 

•Treatment of Ulcerating Cicatrix. Dcrache.—p. 60. 

1 esticlc Implantation. J. Voncken.—p. 64. 

Cyclopean Microphthalmos.—See summary of Van Duyse’s 
article on page 1963 of the last volume. 

Cervical Ribs.—Dubois reports three cases, but the dis¬ 
turbances from the supernumerary ribs were not pronounced 
enough to warrant operative interference. Two of the 
patients were men of 39 and 60, with pains and impotence in 
one arm. They bad been noted for six months in one case 
and twenty years in the older man. He was a pianist and 
could not play for more than half an hour at a time. There 
was a pair of cervical ribs in this case. The third patient 
was a woman of 29, and a pair of cervical ribs had induced 
the complete Claude Bernard-Horner syndrome. The con¬ 
dition was found unaltered when reexamined six years later. 
The diagnosis of cervical ribs is generally made only by 
exclusion but roentgenoscopy confirms it. Pains, atrophy, 
circulatory disturbances and paresthesias should suggest a 
supernumerary rib, especially when the smaller muscles of 
the hand arc affected; or there may he symptoms suggesting 
paralysis of the cervical sympathetic. He reviews the 
literature on operative intervention. 

Ulcerating Cicatrix.—Derache describes his success in 
curing chronic suppuration when a war wound has ulcerated 
after apparent healing. In seven eases he made incisions 
around the cicatrix, in sound tissue, cutting down through 
the subcutaneous layers, and sometimes making a double 
row of these circumferential incisions. This technic has 
proved its usefulness for old varicose ulcers. 

Testicle Implantation.—V.oncken reviews what has been 
accomplished in this line, citing Lydston’s work and 
Steinach’s experimental research, the clinical case reported 
by Stcinach and Lichtenstern, and Rohlcder’s experimental 
and clinical experiences with treatment of homosexual 
perversion. He then describes Voronoff’s “painstaking 
experimental research carried on for more than a year at 
the College de France. He studied on sheep and goats the 
influence of transplantation of testicle tissue. He found it 
easy to follow by the external manifestations the changes in 
the functioning of the internal secretion of the testicles.” 
Castration of a young goat arrested the development of the 
horns. He conducted three series of experiments: In the 
first series, testicle implantation in the young castrated 
animals restored in a short time t heir normal vigor. The 
growth of the horns, arrested by the castration, began anew 
as soon as the implant had grown into intimate connection 
with the adjacent tissues. In his second scries of experi¬ 
ments implantation of testicle tissue in females transformed 
their character: Gravid goats were delivered normally, but 
they exhibited marked repulsion for suckling their young 
and other maternal cares. The testicle implant seemed to 
stifle all the instincts of maternal affection. In his third set 
of experiments, he implanted the testicle tissue in rams and 
goats 14 to 15 years old. This age in these animals corre¬ 
sponds to the human age of 65 to 70. The senile animals, 
with sluggish reactions, underwent a radical transformation 
within periods ranging from a .few days to three weeks after 
the implantation of the testicle graft. Voncken emphasizes 
that the photographs which Voronoff exhibited with Ins 
report at the recent Congres de chirurgie at Paris testified 
most significantly to the truth of his statements. One of the 
goat bucks impregnated a female. . ,. 

“Counter experiences were equally significant, lie ados, 
“removal of the graft reducing the animal to his former 
senile condition. A new implantation restored anew les 
nvcintaqcs dc la jcuncssc. In view of such an ensemble ol 
facts ” Voncken comments, "can one doubt further the pre¬ 
ponderant influence of the internal secretions of the testicle 
In senUe phenomena?” He adds that Voronoff’s histologic 
study of the grafts showed that the vessels growing into the 
traft do not reach the center in time to perpetuate its 
vitality. The center dies and is resorbed; only the periphery 
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retains its vitality. Hence small grafts take better than 
large ones. He only succeeded in keeping two alive out of 
thirty whole testicles implanted, while the partial grafts were 
constantly successful. A number of small grafts can be 
implanted under the skin in any part of the body, or in the 
peritoneal cavity, or under the vaginalis in the scrotum. He 
found this latter technic the most reliable. Voncken adds 
that Lvdston’s experience has given a practical confirmation 
of the experimental results thus realized in the laboratory. 
“Organotherapy is invading more and more the different 
chapters of pathology, and this surgical opotherapy seems to 
augur a fruitful future which is only the natural sequence of 
the marvelous results already realized with transfusion of 
blood.” He suggests the possibility that grafts of thyroid 
tissue might be used in treatment of cretinism. “With any 
endocrine insufficiency, some harmless surgical intervention 
might definitely restore the organic balance.” (Voronoff’s 
report of improvement in a case of myxedema after implan¬ 
tation of monkey thyroid tissue was summarized in The 
Journal, Aug. 29, 1914, p. 810.) 

Archives Mens. d’Obstetrique et de Gynecologie, Paris 

August, 1919, S, No. 8 

The Hemostatic Apparatus of the Human Uterus.—This 
issue of the Archives is accompanied with a set of nineteen 
fine plates which were omitted by mistake from Keiffer's 
article on this subject in the issue for June, 1919. 

•Hysterectomy with Suppurating Adnexa. J. L. Faure and L. Begouin. 
—p. 417. 

System for Care of Prospective and Nursing Mothers at the Creusot 
Factories. M. Bourret.—p. 448. 

•Roentgen Treatment of Uterine Fibroma. Beclere.—p. 453. 

Hysterectomy with Suppurating Adnexa.—Faure and 
Begouin say that each surgeon has his own method, but 
these methods often conflict with the laws which fifteen years 
of experience have impressed on them. With virulent lesions, 
the pelvis scattered with pus pockets, the patient feverish, 
vaginal hysterectomy may work a miracle when abdominal 
hysterectomy would be too risky. Under other conditions, 
abdominal hysterectomy is called for whenever there is 
bilateral adnexitis rebellious to medical measures, becoming 
chronic, and causing pain and other disturbances. Even 
when direct inspection fails to reveal any lesions in tube or 
ovary on one side, if they are painful, they should he 
removed with their suppurating mates, unless the patient 
prefers to take the chance of a second operation later. In 
the majority of cases, the cervix is not diseased enough to 
warrant its removal. Leaving the cervix simplifies the 
hysterectomy materially. The adhesions that form around 
the suppurating adnexa are high up in the pelvis, and the 
depths of the pouch of Douglas are generally free, so that 
planes of cleavage there allow the easiest means of working 
the adnexa loose. They can also be readily detached from 
the broad ligament in front of them. The adnexa should 
thus be attacked from below upward, from the front back¬ 
ward, and from within outward. This not only facilitates 
detaching the adnexa but there is less danger of injuring 
the ureters. Section of the cervix is the key to the whole 
procedure, as this is the lower pole of the fused uterus- 
adnexa mass. Hemisection of the uterus may be advisable 
besides, in difficult cases. They give six illustrations show¬ 
ing the various methods to meet varying conditions. 

Roentgen Treatment of Uterine Fibromas.—Beclere con¬ 
cludes from his 400 cases of roentgen-treated uterine 
nbromas that, aside from certain conditions which imperi¬ 
ously demand surgical intervention, roentgen therapy is 
applicable to all fibromas of the uterus, without restrictions 
oi any kind. His experience has demonstrated that radio- 
t icrapy arrests the development and induces more or less 
complete retrogression before 40 as well as after 40, with 
arge as well as with small fibromas, and in women with 
normal menstruation as well as with excessive uterine hem¬ 
orrhages. He gives weekly exposures with moderate doses, 
'e rays are applied in turn from the right and left of the 
lan hue, just above the horizontal ramus of the pubis. 
ie tumor is very large, more fields may be exposed. Each 


exposure is limited to a circular surface 10 cm. in diameter, 
through a leaded glass cylinder, resting on a thin disk of 
wood. The rays are filtered.through 5 mm. aluminum; the 
dose for each field is 3 H. units. In 60 per cent, of the cases 
from 12 to 14 weekly exposures were required;, in only 
six cases from 31 to SO. In the more favorable cases the 
upper pole of the fibroma shrinks down nearer the pubis by 
1 cm. a week. This shrinking in size is usually apparent by 
the third and sometimes by the second exposure. 

Bulletin Medical, Paris 

Nov. 22, 1919, S3, No. 52 

•Vaccine Therapy of Meningitis. H. Mery and L. Girard.—rp. 691. 

Vaccine Therapy of Meningitis.—Mery and Girard report 
a case of recovery from severe and protracted meningitis 
with septicemia, otitis of the internal ear and intolerance 
for the antiserum. They ascribe their success to an autoge¬ 
nous vaccine, all other treatment suspended. They say that 
this case teaches the wisdom of • combining the antiserum 
with vaccine therapy in all cases of meningitis from the 
start. 

Bulletins de la Societe Medicale des Hopitaux, Paris 

Oct. 31, 1919, 43, No. 30 

The Sphygmotensiophone for Auscultation, of Blood Pressure. C. 

Vaquez and H. Laubry.—p. 899. 

•The Skull in Paget's Disease. P. Marie and A. Leri.—p. 901. 
•Syringomyelia with Paget's Disease. Idem.—p. 904. 

•Hippocratic Fingers. F. Regnault.—p. 907. 

•Local Serotherapy of Gonococcus Rheumatism. R. Debre and J. 

Paraf.—p. 908. 

•Case of Gonococcus Polyarthritis. H. Dufour, and others.—p. 918. 
Atypical Spirochete Jaundice. M. Villaret and others.—p. 920. 

Paget’s Osteitis.—Marie and Leri describe peculiar anoma¬ 
lies found in the skull in persons who have had Paget’s 
disease. 

The same writers report further the unexpected discovery 
of extensive syringomyelia at necropsy in a case of Paget’s 
disease. They theorize to explain this by mechanical factors. 

Hippocratic Fingers.—The nails had grown to assume this 
type during the months an arteriovenous aneurysm had been 
forming in the upper arm. 

Serotherapy of Gonococcus Arthritis.—Debre and Paraf 
say that the experiences with local serotherapy in menin¬ 
gitis encourage similar local, measures in gonococcus 
arthritis. They found that intra-ocular injection of anti¬ 
gonococcus serum promptly cured the lesions induced by 
direct injection of gonococci into the anterior chamber of 
the rabbit eye. The account of their experimental anti¬ 
gonococcus serotherapy is soon to appear in the Annalcs de 
I’Institui Pasteur. The results were so encouraging that 
they injected the antiserum in 15 patients with different 
forms of recent gonococcus rheumatism. These cases are 
described in detail; in all the joint disease was severe, and 
without the local serotherapy would have probably termi¬ 
nated in ankylosis after weeks of fever and pains. In 6 
cases the cure was complete in less than eight days; in 8 
others before the fifteenth day. In all these 14 the joint 
functioning was normal. In one case no benefit was derived. 
The woman was pregnant and in bad general condition. 

They punctured the joint and injected the antiserum in place 
of the evacuated effusion, repeating this every day or second 
or third day, applying afterward a compressing dressing. ’ In 
6 of the cases several joints were affected, and they were all 
injected with the antiserum at the same time. This local 
serotherapy has to be supplemented with intramuscular or 
intravenous injections of the antiserum for the general effect 
and to ward off involvement of other joints. This local sero¬ 
therapy is limited to the larger joints, as it is practically 
impossible to inject the antiserum into a small articulation. 
They say they have never seen anything to indicate that there 
are special strains of gonococci. 

Differentiation of Gonococcus Arthritis.—Dufour remarks 
that when it is difficult to tell gonococcus polyarthritis from 
acute articular rheumatism, pressure on the intra-articular 
ends of the bones will decide the question. This causes pain 
with gonococcus lesions, but not in acute rheumatism. Ir. 
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three recent eases roentgenograms showed definite changes in 
the bones, which explained the pain. The multiple arthritis 
m these cases had developed five and ten days after the first 
symptoms of gonorrhea or after supposed recovery from 
gonorrhea. All three recovered completely. The roentgen 
findings in two cases of acute articular rheumatism failed 
to reveal any similar changes in the hones. 

Journal de Medecine de Bordeaux 

Nov. to, 1919, OO. No. 21 
‘Dissociation of rain. A. Le Dnntcc.— 1 >. 451. 

Dissociation of Pain.—Le Dan tec's study of the electric 
sensibility of the normal skin and of the pain in war wounds 
has revealed an unsuspected dissociation of sensations. The 
different forms of the electric current elicit different sensory 
responses, as he explains in detail. This, he says, gives a 
basis for treatment of pain. The article is concluded in the 
following issue. 

Paris Medical 

Nov. 8. 1919, 9, No. 4S 

‘Early Reparative Surgery. P. Bescotnps.—j». .169. 

4 Diagnosis of Aortitis. A. Mo upon t ami l’acm kI.— p. 374. 

* Clinical Signs of Typhus. A. PoroL—p, 380. 

Early Reparative Surgery.—Descomps reports 91 per cent, 
successes in 451 cases of war wounds treated by primary 
suture, but he explains bow impossible this is as a rule in 
the wounds of peace times. It is rare that surgical inter¬ 
vention is practicable at once. Retarded primary reunion 
is therefore the practitioner’s reliance for early reparative 
surgery. This is the more necessary as the prudent physi¬ 
cian would prefer to wait for the clinical and hactcriologic 
findings after excision. Two or three days' delay will permit 
this, so that retarded primary suture is destined to he the 
method of choice or necessity. It is now a regular classic 
method, and every one should he familiar with its indications 
and technic. He warns to he prodigal in cutting out crushed 
tissues hut to he stingy in debridement. After excision, he 
cleans the focus with ether; whenever the wound allows he 
gives it a prolonged bath of ether, repeating this several 
times, allowing the ether to evaporate each time. 

Differential Diagnosis of Aortitis.—Mougeot and Pacaud 
declare that the actual topography of the descending portion 
of the thoracic aorta differs from the recently published 
descriptions in several respects. They give some roentgeno¬ 
grams and arguments to correct the discrepancies. 

Typhus.—Porot reiterates that of all infections, typhus 
seems to be the one with the greatest affinity for the nervous 
system. The clinical picture is that of an eruptive fever 
with toxi-infection, striking predominantly the nervous sys¬ 
tem as the cerebrospinal fluid testifies. 
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Grafts of Tissues.—Maudaire reviews the history of tissue 
grafts from the description of rhinoplasties in the -Vedas 
down to Tagliacozzi of Bologna in 1580, who reconstructed 
the nose from a pedunculated flap from.the arm, and others’ 
experiences, bringing his long list down to date. His analysis 
shows that the question of grafts is still quite complex and 
is not so simple as it might appear. The surgeon has to be 
guided by (he biologist and not by mere empiricism. Grafts 
heal in place better when the tissue is taken from con¬ 
sanguineous subjects. Just as in transfusion of blood the 
blood of donor and recipient should be of the same class, it 
might be well to select consanguineous homografts. The 
future of grafting operations opens wonderful vistas, thanks 
to tin's symbiosis between the biologist and the surgeon. 
But, he adds, we must advance only by solidly established 
facts, and not take our wishes for realities, but wait patiently 
but hopefully for progress and results. 

Epilepsy.—Hartenberg entitles bis communication “A New 
Conception of Epilepsy,” as be insists that the main features 
of the epileptic seizure are not the phenomena of excitation 
but those resulting from the arrest of the functioning of the 
brain. This inhibition of the cortical centers dominates the 
clinical picture, and not t be convulsion, as he explains in 
detail. Experimental research has shown that any sudden 
inhibition of brain functioning causes unconsciousness first 
and then muscular movements. All the data exclude spas¬ 
mophilia as responsible for epilepsy, while they all fit per¬ 
fectly into the assumption of inhibition of cerebral function¬ 
ing, with its secondary inevitable muscular play of move¬ 
ments. Sleep arrests the activity of the brain and favors 
inhibition, and thus explains the frequent predominance of 
the severer seizures at night. Strychnin tones up the neurons 
and six epileptics who arc taking strychnin have had their 
seizures remarkably attenuated, some having bad no return 
for one to three months of their weekly seizures. If the 
seizures were due to primary excitation of the motor centers, 
as generally assumed, strychnin would increase and aggra¬ 
vate the seizures. But the exact reverse was realized. 
Unfortunately, he adds, this effect does not last long; the 
system becomes accustomed to the strychnin and it ceases to 
influence the seizures. Epilepsy he defines as a paroxysmal 
abolition of the higher functions of the brain. Not the con¬ 
vulsion but the coma is its essential element. 

Nov. 12, 1919, 87, No. 67 

Importance of Concussion in the Prognosis of Traumatism of the 
Skull. P. Lccene and H. Bouttier.—p. 6 73. 

Iodoform Injections in Treatment of Chancrellous Bilbo. Hudelo and 
Rnbut.—p. 676. 

Nov. 15, 1919, 37, No. 68 

‘Surgery of the Large Intestine. J. Okinczyc.—p. 681. 

‘Differentiation of Disease in Stomach and Liver. G. Leven.—p. 684. 
‘Treatment of Blackwater Fever. Houssiau.—p. 685. 


Nov. 22, 1919, 9, No. 47 

•Orfiia and the Toxicology of Arsenic. Baltlinzard.—p. 401. 
•Postoperative Colic Pains. A. Schwartz.—p. 411. 

A Pioneer in Toxicology.—Balthazard gives a historical 
sketch of the first incumbent of the chair of legal medicine 
in the Paris medical school, Orfiia (of Spanish birth), and 
a celebrated poisoning case in which be bad to invent tests 
and methods to detect the arsenic in the tissues, and thus 
laid the foundations for modem toxicology. 

Postoperative Colic Pains.— Schwartz lias been delighted 
with his success in warding off and curing postoperative colic 
pains by applying a bag of ice to the abdomen. He has 
the ice bag large enough to cover the entire abdomen, and 
keeps ice in it all the time. The cold seems to prevent the 
spasms almost inevitable otherwise, while it does not check 
peristalsis, and the gases escape. He keeps it on generally 
for about twenty-four hours, applying it first the g affer 
the operation, after the close of the phase of the absolute 
silence” of the first few hours. 

Presse Medicate, Paris 

Nov. 8, 1919, 87, No. 66 


Fixation of Cecum and Colon.—Okinczyc’s study of 
cecopexy and colopexy is accompanied by fourteen illustra¬ 
tions of the preferable technics. 

Differentiation of Disease in Stomach and Liver.—Leven 
comments on the intimate connection between the biliary 
passages and gallbladder and the region of the pylorus and 
duodenum, and the close reflex connection between the 
biliary and the gastric regions. Disease in one is liable to 
hide under the mask of the other, but differentiation is pos¬ 
sible by a course of treatment which will soothe the pains, 
relax the spasms and abolish the reflexes, and thus leave 
nothing but the organic lesions if there are such, and enable 
them to be correctly located. He describes this “therapeutic 
test” in detail. Absolute repose for body and mind is indis¬ 
pensable, bedrest the first week, dieting, and sodium bronnd 
in the middle of two meals for five days, and then supple¬ 
mented with bismuth every two hours for twenty days. 
Moist heat should be applied to the abdomen while in bed 
and for five or six hours daily after getting up. The whole 
course is thus the systematic elimination of everything func¬ 
tional and reflex, and in two, three, or four weeks the pre¬ 
viously baffling diagnosis is clear. 

Blackwater Fever.—Houssiau noted two distinct types o 
,hfs to in his twenty cases. In the hemogl.bm.r.a 
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~/\S cases the average interval was twenty.years. Syphilitic 
aortitis should he suspected, lie says, when there are pains 
and a sensation of oppression back of the sternum, a systolic 
murmur at the aorta, accentuation of the second 'aortic 
sound, and marked relief in the orthodiagram of the left 
and upper portion of the arch. The pains arc of the com¬ 
pression type, and are referred to the upper part of the 
sternum, radiating to the shoulders and arms, especially to 
the left, to the neck and the interscapular region. These 
pains usually arc noticed after exercise or copious eating 
or drinking, hut sometimes they come on independently of 
such factors and even in the night. The modification in the 
sounds is connected with the changes in the valves and (he 
dilatation of the arch which brings it closer to the wall of 
the chest. Romberg asserts that accentuation of the svstolic 
murmur may precede the dilatation of the arch as detectable 
by roentgen examination, and thus may he the first and the 
only sign of the aortic disease. It should be ausculted, the 
patient supine, in the first or second intercostal space. The 
strong second sound differentiates this murmur from that 
with aortic stenosis in which the second sound is scarcely 
perceptible. These auscultation findings were manifest in 
75 per cent, and the pains in 50 per cent, of his cases. The 
pains from aortitis may he followed by symptoms of angina 
pectoris from extension of the process to the mouth of the 
coronaries. In the early stages of syphilis, Pontano adds, 
the symptoms from the heart arc usually functional and 
transitory. In 200 soldiers with secondary syphilis, hypo¬ 
acidity was found in 60 tier cent., anacidity in 18 and hyper¬ 
acidity in 17 per cent. Lesions in the liver from any cause 
arc liable to exaggerate the production of antibodies, so that 
serologic tests may give a positive response even in the 
absence of syphilis. He says of tabes and general paralysis 
that experience is confirming more and more the fact that 
very mild syphilis is particularly liable to he followed by 
them as it receives only irregular or irrational or no treat¬ 
ment. He reiterates that there is no morbid condition of the 
central nervous system or the meninges which may not lie 
simulated by syphilis, but the instability of the symptoms, 
their brief duration and tendency to recurrence arc sugges¬ 
tive of the syphilitic nature. 

Treatment of Hemorrhoids.—Grande describes an auto¬ 
matic pumping arrangement which drives the blood out of 
(he turgid veins in the hemorrhoids by the action of com¬ 
pressed air. As the blood is expelled, the hemorrhoids return 
into the bowel. After defecation the patient sits down on 
a special metal cup with a valve which compresses the air. 
It is possible that the veins might recover tone, and the ten¬ 
dency to hemorrhoids be abolished in time by this com¬ 
pressed air massage. 

Oct. 12, 1919, 3G, No. 41 

Pest Incision for Submaxillary Adenophlegmon. A. l’oggiolini.—p. 

1193. . . __ 

Ilcccnt Progress in Certain Internal Syphilitic Diseases. ionuna=o 

Pontano.—p. 1195. Conc’n. See abstract above. 

Local Treatment of Anthrax with Pulverized Mercuric Chlorul. t. 

M. Pcrtusio.—p. 1204. 

Oct. 19, 1919, 3G, No. 42 
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poussccs'in the viscera.-Even without the petechial exanthem 
pains-in the joints and edema or even simple rheumatic 
pains should warn of thc necessity for caution in operatin'* 
and for symptomatic treatment as for hemophilic states in 
general. 

Cronica Medico-Quirurgica, Havana 

August, 1919, 45, No. 8 

•Ocular Complications of Inllucnza. F. M. Fernandez.—p. 232. • 
September, 1919, 45, No. 9 

’The Victory Meeting of the A. M. A. F. M. Fernandez.—p. 251 . 

Ocular Complications of Influenza.—Fernandez states that 
among his hundreds of influenza cases lie encountered only 
6 in which there was iritis from toxic action (2), or the 
°I>lic nerve and papilla (2), or the angle of filtration (1), 
were suffering from the same toxic action. In the sixth 
case the corneal ulcer might have been merely a coincidence, 
hut it might have been the direct work of the influenza infec¬ 
tion. The patients were all men between 19 and 40, and 4 
recovered under the usual local measures. One man was left 
with incipient atrophy of the optic nerve, and in another 
case the choked disk accompanying sinusitis only partially 
retrogressed. 

Victory Meeting of the A. M. A.—The editor-in-chief of the 
Ct’omca (and also of the Rcvisla cubana dc oflalinologia), 
Dr. F. M. Fernandez, was the official delegate from Cuba 
to the Atlantic City meeting, and he reproduces the program 
entire with running comment on many of the communications 
presented in the various sections. He thus comments on 
practically all in the section on ophthalmology. 

Gaceta de Ios Hospitales, Mexico, D. F. 

Aug. 10, 1919, 2 , No. 6 

* Surgery of Goiter. Velazquez Uriarte.—p. 59. Conc’n. 

Experience* with Pituitary Treatment in Mexico. E. L. Abogado and 

others.—p. 62. 

Surgery of Goiter.—Velazquez reiterates that medical mea¬ 
sures seldom have any influence on goiters except on those 
of the colloid type, and that goiters are like tumors else¬ 
where in that they arc liable to become malignant any day. 
lie gives an illustrated description of some gratifying opera¬ 
tive cases. One patient required thyroid treatment afterward 
for a time. Vision had been blurred for some months before 
the operation, but soon returned to normal after this. 

• Juventud Medica, Guatemala 

July. 1919, IS, No. 194 

“Yellow Fever in Guatemala. A. Madrid.—p. 94. To he cont’d. 

* Lethargic Encephalitis in Guatemala. I\ Arana G.—p. 100. 

Influenza in Guatemala. M. V. Arriola.—p. 104. 

Yellow Fever in Guatemala.—Madrid relates-the particu¬ 
lars of the recent epidemic of yellow fever and the way in 
which it was stamped out. Fie emphasizes the absence of 
prodromes, and the primary vasoconstriction with conges¬ 
tions, followed by the vasodilatation responsible for the 
hemorrhages. 


•Rnt-Bitc Disease. G. Bcrgamini.—]>. 1225. 

September, 1919, 3G, Surgical Section No. 9 
•Purpura Simulating Appendicitis. G. Fnntozzi.—1>. 2S1. 

Surgical Treatment of Displacement of the L terns and Genital 1 io 
lapse. I’. Gilbert!.—p. 288. . „ , 

War Wounds of Bones and Joints. R. Bompam.—1>. -97. Gout n. 

Rat-Bite Disease.— Bcrgamini describes a case of sodoku 
in a soldier free from inherited or acquired taints and intoxi¬ 
cations. The Wasscrmaim reaction was positive, and the 
yoll ng man threw off the disease under arsphenamin after the 
failure of all other measures. 

Purpura Simulating'Appendicitis— This case teaches t m 
nunmric patches or edema at the ankle, knee or elbow should 


Lethargic Encephalitis.—The woman of 36 was supposed 
at first to be drunk when she was brought to the hospital, and 
she slept continuously for five days, with slight fever but 
no other symptoms. Under mercurial treatment, facial 
paralysis and ptosis developed, and the somnolency became 
more intense, with mild delirium at times. Lumbar puncture 
showed the tension and albumin content slightly above nor¬ 
mal. The fifteenth day hexamethylcnamin was given syste¬ 
matically by the mouth, and 1 gm of peptone was injected 
by the vein. This was repeated with one day intervals six 
times. The reaction was severe, with chill and fever, ut 
bv the second injection great improvement was manifest. 
The twenty-sixth day lumbar puncture still showed lug' 
tension but the fluid was otherwise normal. By the nH 
or sixth week recovery was complete, with no traces ot the 
disease and no memory of any of the weeks of the soni 
nolencv. There had been no bulbar paralysis, vertigo or 
vomiting at any time. Arana ascribes the favorable on- 
come in large part to the proteosotherapy. 
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Medicina Ibera, Madrid 

Nov. 1. 1919, 0. No. 104 

Cholestcrin as Factor in Immunity. T. Morato and G. Villanueva. 
—p. 77. To lie cont’d. 

Malignant Pterygium. Jenaro Gonzalez.—p. 80. 

Surgical Tuberculosis. Ricardo Lozano.—p. S2. Begun in* No. 103, 
p. 64. 

Observador Medico, Mexicc, D. F. 

October, 1919, 1, No. 4 

•Syphilis as a Factor in the Eye Complications of Typnus. A. Torres 
Estrada.—p. 62. 

Syphilis as Factor in the Eye Complications of Typhus.— 
Torres has encountered six cases in which 'yphus was accom¬ 
panied by ocular lesions. In all they resembled closely the 
lesions of syphilis. The optic neuritis progressed to blindness 
in four of the six cases. One of the others had inherited 
syphilis, and after having been totally blind for a ti.ne after 
the typhus, under mercury and iodid he regained consider¬ 
able visual acuity in both eyes. Torres witnessed also a 
number of similar cases of optic neuritis following influenza, 
and retrogressing likewise under specific treatment. 

Prensa Medica Argentina, Buenos Aires 

Sept. 30, 1919, 6, Xo. 12 

•Pancreatitis and Tardy Inherited Syphilis. C. Bonorino Udaondo 
and J. E. Carulla.—p. 113. 

•Subacute Intestinal Amebiasis. R. F. Vaccarezza and R. Finochictto. 
—p. 114. 

Euphorbia as Diuretic. Manuel Galdos.—p. 117. 

•Headache in Children. R. Argauaraz.—p. 118. Conc’d in No. 13. 
—p. 130. 

Chronic Pancreatitis with Tardy Inherited Syphilis.—The 
case in a young man here reported is the only one of which 
the writers could find record in which chronic pancreatitis 
subsided completely and permanently under treatment for 
tardy inherited syphilis. The clinical picture did not differ 
in any respect from that of ordinary sclerosis of the pan¬ 
creas, but the improvement under specific treatment proved 
the touchstone of its nature. The young man had been 
married three years and had a healthy child. 

Fatal Amebiasis.—A previously supposedly healthy man of 
30 suddenly developed symptoms of colorectitis with peri¬ 
tonitis the fifteenth day, and death five days later, from 
necrosis of the cecum and part of the ileum. The arneba 
in this case had required only twenty days to induce innu¬ 
merable ulcerations and perforations, with extensive necro¬ 
sis not only of the bowel but of adjacent muscle. 

Headache in Children.—Arganaraz refers to headache 
from intermittent loss of balance between the sensory and 
motor functions of the eyes. The trouble is merely from 
unbalanced growth, as the eyes do not always develop 
parallel. The position of the eyes in functional balance 
differs from the position in anatomic balance, that is, in 
repose. This position in repose is what is often responsible 
for the headaches in children between 5 and 12, that persist 
after defects in refraction and muscular balance have been 
corrected. He explains how it is possible to detect this 
anomaly and correct it by the use of weak prisms with the 
base inward. The headaches subside at once when this is 
done, as he shows by the details of eight typical cases. 

Oct. 10, 191 , 6, Xo. 13 

Treatment of Ankylosis 0 f the Knee. A. Ceballos.—p. 121. 

^ Etiology of. Influenza. R. Kraus.—p. 126. 

Access^ to Bones Through the Calf. R. Finochietto.—p. 129. 
Dissociation of Bile Pigments. C. P. Waldorp.—p. 131. Begun in 
Xo. 11. p. 109. 

Ankylosis of the Knee.—Ceballos reviews the ultimate out¬ 
come in seven cases of ankylosis of the knee corrected by an 
operation before 1917. The ultimate outcome has been so 
satisfactory that he declares operative correction should be 
undertaken not only for angular but for straight stiff knees. 
He prefers a pedunculated flap of aponeurosis to interpose, 
but has used both free and pedunculated flaps, and the 
results were equally good with both. Gonococcus ankylosis of 
the hip joint is usually harder to cure than the traumatic, as 
* lc n ‘ ar K’ n of the acetabulum is generally damaged, which 
a\ ora secondary displacement. A year at least must elapse 
A icr the infection, as the vitality of the gonococcus is so 


great. He followed Murphy’s technic for the knee, and 
begins at once to apply' extension to both legs. Illustrations 
are given of the device for passive exercise of the suspended 
joint by the patient himself. 

Access from the Rear to the Bones of the Leg.—Finochietto 
gives an illustrated description of the large U-shaped flap 
which he turned back on the calf to the knee for access to 
a huge osteoma. The flap was readily replaced after the 
tumor had been removed. 

Revista Medica del Rosario 

October, 1919, 9, No. 4 
•Teratomas in the Thorax, D. Staffieri.—p. 255. 

School Colonies and Vacation Schools. C. Muniagurria.—p. 260. 
•The Ideal for the Fight Against Tuberculosis. A. Martelli.—p. 271. 

Teratomas in the Chest.—Staffieri adds another to the 
less than 100 cases of intrathoracic teratomas on record. 
They have been found at all ages, but they generally make 
themselves manifest first during the rapid growth at puberty'. 
In only four -of the cases on record was the surgeon able to 
remove the teratoma completely; the others had to be content 
with evacuating the contents and draining. Most of the 
patients were left with a fistula. In some of the nonopera¬ 
tive cases the cyst underwent malignant degeneration, and as 
there is always danger of fatal compression or other injury 
from the teratoma, it should always be operated on. In 
the personal case described the worpan of 33 had been having 
pains back of the right breast for seven years, with a recur¬ 
ring cough and blood-stained expectoration. In the last two 
years she had often found hairs in the sputum but there 
had never been fever. The operation confirmed the assump¬ 
tion of a teratoma opening into a bronchus, and recovery was 
soon complete except for a small fistula. 

The Ideal Prophylaxis of Tuberculosis.—An important 
national conference has recently been held at Rosario to dis¬ 
cuss the prophylaxis of tuberculosis. The transactions and 
resolutions adopted are given in this issue of the Rcvista. 
Martelli urges the general adoption of vaccination against 
tuberculosis as the ideal method of prophylaxis, citing 
Maragliano’s experiences with it. 

Semana Medica, Buenos Aires 

Aug. 21, 1919, 26, Xo. 34 
•Motor Plastic Operations. G. Bosch Arana.—p. 191. 

•Voluntary Mutism. F. F. Morixe.—p. 208. 

•Syphilitic Hemiplegia. O. E. Adorni.—^p. 211. 

Fracture of the Elbow. R. A. Rivarola.—p. 216. 

Motor Plastic Amputations.—Bosch Arana discusses the 
general principles and the practical application of means 
to impart volitional control to artificial limbs by plastic 
devices. He thinks this vitalization of prostheses has a 
future beyond anything now anticipated. In this article he 
does not describe his extensive personal contributions to the 
subject, reserving this for a later article. 

Voluntary Mutism.—The man in question is a docile inmate 
of the public asylum for the insane. He has persisted for 
seventeen years in his refusal to speak. This is the first 
case of prolonged aphrasia published in Argentina. 

Syphilitic Hemiplegia.—Adorni’s patient developed sud¬ 
denly flaccid paralysis of the right arm and leg and left 
facial paralysis. The rapid recovery under mercurial treat¬ 
ment confirmed the suspected syphilitic nature of the 
paralysis. 

Aug. 28, 1919, 26, Xo. 35 
Subtilis Infection of Eye. E. B. Dcmaria.—p. 221. 

•Reconstruction of Biliary Passages. E. Nicholson.—p. 223. 

•Technic for Partial Colectomy. G. Palacios.—p. 229. 

•Infanticide. Antonio D"Alessandro.—p. 231. 

•Syphilis in Argentina. ?,Ianuel Beatti.—p. 235. 

•Teaching of Sexual Hygiene for the Young. L. Bard.—p. 237. 
•Commercial Aviation. J. A. Lopez.—p. 239. 

Reconstruction of Biliary Passages.—Xicholson reviews 
recent literature on this subject, and describes a personal 
case of gallstone disease of five years’ standing in which 
several operations were required to correct conditions. 

Megacolon.—Palacios describes two cases with successful 
partial colectomy. 
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Infanticide. D Alessandro makes a plea for arrangements 
permitting infants to lie clandestinely abandoned without 
immediate injury to the infant. His text for this arraign¬ 
ment of present conditions is a local news item to the effect 
that four infant cadavers were found in a single day in the 
same district of the city. 

. Syphilis in Argentina.—Bcatti protests against the assump¬ 
tion of tile extreme prevalence of syphilis. He obtained a 
positive response in only 13 per cent, of 2,400 applications 
of the Wassermann test to the blood and spinal fluid. 

Sexual Hygiene.—Bard refers to the necessity for lectures 
in the high schools and colleges on the prophylaxis of vene¬ 
real diseases, as these diseases are so often acquired between 
Id and 20. The lectures should be given preferably by the 
professor of anatomy. The task cannot be left to the 
parents; for one reason, among the many, because the 
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rhea in men with a vaccine made of twenty-four hours’ cul- 
tures of several strains of, gonococci on ascites-agar plates 
in 0.9 per cent, saline. In 202 cases not treated with the vac¬ 
cine, 45 per cent, developed complications, but only 19 per 
cent, developed complications in 126 treated with the vaccine 
. \ outcome was in reality even more favorable than this as 
m 7 of the 23 complication cases a vaccine had been used 
which proved later to have been defective. The complica¬ 
tions in the vaccine cases were very mild; there was pros¬ 
tatitis only in 3, while in the nonvaccine cases prostatitis 
formed half of the 90 complication cases. 

Gas Phlegmon in Femur.—Both the Welch bacillus and 
Bacillus phlcgmonis cmphyscniatosae were cultivated from 
the phlegmon in the femur in the two young men. Infection 
had presumably occurred from the needle during an injection 
of caffein. 


parents arc themselves too ignorant. 

Commercial Aviation.—In this eighth instalment of his 
study of the psychophysiology of the aviator, Lopez discusses 
the difference between conditions in war and ‘in commercial 
aviation. He emphasizes the necessity for strict medical tests 
for commercial aviation or accidents will destroy the public’s 
confidence in it. 

Siglo Medico, Madrid 

Nov. 1, 1919, OO. No. 3438 

The. Medicolegal Conception of Deformity. Jesus Canseco.—p. 929. 
'Scrodingnosis of Typhus. J.' Blanco and M. Tapia.—p. 931. 
‘Coagulation Time as Element for the Prognosis. M. Cornelian and 
!•'. Gallart Mones.—p. 935. Conc’n in No. 3439, p. 960. 

Serodiagnosis of Typhus.—Blanco and Tapia obtained pro¬ 
nounced agglutination with the protons X in thirty-three 
cases of typhus, in otic ease at 1; 1.000 as early as the third 
clay. In one case the agglutination at 1:1,000 continued up 


Hygiea, Stockholm 

Oct. 16, 1919, 81, No. 19 

Medical Impressions of the United States. Anderson-Tesch.—p. 785. 

Oct. 31, 1919, 81, No. 20 

'Indications for Prostatectomy. Torsten Rietz.—p. 837. 

Hypernephroma in Center of Kidney. Nils Stenstrom.—p. 843. 

Indications for Prostatectomy.—Rietz states that the mor¬ 
tality with prostatectomy in Sweden still averages 11 or 12 
per cent, even with the best surgeons. In England and 
America, he adds, the mortality is lower, but in some of 
the German clinics it is still higher. Analysis of some of 
the fatal cases showed pathologic conditions in the kidneys 
in an unexpectedly large proportion, and probably many of 
the cases recorded as heart disease may have been primarily 
disease of the kidneys. These facts suggest the importance 
of ascertaining the functional capacity of the kidneys before 
attempting any operation on the prostate, and he has been 


to a month after defervescence. 

Coagulation Time and the Prognosis. — Cornelian and 
Gallart comment on the importance of recording the coagu¬ 
lation time of the blood before operating, to he warned of 
any. tendency to hemorrhage or to thrombosis. A family 
tendency to hemophilia or to thrombosis—a history of phleg¬ 
masia alba, of phlebitis, etc., in any member of the family— 
is also instructive, but the coagulation time of the patient’s 
blood is more certain. They use Bloch’s citratcd blood- 
calcium chlorid technic, and in 56 cases thus tested they 
found that coagulation occurred abnormally fast in 2 and 
abnormally slow in IS. Ingestion of 3 or 4 gm. of calcium 


systematically investigating this since the beginning of 1918. 
He lias now a record of 18 eases thus investigated by himself 
and 9 by Kjcllgrcn—a total of 27 cases, and the outcome lias 
brilliantly confirmed the information thus derived. He 
selected the water test as the simplest and a very reliable 
means for functional diagnosis. Tile patient drinks 1,000 c.c. 
of water, fasting, at 8 a. m. and the urine is collected at hourly 
intervals till 12 and then at 3, 6 and 9 p. m. and the night 
urine till 8 a. m. With this systematic research he found 
tiiat the patients fell naturally into five groups, as he explains 
in detail, and the outcome of the cases confirmed the accu¬ 
racy of the data thus acquired. 


chlorid daily before the operation brought the coagulation 
time up to normal. When this was not done the operative 
and postoperative losses of blood confirmed the warning 
from the coagulation index. They found a normal coagula¬ 
tion index in their eases of venous thrombosis; this sug¬ 
gests that other factors, such as infection, cooperate in 
thrombosis. In 2 cases of gangrene of the feet, no modifica¬ 
tion of the abnormally slow coagulation could be realized, 
even with systematic calcium chlorid and gelatin treatment. 

Nov. 8, 1919, OR, No. 3439 

'Intraspinal Treatment of General Paralysis. G. R. Lafora.—p. 953. 


Intraspinal Treatment of General Paralysis. — Lafora 
remarks that Spain is one of the countries where intraspinal 
treatment of syphilitic disease of the central nervous system 
has made recently the greatest progress, and vast experience 
has been acquired during these years of the world war 
His latest report on the subject was recently summarized 
in these columns Dec. 6, 1919, p. 1808. 


HospitaIstiden.de, Copenhagen 

Oct. 15, 1919, 63, No. 42 

Influenza in Danish Army. L. Ammentorp.-p 1161. 

Oct. 22, 1919, 63, No. 43 
. r Onnorrliea H. Boas and O. Thomsen.—p. 11S5. 
’STlSrSi <« Hemorrhage. E. A.,-,. 

Oct. 29, 1919 , 63, No. 44 . 

. t. T t r T i n i\ au d M. Kristensen.—p. 12UJ. 

«Gas Phlegmon in Femur. H. C. Hall ana 


Ugeskrift for Laager, Copenhagen 

Nov. 13, 1919, SI, No. 46 

'Significance of Bile Pigment in the Serum. E. Meulengracht.—p. 1785. 

Clinical Significance of Bile Pigment in the Serum — 
Meulengracht reports extensive research and experience in 
two hospitals with colorimetric estimation of the bilirubin m 
the blood serum. The bilirubin has to reach a certain level 
in the serum before it passes into the tissues, and a still 
higher level before it passes into the urine. There are thus 
two thresholds for bilirubin. The amount of dilution neces¬ 
sary to bring the blood serum to the same tint as that of a 
1: 10,000 solution of potassium bichromate or a 1:300 solu¬ 
tion of ferric chlorid is the colorimeter gage. He draws 
3 c.c. of blood into a Wassermann glass containing a few 
drops of a 20 per cent, solution of sodium citrate. Only 
1 c.c. of the serum is taken for the test. The dilution figure 
may range from 10 or 20, with slight jaundice, to 200 or 300 
in the severer cases. Bilirubin is found in the blood as 
febrile or toxic bilirubinemia, and as congestion, hemolysis 
or obstruction bilirubinemia. Examination of the blood for 
bilirubin is thus an important aid in detecting slight degrees 
of jaundice and thus sustaining the diagnosis of liver disease 
in dubious cases, especially with cholelithiasis, hemolytic an 
pernicious anemia and certain cases of insufficiency of tlie 
heart. Examination for urobilinuria supplements but can¬ 
not take the place of examination for bilirubinemia. He 
describes in detail and compares the findings in forty healthy 
persons, and large-numbers of others with various forms ot 
liver and heart disease. - - ■ 
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THE PATIENT HIMSELF* 

HUGH T. PATRICK, M.D. 

Emeritus Professor of Nervous and Mental Diseases, Northwestern 
University Medical School 

CHICAGO 

Among the vices of advancing years are carping 
criticism, garrulity and needless admonition. To all 
of these I plead guilty and so can only beg your indul¬ 
gence while I say a few things that I think should be 
said, knowing that I say them poorly and that I add 
notWng to our store of knowledge. 

- Mty theme is that much neglected individual, the 
patient himself. Concerning his organs and their func¬ 
tions, we have numberless tomes. Concerning the dis¬ 
eases that attack his parts, we have whole libraries. 
Concerning the various ways of cutting him open and 
sewing him up, there are several six-foot shelves. For 
the manifold instruments, machines and appliances of 
our armamentarium, an extensive congeries of indus¬ 
tries is in constant operation. Indeed, some of us 
are so used to practicing medicine by machinery that 
the cortical cell bids fair to shrink into sterile desuetude. 
But of the patient himself —the man, the woman, the 
child — relatively little is thought or written. 

THE PATIENT ABOVE THE EYEBROWS 
What do I mean by the patient himself? I mean 
what we mean when we speak of our friend, our enemy, 
our son, our daughter. We like a man because he is 
sensible, kind or entertaining; dislike him because he 
is selfish, irritable or pessimistic. So do we admire 
or despise because of certain mental, not physical, 
qualities: traits that reside above the eyebrows. Our 
attitude depends on the individual’s personality: the 
biggest thing to us and to him. It is more important 
than his kidneys and his liver, and its disorders are 
as momentous to him and to society as is disease of 
his organs. His personality is what he is — the man 
himself; and he is the sum of all his tendencies and 
experiences; his desires, aversions, affections, hates, 
passions, inhibitions, appetites, reflections and knowl¬ 
edge. The tendencies are few and simple, the experi¬ 
ences myriad. And a little thought shows that most of 
this experience has been in the form of conflicts. 
From the beginning, life is a conflict: an effort to 
live and be happy — that is to say, an effort to adapt 
ourselves to the conditions under which we must live., 
the struggle between what we consciously or uncon¬ 
sciously wish to do, and what the present state of 
society req uires us to do begins in infancy and never 

Chic,tgo eS *^ Cn ** a l a( ^ ress * rea d before the Institute of Medicine of 


stops. Very early the normal child learns that certain 
perfectly natural functions may not be fulfilled in a 
completely natural way. He may not urinate in the 
parlor nor appropriate anything he happens to see. 
As we grow older these conflicts become more complex 
and more acute. Some of us come out of them pretty 
much to the satisfaction of ourselves and our neighbors. 
We are the happy, the well and the successful. Some 
of us are unable to make the adjustment. We, then, 
are the unhappy, the ill or the unsuccessful. Now, 
as every one of us has these conflicts and has.them all 
the time, it does not take much perspicacity to see that 
there are many defeats. Occasionally one comes out 
of the conflict a thief, a tramp, a pauper, an invalid. 
Perhaps one does not think of petty klrceny, consti¬ 
pation and eye strain in the same terms; but they may 
be equally due to social inadaptability. Each is the 
reaction to a difficult situation. 

THE RESULTS OF MALADAPTATION 

The whole question of health is one of adaptation or 
adaptability. We have typhoid fever either because 
individually we are still vulnerable to the typhoid germ, 
or because as a community we have failed successfully 
to combat it. Some of us have neuroses or psychoses 
because we are unable successfully to harmonize with 
our environment — and for no other reason. Often 
this fact is overlooked. What has social inadequacy 
to do with the practice of medicine? A great deal, 
because it starts a multiplicity of symptoms which 
the patient expects the physician to relieve. To speak 
of the hyperacidity and gastric distress of financial 
insufficiency, the dysmenorrhea of domestic dishar¬ 
mony and the tachycardia of industrial futility may 
sound incongruous, but sometimes that is what they 
are. 

An easy approach to consideration of the neuroses 
as a result of maladaptation, that is to say, as the 
outcome of a conflict, is by way of the war neuroses 
because there the conflict is so apparent. A war neu¬ 
rosis, grossly miscalled shell shock, is a means of, let 
us say, getting out of the front line trenches. The 
soldier can no longer stand the bursting shells, the 
falling parapets, the horrible sights and the imminent 
danger of death. But army discipline and morale, per¬ 
sonal honor, pride, ideals make running away impos¬ 
sible. A neurosis makes it possible. So does loss of 
an arm. If he loses an arm, the soldier doesn’t have 
a neurosis. A neurosis is no fun, but it is a great deal 
better than the trenches. 

Peace neuroses are just the same. They are a way 
out of trouble or around an obstacle; a wav selected 
more or less unconsciously. If one canno't remove 
an obstacle from his path and cannot surmount it. 
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he goes around. Perhaps he can push it away, or can 
surmount it; but he prefers to go around. For our 
patients, the way around is often insomnia, “nervous 
l)i cakdown, backache, dysmenorrhea, asthenopia, indi¬ 
gestion, headache, abdominal pain, dysparcunia, impo¬ 
tence, exhaustion, palpitation and many other tilings 
for which medicines are given and operations per¬ 
formed. 

As already indicated, a neurosis is by no means the 
only avenue of escape from an intolerable or uncom¬ 
fortable situation. Some ways are much simpler. The 
man who, when tired of his job and dissatisfied with 
his wife, slops work, gets drunk and beats up his 
connubial partner, docs not develop a neurosis from 
those particular troubles. He doesn’t have to. But 
he is just the one to get a lame back or sore feet in 
the army, where he can’t escape by the simpler way. 


questioning, I sent the husband on an errand. As the door 
closed behind him .1 said, “Now, quick, tell me what’s the 
matter. The startled wife then told me that their yountr 
prjest, a close friend of the husband, was almost daily 
assailing her virtue, and that she was quite distracted 
between fear that she might yield and fear to tell her 
husband. 

And the following: 

A woman of SO years was having a prolonged rest cure 
because of general nervousness, mental depression, “exhaus¬ 
tion.” and insomnia. She appeared to he very weak, and 
walked across the room with difficulty. A bit of direct 
questioning revealed that she was intensely afraid of a 
stroke, and that this fear was based on tinnitus, which she 
cxpicssed as a ‘noise in the head.” This to her meant cere¬ 
bral calamity: a stroke, paralysis, death. When the simple 
situation was explained to her she got up and went to 
the coast of Maine for a holiday. 


An intelligent and pleasing woman was dissatisfied with 
her town and her husband. She referred to the former as 
“a piffling little place,” and said of the latter, “He gives me 
no satisfaction.” What was the solution? Recently she 
spent four months in New York, and with bright eyes and 
a pleased smile said, “You bet I had satisfaction there.” 
Last winter she visited Los Angeles with the same gratifica¬ 
tion. Did she have a neurosis? Why should she? There 
was absolutely no conflict. She was as simple and direct as 
a child. 

Contrast the following: 

A woman of 34 years complained of daily headache, poor 
sleep, ready exhaustion, some dyspnea on exertion, poor 
appetite and constipation. With considerable pains, I ascer¬ 
tained that she too was dissatisfied with Iter husband and 
with her social and financial position. She could not adjust 
herself to conditions as they were, and she could not change 
them. Her ideals and training did not allow the simple 
means of escape adopted by the other. Instead of deliber¬ 
ately going to New York and California, she subconsciously 
went to headache and insomnia. 


NEUROSIS AS DEFENSE REACTION 

In short, the neurotic is an individual in trouble 
with no easy and direct means of escape. A neurosis 
is a defense reaction, a means of escape; a psychologic 
dugout in which to hide. That the difficulty may be 
imaginary, the patient fleeing from a ghost, does not 
alter the situation. Iiis efforts to adjust his appetites 
and desires to the demands of convention, society, the 
herd are the same as ours. He attempts to dodge 
defeat and to shift responsibility for lack of success 
as do we whom a lenient society calls normal. Because 
lie played so poorly, an irascible golfer first threw his 
bag of clubs and then his caddie into the creek. Very, 
very often the nervously inadequate person uncon¬ 
sciously shifts the responsibility to some bodily trouble, 
when he naturally comes into the physician’s domain. 
And too, too often the physician takes his complaint 
at its face value. Sometimes the literalness of physi¬ 
cians is equal to that of religious fanatics Oneel 
examined a justly celebrated clergyman who was m 
a state of profound delusional melancholia, m conse¬ 
quence of which he falsely accused himself of sundry 
grave sins. Having recovered, he was tried by a chinch 
tribunal and dismissed from the ministry because of 
these self accusations of a disordered mind. Such 
superficiality and narrowness makes a physician smi e. 

But compare the following: 

, man brought to me his wife, who at various 

\ 1 . , f \ i ia( j received sundry powders and potions for 
and loss o t appa.Ue. Alter a b.« o. 


Would these medical examples make an ecclesiastic 
smile? The following incident is not unusual: 

Many years ago. only with uncomfortable persistence did 
I dissuade a well-known surgeon (since deceased) from 
performing a gastro-cntcrostomy on his wife. He insisted 
that she never could be well until operated on. But I knew 
of grave emotional stress of which he was partly ignorant 
and which lie partly ignored. With the mental adjustment 
which came about in a couple of years, all abdominal 
symptoms disappeared, and she lias continued well. 

How many of us constantly keep in mind that we, 
the acme of civilization and culture, have every instinct 
and passion of the caveman? Are we always, alert 
for the ever present emotional-ideational-intellectual 
conflict? And do we recognize its importance? To 
repeat: The product of these conflicts is WE — the 
patient himself. And in the vast and intricate com¬ 
plexity of modern life, the name of the conflicts is 
legion. Neurotics are just as different as physicians, 
and for as many different reasons. Consequently, 
investigation in many directions is necessary. Here 
laziness, carelessness and false modesty on the part 
of the physician have no place. I should not like to 
say, even if I knew, how often to my question “Did 
you tell all this to all these other doctors?’’ the reply 
has been “No, they didn’t ask me.” 

THE SEXUAL ELEMENT 

And here I venture a direct word on sex matters. 
Without following the self-styled psychanalysts in 
tracing jxractically all psychoneuroses to a sexual origin, 
without even discussing their tenets, I wish definitely 
to state that something relating to matters sexual has 
a great deal to do with starting many nervous dis¬ 
orders. Aside from the demonstration of experience, 
a little reflection will show that this is reasonable. In 
the present state of society, practically every individual 
between early childhood and presenilitj' has sexual 
problems and conflicts. In the solution of the prob¬ 
lems and disposition of the conflicts, generally he has 
the assistance of neither publicity nor knowledge. On 
the contrary, he is handicapped by ignorance, supersti- 
tition and isolation. All the conditions are theie for 
the development of fear, shame, remorse, guilt, resent¬ 
ment, a feeling of inadequacy or impotence; the mos 
painful emotions, plus secretiveness._ Who would no 
escape from them by way of a neurosis, very distressing 
but with none of the tragedy of the other forms Q 
suffering? Thousands of soldiers escaped_ from jc 
shell torn trenches, that is, from their mtolera 
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emotions, by way of a psychoneurosis. Millions of 
us have tried to escape from other tearing emotions 
by means of so-called functional nervous disorders. 
Hence, whatever our decision as to the psychology of 
sex, in the case of the individual patient there is but 
one answer: sufficient investigation, proper instruc¬ 
tion, and counsel, based on adequate understanding. 

But I do venture to add that, in my opinion, to 
express love of power, money and ease; fear of pain 
and death; the satisfaction of food, delights of the 
eye and ear; the disappointment of failure, the plea¬ 
sure of work well done, all in terms of sex—howsoever 
sublimated — is to express a narrow conception of 
Hanio sapiois. And I also believe that in the vast 
majority of cases, the exhaustive and intricate cork¬ 
screwing methods of the freudians are unnecessary. 
Sometimes they are harmful. 

DIAGNOSES THAT FALL SHORT 
Our medical affinity seems to be the concrete and 
tangible. Organic abnormality is the most facile 
explanation of disorder. Given almost any complaint, 
if the patient reveals undoubted organic disease, our 
tendency is to stop there. When shall we learn that a 
prolapsed kidney or stomach may be as good as normal, 
a valvular lesion innocuous, a urethral stricture of 
small importance, a deviated septum symptomless, and 
a torn cervix not even a cosmetic offense? But pro¬ 
longed fear, disappointment, resentment, anxiety, 
regret, perplexity are never symptomless. The physi¬ 
cian’s wife, mentioned above, undoubtedly had enter- 
optosis; but that did not cause the trouble. The fol¬ 
lowing is a common type: 

A middle-aged woman had been operated on for ruptured 
perineum, rectocele, and "ulcer of the womb”; later, for 
hemorrhoids and laceration of the cervix. Still later, she 
had a curettage, and then the ovaries and tubes were taken 
out. Finally a hernia, a relic of one of the previous opera¬ 
tions, was repaired. 

No very exhaustive investigation was required to 
show that this patient never had been physically dis¬ 
abled, but that she always had been intellectually and 
temperamentally absolutely unequal to life’s demands. 
Each operation was only an additional urge into physi¬ 
cal invalidism as an escape from the toil and responsi¬ 
bilities that fell to her lot. That such treatment tends 
to perpetuate the trouble is obvious. If dysmenorrhea 
and pelvic pain are really a recourse from laborious 
housekeeping, ventrifixation fixes the mental attitude 
of the patient. And the next operation for adhesions 
makes her more adherent to her disability. 

fVhen a woman dates her symptoms from marriage 
or childbirth, it behooves the physician fo look for the 
presence of discontent, unhappiness and fear. A diag¬ 
nosis of pelvic disease may have to be changed to 
mother-in-law, which often means a more or less 
inadequate daughter-in-law. When a man is disabled 
by an organic disease or abnormality that apparently 
doesn t measure up to the disability, one should take 
the precaution to look for the neurosis which really 
makes the trouble. A simple arthritis, with which 
some people would happily limp through life, makes 
others useless. Why? Because there is something 
J . °f the arthritis; something the matter with the 
patient himself. While the clinical picture may be 
made up of symptoms strictly organic plus others 
purely functional, the latter may be by far the more 
important, even though the .former are more salient. 


EFFECTS OF FEAR 

Elsewhere, 1 1 have tried to emphasize the importance 
of recognizing fear. One might think that if a patient 
were afraid he would know it and tell of it. Neither 
may be the case. That one may be sick from fear and 
not be aware that he is afraid is certainly true. And 
“to deny fear seems to be almost as instinctive as that 
emotion itself.” 1 That is to say, the physician must 
not wait for the avowal: he must dig it out. This is 
especially true of that exceedingly common appre¬ 
hension, the fear of “losing the mind.” Patients will 
carry this fear for years and never mention it. A very 
common way of consciously or unconsciously dissemb¬ 
ling fear is to complain of the symptom which is the 
basis or the result of the particular fear. The patient 
bitterly complains of headache. But the real distress 
is not the headache (often it isn’t a pain at all), but 
the idea that the headache means insanity or a stroke. 
Abdominal distress may be trifling, but it is disabling 
because to the patient it signifies cancer. But he 
doesn’t say so. He hardly knows that it is so. He 
doesn’t wish constantly to be afraid of insanity or 
cancer; he prefers to have headache or nausea. How 
can one successfully treat such a headache or stomach¬ 
ache without becoming acquainted with the patient 
himself ? 

FREQUENCY OF MILD MELANCHOLIA 

One other very practical aspect of the real patient, 
the patient above the eyebrows, I must at least men¬ 
tion : the frequency of unrecognized mild melancholia. 
Instinctively, these patients hide their feelings of use¬ 
lessness and hopelessness, their self reproach and fear 
of insanity. They complain of what to them seems 
to be the cause of their ill feeling, and generally this 
is some bodily complaint. Headache, insomnia, indi¬ 
gestion, constipation, biliousness; exhaustion from 
overwork, worry or sexual irregularities; leukorrhea, 
loss of memory and pelvic distress are among the 
more common. And the literal physician overlooks 
the disorder of the personality. The result is useless 
or harmful treatment. This is bad enough. What is 
worse, the patient is given every chance to commit 
suicide — which he rather frequently does. In Chicago 
there are more than 600 suicides a year, and I am quite 
sure that fully 400 of these are due to melancholia — 
every one of them preventable. 

EFFECT OF DISTURBING EXPERIENCES 

The relations of past experience to present conduct 
are most complex. Our feelings and behavior today 
are the result of myriad experiences, most of them 
forgotten, and still more not in our awareness at any 
given time. No man can trace all the steps that have 
led him to be a Republican or to dislike a certain per¬ 
son. Why does Miss X delight in ice cream and 
abominate pork chops? It didn’t just happen. There 
are reasons. Of four men in trouble one prays, one 
gets drunk, one has a fit and one has a headache. 
Why? That is for us to find out. Generally it can 
be done. Not always. 

Clinically, the relation of a pathogenic experience 
to consciousness is generally one of two, with no defi¬ 
nite line of division. First, the patient remembers 
perfectly well the (generally unpleasant) experience, 
but has no idea that it has anything to do with his 
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picsent ti cubic. Second, the disturbing - episode lias 
been quite forgotten and is brought back into con¬ 
sciousness only by some unusual stimulus or mental 
state. Obviously, b may happen that we cannot bring 
it back at all. 1 o illustrate the first type: 

A young traveling man was unable to cat in restaurants 
because of intense feeling of prostration and oppression, pal¬ 
pitation, etc. He had not in any degree forgotten that a 
few months before consulting me he had been taken very ill 
"dale dining in a restaurant, had nearly fainted and had 
liberally distributed vomitus over the floor before lie could 
get out. But apparently a connection between the causative 
disagreeable episode and the neurosis never had occurred 
to him, and information of the illness was not volunteered. 
It was elicited by leading questions. 

Another example: 

A middle-aged, happily married woman complained of 
nervousness, insomnia, mental depression, intense dislike of 
social intercourse, even with good friends, and intense 
agoraphobia. Painstaking inquiry for more than two hours, 
evidently with the cooperation of the patient, failed to elicit 
a cause. Only after the analysis of two dreams by Dr. Lewis 
.T. Pollock, my assistant at that time, did we learn of events 
in her childhood and youth causing poignant shame and self 
reproach that were clearly the cause of her disorder. These 
experiences she had not forgotten; but their relation to her 
present complaints had never occurred to her, the subject 
was distasteful, and instinctively, scarcely deliberately, she 
l;ad suppressed the facts. 

An example of the second type: 

A young married woman had so-called vaginismus to a 
degree entirely preventing intercourse. No local cause could 
he found. The patient neither feared nor objected to the 
nuptial embrace; indeed, she was most anxious to be a 
complete wife and an early mother. It was only after many 
questions and the awakening of many associations that she 
recalled two not very striking experiences when she was 
about 11 years old. Aside from temperament, these were 
the prime cause of her disorder; hut apparently for years 
she had not consciously thought of them. 


NEED OF APPROPRIATE TREATMENT 

A good many years ago, Mobius described akinesia 
algera, paralysis from pain; the patient docs not move 
because it hurts to move. When we come to thera¬ 
peutics for the patient himself, many of us have a 
sort of amblyopia algera. We do not sec because it 
is uncomfortable to see. It is much more comfortable 
to say, “nothing to it,” “just a nervous crank” and do 
nothing, than it is to realize that here is a pathologic 
condition, obscure, maybe complex, that must be labori¬ 
ously worked out. So we naturally go blind, see noth¬ 
ing and do nothing. Probably every physician makes 
an effort to regulate the bowels. Plow many of us 
make an effort to regulate emotional and intellectual 
movements? But intestinal stasis is vastly to be pre¬ 
ferred to intellectual stagnation: so-called autointoxi¬ 
cation is not half so lethal as disintegrating emotions 
To state it another way, we must first have a just 
conception of the nature of the trouble and then insti¬ 
tute appropriate treatment. Nowadays few ovaries ar 
removed for dizziness and indigestion, but the rest 
applied about as heedlessly as was formerly 
nnnhorectomy. Confinement to bed, isolation, foi <- 
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pill for vagrancy or a powder 


for prostitution? The tramp and the prostitute are 
recognized as defective, - unadaptable to society as now 
constituted,. except on the underworld level. The 
psychasthenic (nearly always miscalled neurasthenic) 
the neurotic, the psychotic is a rather similar product 
Unadapted to the upper strata of social efficiency, he 
gravitates to. the underworld level of. pain, prostration 
and dyspepsia: the realm of consultation rooms, hos¬ 
pitals and sanatoriums. But I hasten to add that when 
properly adjusted to his environment, the neurotic may 
be one of the most efficient, valuable and delightful 
members of society. 

A fine young woman was about to decline marriage because 
handicapped, even disabled, by what she did not recognize 
as phobias. For years she had been unable to go down town 
except in a carriage, and then only for a few minutes. To 
go alone to a nearby market was out of the question. Deeply 
religious, she could not go to church alone, and when accom¬ 
panied, she could sit only near the exit. There were other 
phobias. A short course of training and reeducation removed 
the lot, and for about ten years she has been an ideal wife 
and mother. 

A fine young chap of 22, because hypersensitive and hyper- 
conscientious, became depressed and worried over the usual 
sexual problems of youth to the extent of total disability. 
The situation was explained to him: in a proper environ¬ 
ment, lie was carefully guided and was gradually led back 
to normal activities. In the spring of 1917, he entered the 
army and served brilliantly throughout the war. 

An unmarried woman of 29, doing office work, for ten 
years had had attacks of dyspnea and palpitation, great 
weakness and insomnia. Although she positively and 
honestly denied that she was afraid of anything, exact ques¬ 
tioning showed that she had several intense phobias. She 
really was ill and bad been for ten years. But the trouble 
was not the heart muscle, it was lack of adjustment to her 
job, her associations and necessary conditions of living. 
Fortunately, she married happily, and her bodily complaints 
all disappeared. 

A woman of 32, of the intellectual type, had been an 
invalid for years. Accurately to describe her symptoms 
would require a descriptive catalogue. They included 
’’stomach trouble,” “rectal trouble,” severe headaches, ready 
exhaustion, tenderness at places over the abdomen and in 
the pelvis, loss of weight and anemia. She certainly had 
enteroptosis, with the right kidney far down. One of the 
greatest surgeons of Chicago thought it best to take out 
the appendix, fasten up the kidney, ventrifix and curet the 
uterus. Did all this help? Not a bit. She was sent. East 
for a prolonged rest cure under the greatest master of that 
procedure, with the same result. She remained the same 
practically useless martyr, a burden to herself and the des¬ 
pair of her family. Finally, she was induced to take up an 
active, intellectual and taxing occupation in an environment 
that fitted her. Presto! The baffling organic disorders, the 
profound prostration, the disabling pains evaporated. She 
had found her place, and she has continued to be a busy, 
exceedingly useful and happy woman. 

The following case shows the obverse mechanism: 

A young man of ample means, shy and a bit effeminate, 
retired to a small farm where he raised a few fancy sheep 
and experimented in crossing flowers—all to bis complete 
satisfaction, and with perfect health. Circumstances forced 
him into business and the hated city. He developed rebel¬ 
lious stomach, insomnia and headache, lost considerable 
weight and frequently his temper. 

NATURE OF THE TREATMENT 

These illustrations, which might be continued indefi¬ 
nitely and with interesting variations, serve to indicate 
not only that the neuropath may be useful but also 
what sort of treatment he should have. Very simp y 
stated, the object is so to mold the patient that he 
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will fit his environment, and so to arrange the environ¬ 
ment or so to place the patient that the environment 
fits him. Sometimes it cannot be done. Our laws 
and customs contain fragments from the dark ages 
and more primitive eras. So do we. Some of us 
belong to the period about 100 A. D. For sucli, 
transplantation to the present epoch is difficult. A 
few of us belong in the stone age, and we cannot live 
in the captivity of modern civilization without falling 
ill. Perhaps occasionally one is 500 years ahead of 
his time. If so, he has a hard life, and probably is a 
failure, judged by our standards. 

In assisting to adjust a patient to necessary condi¬ 
tions, frequently we have to show him that be can do 
things that he says he cannot do. That is his way of 
expressing his great reluctance to do or fear of doing 
something necessary for his health. Demonstration 
discounts admonition. He should be given an under¬ 
standing of his situation; but simply telling him is not 
enough. We must demonstrate to him that he can 
eat turnips or walk a mile or sleep without a hypnotic 
or go without a headache powder. 

Let me again emphasize that the headache or the 
pain in the legs or indigestion is simply a means of 
escape from something for which the patient feels 
himself inadequate, or really is inadequate. Our job 
is to make him equal to the task he is trying to escape 
or so modify the task that he can perform it, or give 
him another which he can do with satisfaction. To 
say, “Don’t worry” or “Why Worry?” or “That head¬ 
ache isn’t in the least serious” is not enough. The 
unwholesome ideas, the distressing disorder, can be 
driven out only by. wholesome satisfactory ideas, 
which in the vast majority of cases means a satisfying 
occupation, a something which makes life taste good. 

THE OUTCOME 

And for our encouragement, we may remember that 
the temperamental individual who is confused and dis¬ 
couraged by life’s perplexities and takes refuge in 
physical disabilities is, when rightly placed, likely to 
be the finest enthusiast, the most glowing optimist. 
Just as he is dominated and defeated by a depressing 
idea, so is he exhilarated and activated by sanguine 
ideas. Some of the greatest and most beautiful work 
of all time has been done by these men and women 
who are too much controlled by their emotions, too 
sensitive to the jars of a battling society, too unstable 
to carry the gross burdens of a materialistic world. 
Ours the task, then to strengthen their intellectual 
control, to toughen their shrinking sensibilities, and 
adjust the burden to the bearer. Thus may we, too, 
add to the sum total of human health, happiness and 
progress. 

25 East Washington Street. 


Diet and Health.—A lack of the knowledge of how to 
adjust income and food expenditures is holding many chil¬ 
dren back in normal development, and thereby decreasing 
the ability of future citizens. Oftentimes medicine can be 
of no lasting value until the diet is regulated, and quite fre¬ 
quently when the diet is regulated medicine is unnecessary; 
)ut J n the majority of cases the doctor has not the time 
to sit down and plan this adjustment with the mother, and 
>e problem of food economics is a work apart from nursing, 
just as nursing is apart from the practice of medicine. To 
meet just such a situation as this the nutrition specialist in 
social work has come into existence.—L. L. Gillett, The 
'-ommonu’calth 6:111 (May-Junc), 1919. 
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During recent years it has been generally conceded 
that in cases of renal infection the kidney is infected 
secondarily following a primary bacteremia. In some 
instances it seems that the kidney, previously infected 
either through the blood stream or by an ascending 
infection, may be the cause from which a bacteremia 
results. For the purpose of investigating this inter¬ 
esting problem, experiments have been conducted under 
the direction of the Departments of Urology, of 
Experimental Bacteriology, and of Experimental Sur¬ 
gery, with reference to the following questions: 

1. Can organisms pass from the pelvis of the kidney 
into the blood stream? 

2. Are the conditions under which they pass at all 
analogous to the pathologic status found clinically? 

3. Are there clinical cases in which the kidney has 
acted as a focus of infection? 

Our investigations have been concerned, as yet, only 
with the first two of these hypothetic questions. 

The literature concerning the absorption from or the 
passage of organisms through the kidney is very 
meager. Albarran 1 was the first to investigate experi¬ 
mentally the infections of the blood stream through 
the kidney. In 1888, working with Bacillus pyogenes, 
which was afterward identified as Bacillus coli by 
Krogius, Achard and Renault, 2 he produced infection 
in the blood stream by introducing Bacillus pyogenes 
into the ureter. His work was without previous bac- 
teriologic control of the blood, however, and in many 
cases peritonitis occurred. He traced the organism 
from the bladder to foci of infection in the kidney. 
“From these foci the organisms go into the connective 
tissue and then penetrate into the blood vessels, enter 
the circulation, and lead to far off emboli.” Thus it 
is seen that thirty years ago the thought was suggested 
that the kidney might be a focus for blood stream 
infection. 

Burns and Swartz 3 do not believe that absorption 
takes place from the pelvis of the kidney under normal 
conditions. If an acute pyelitis occurs, however, 
absorption, and the clinical phenomena of chills and 
fever result. These authors consider such clinical 
manifestations as due to the absorption of urine and 
bacterial toxin either from the blood vessels or lym¬ 
phatics of the renal pelvic mucosa directly, or from 
the urine and bacterial toxins retained in the urinifer- 
ous tubules. They do not suggest, however, that these 
clinical symptoms may be due to the passage of the 
bacteria through the kidney into the blood stream, thus 
causing a bacteremia. In their later work, after the 
injection, by the gravity or syringe method, of indigo- 
carmin and india ink particles into the previously 
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* From the Mayo Clinic. 

1. Albarran, J.: litude sur le rein des urinaires, These de Paris 


2. Krogius, Achard and Renault, quoted bv Brown, T. R * The 
Bacteriology of Cystitis, Pyelitis and Pyelonephritis in Women with 3 
Consideration of the Accessory Etiological Factors in These Condition* 
and of the \ancus Chemical and Microscopical Questions Involved' 
Johns Hopkins Hosp. Rep.. 10: 11-S9, 1902, ' 

3 : Burns, J. E and Swartz, E. O.: Absorption from the Renal 
Pelvis in Hydronephrosis Due to Permanent and Complete (Vc!*’* ; on 
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ligated meter, they found these substances in the 
opposite kidney, in the liver, lungs, and spleen. They 
then, conclude: It is reasonable to suppose that if 
particles of ink can travel in this manner, bacteria and 
other foreign substances can do likewise.” 

Macht 4 states that certain drugs or poisons may be 
absorbed through the walls of the ureter and the kidney 
pelvis. Weld'* has shown with what case certain drugs 
may be absorbed from the renal pelvis, and the 
untoward action of some of them. Weld’s finding 
that “absorption from the kidney pelvis indicates that 
the kidney may be a focus of infection which should 
always be considered” stimulated me to make the 
present investigation. 

EXPERIMENTAL WORK 

Dogs were used in all the experiments. The animals 
were etherized with a constant ether tension; their 
condition was kept as near normal as possible by the 
judicious use of heat, etc. In some of the experiments 
the blood pressure was recorded. All operative man¬ 
ipulations were carried out with the minimum of 
trauma and hemorrhage. Bacillus prodigiosus was the 
organism chosen, since it is easily identified, since it 


TABLE 1.—RESULTS 01' 


Experiment 

Pressure Above 
Kidney Pelvis. 
Cm. of Wider 

550-19 

20 to SO 

r,00-19 

20 to 30 

502-19 

20 to 20 

503-19 

10 to 20 

592-19 

20 to 20 

618-19 

21) to 30 

020-19 

20 to 20 

030-19 

20 to 20 

019-19 

20 to 20 

031-19 

20 to 20 

Gj7-19 

20 to 20 

GOG-19 

20 to 30 


EXPERIMENTS IN SERIES 1 


Positive Culture# ol 
Bacillus Prodigiosus 

1. Rennl vein 

2. Left kidney cortex 
2. Left kidney medulla 
1. Lett kidney medulla 

1. Left kidney cortex 

2. Lett kidney medulla 

1. Heart blood 

2. Liver 

3. Renal vein. A and B 
All cultures negative 

1. Lett kidney cortex 
1. Left kidney cortex 

1. Left kidney cortex 

2. Right kidney cortex 
1. Left kidney cortex 
1. Left kidney cortex 
1. Lett kidney eortex 

All culture# negative 


probably never occurs spontaneously in the sites from 
which cultures were taken, and since it is rarely the 
cause of bacterial contamination in the laboratory. 
The bacillus was grown in broth cultures and injected 
by the gravity method, 

A straight glass tube about 2.5 mm. in diameter was 
connected by a T-tube to a cannula inserted into the 
ureter and to a graduated buret. The stiaight glass 
tube was graduated in cubic millimeters. A stopcock 
was inserted on each side of the I-tube. The fluid 
containing the bacteria was placed in the buret and 
allowed to flow into the graduated tube to any desired 
height. At this definite and controlled pressme it was 
then allowed to enter the ureter. Great care was taken 
to exclude air from the entire system and not to con¬ 
taminate adjacent tissues. ire 

The dogs were killed with ether at the end of from 
two to three hours, and cultures taken from the heart s 
blood, the lungs, liver, spleen, inferior vena cava oppo¬ 
site the renal vein, right kidney cortex and medulla, 
and left kidney cortex and medulla. The cuitmes 
were made by planting from 2 to 5 c.c. of blood and 
from 0.2 to 0.5 c.c. of the ti ssue juice of the vanous 

, , 1 ; !£■&& 
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organs into tall tubes of glucose broth. The material 
from the tissues was obtained by aspirating the macer¬ 
ated particles and juice into sterile pipets. The inocu¬ 
lated tubes were allowed to stand at room temperature 
for from forty-eight to ninety-six hours. The posi¬ 
tive cultures were then plated on plain agar. 


TABLE 2.—RESULTS IX SERIES 2 



Pressure Above 

xpiTiment 

Kidney Pelvis, 

Cm. of Water 

531-19 

78 

021-19 

70 

701-19 

00 


S' 0-19 

oo 

801-19 

00 

502-19 

00 

803-19 

73 


Positive Cultures of 
Bacillus Prodigiosus 

1. Left kidney cortex 

2. Left kidney medulla 

1. Heart ldood 

2. Rigid kidney 

3. Liver 

4. Renal vein? 

1. Lung 

2. Renal vein, A and B 

3. Heart blood, A and C 
f. Rigid kidney cortex 

5. Left kidney cortex 

6. Rigid kidney medulla 

7. Liver, A nnd B 

8. Sgleen 

1. Rennl vein 

2. Left kidney eortex 

1. Liver. A and B 

2. Renal vein, A, B and C 

3. Heart blood, A, B and C 

4. Spleen 

r>. Rigid kidney eortex 

1. Liver, A and B 

2. Spleen 

1. Heart blood, A, B and 0 

2. Rennl vein. 1 nnd 2 

3. Liver, 1 and 2 

4. Left kidney cortex 


Series 1.—In tlie first series, through a lumbar incision 
a cannula was inserted into the left ureter from 2 to 4 cm. 
from the pelvis of the kidney. A twenty-four hour broth 
culture of Bacillus prodigiosus was then permitted to flow into 
tne pelvis at from 10 to 30 cm. pressure. From two to three 
hours afterward the dogs were killed with ether, and cultures 
made as outlined above. Results are shown in Table 1. In 
twelve experiments even with this low pressure, Bacillus 
I’rodigiosus was recovered from the blood stream or other 
organs in three instances. It was found in the left kidney 
in all but two of the experiments. 

Series 2.—The procedure in the second series was the 
same as in the first, with the exception that the pressure at 
which the organisms were passed into the ureter was 
increased to from 60 to 78 cm. Results are shown in Table 2. 
At this pressure, which was slightly less than the secretory 
pressure of the kidney, the organisms were recovered from 
the blood stream or other organs in six of seven experi¬ 
ments, and they were recovered from the left kidney in all. 


TABLE S.—RESULTS IN SERIES 3 



Pressure in 

Pressure in 


Positive 


Lett Ureter, 

Right Ureter, 


Cultures of 

Ixperiment 

Cm. of Water 

Cm. of Water 

Bacillus Prodigiosus 

739-19 

20 

05 

1 . 

Bung 




2. 

Heart blood, A, B nnd 0 




o. 

Renal vein, A nnd B 




4. 

Liver 




5. 

Kiglit kidney cortex 




G. 

Left kidney cortex 

756-19 

20 

04 

1 . 

Renal vein 




O 

Liver 




s'. 

Left kidney cortex 

700-19 

20 

78 

1. 

Liver 




2, 

Left kidney cortex 

S01-19 

20 

50 

L 

Heart blood 




2 t 

Left kidney cortex 

803-19 

20 

63 


All cultures negative 


Series 3. —In the third series in addition to the procedure 
followed in Series 1 and 2, a cannula was inserted into the 
right ureter 4 cm. above the bladder; to the cannula was 
attached a straight glass tube. The cannula inserted into 
the left ureter was also 4 cm. above the bladder. A forty- 
eight hour broth culture of Bacillus prodigiosus and wash¬ 
ings from forty-eight hour agar slants were placed in the buret 
and allowed to flow into the left ureter, while the pressure was 
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kcot under 21 cm. The tubing connected with the cannula m 
thfleft ureter was then clamped. The femoral vein was se¬ 
ated and from 100 to 150 c.c. of a 5 per cent, sodium sulphate 
solution were injected slowly. The secretory pressure of he 
right kidnev was measured in the graduated tube connected 
with the right ureter. After from two to three hours the 
routine procedure as previously described was carried out. 
The organisms were introduced under a very low Pressure 
and the intrapelvic pressure was subsequently mcreased by 
Stimulation of the kidney. The results are shown m Table 6. 
In four of these five experiments. Bacillus frodigiosus was 
recovered in other organs than the kidney. 

It may be concluded, therefore, that bacteria can 
pass from the kidney pelvis into the blood stream, and 
that they may do this under conditions analogous to 
some of the pathologic states found m man. 


INTRAVENOUS INJECTIONS OF HYPER¬ 
TONIC GLUCOSE SOLUTION IN 
INFLUENZAL PNEUMONIA 

CLIFFORD IV. WELLS, M.D. 

Captain, M. C., U. S. Army 
DES MOINES, IOWA 


R C. BLANKINSHIP, M.D. 

Lieutenant, M. C., U. S. Army 
MADISON, WIS. 

.One of the trying experiences of the medical profes¬ 
sion during the late pandemic of ; S n 

apparent helplessness in the treatment of the chief com 
plication, pneumonia. The experience a 
Travis Base Hospital probably paralleled that of ot le 
similar institutions. At first, only ^ commonly 
accepted methods of treatment were used; 
became evident that some additional measures mu 
employed, else a very high mortality would result At 
this hospital, resort was made to the use of qumin 
because of its recognized pneumococcidal action, and to 
the intravenous injections of hypeitonic gucose so 
tion. The results following the qumin medication are 
to be reported by others. The good resu ts ° owl ”^ 

. the glucose treatment are attested by a relatively Ion 
mortality. This report deals with the results o ame 
in 319 cases of influenzal pneumonia, in which one or 
more injections of a sterile hypertonic glucose so ution 
were used. 

The use of glucose in the treatment of serious dis¬ 
eases is not new: heretofore, its use has been res ric e 
chiefly to administration by mouth and rectum or n 
purpose of supplying the organism with a casi y 
assimilated and of high caloric value. Litchfield ias 
recently urged the intravenous use of hypertonic glu¬ 
cose solution in serious diseases. The present repo* 
is offered because it comprises the largest series ot 
cases on record in which the intravenous, use of a 
hypertonic glucose solution has 1 been intensively 
employed in the treatment of pneumonia. 

PREPARATION OF SOLUTION AND TECHNIC OF 
INJECTION 

The solutions were prepared in the base hos¬ 
pital laboratory from chemically pure glucose: Several 
thousand cubic centimeters of a solution of a desired 
strength were prepared in distilled water brought 


slowly to the boiling point in order to dissolve the 
glucose, and filtered through a heavy layer of cotton to 
remove any gross contamination; then they were made 
up to the original volume, autoclaved at 20 pounds 
pressure for twenty minutes, again filtered through 
several layers of filter paper and made up to the orig¬ 
inal volume with distilled water, after which the solu¬ 
tion was distributed into suitable flasks, holding aboi t 
300 c c These flasks after being properly stoppered 
were again autoclaved, and set aside for use as needed. 
The necessity for several filtrations is important, for 
in our experience, the boiling as well as the autoclaving 
tended to precipitate foreign matter which otherwise 
would be injected. We have used solutions of four 
strengths in this series: 5, 10, 15 and 2a per cent, 
strengths of glucose. 

The technic of injection and the apparatus are those 
commonly employed in the intravenous injection of 
arsphenamin. Any large vein is suitable for puncture, 
usually one in the antecubital space being selected. 
Only three precautions should be taken: First, the 
solution, containers, tubing and needles should be 
sterile. Second, the solution as it enters the vein should 
be kept slightly above body temperature; this may be 
accomplished by placing the rubber tubing in a basin 
of warm water. Third, the solution should be injected 
slowly; it should require from thirty to forty minutes 
to complete the injection of from 250 to 300 c.c. We 
have found that if the fluid is allowed to flow from the 
needle before puncture at the rate of from sixty to 
ninety drops per minute this precaution will have been 
taken. A pinch-cock attached to the rubber tubing is 
used to control the rate of flow. 


RESULTS IN THREE GROUPS OF CASES 
For the purpose of comparison, the cases in this 
series are divided into three groups, based on as accu¬ 
rate a prognosis as possible at the time of the injection. 
Group 1 includes those patients who were seriously 
ill, but who were expected to do reasonably well under 
the usual methods of treatment. Gioup 2 includes 
those patients who were critically ill, but who had a 
fighting chance for recovery under the ordinary 
methods of treatment. Group 3 includes those patients 


TABLE 1.—RESULTS OBTAINED IN A SERIES OF 
HUNDRED AND NINETEEN CASES 


THREE 



Group 1 

Group 

o 

Group 3 


A 

b' 

A 

b‘ 

A 

D 

Number o{ patients injected. 

75 

37 

S7 : 

8 

37 

0 

51 

32 


0 

0 

84 

20 

Mortality, per cent. 

0 

0 

9.1 

0 

06.G 

m.5 

Average day of disease on which 
first injection was given.. 

o 

4.2 

1.S 

4.G 

o 

5 

Average length of febrile period in 
days. 

4.5 

8.2 

4.9 

9.6 

5.6 

9 

Complications. 

4 


G 

4 

4 

1 


1. Litchfield, Lawrence: Glucose Intravenously 
Measure, J. A. XI. A. 71: 303 (Aug. 17) 1918. 


as a Therapeutic 


who invariably died under the former methods of treat¬ 
ment. Many of the patients in the latter group did not 
receive glucose injections until late, other methods being 
tried first, only to fail; many were practically moribund 
at the time of the first injection, as will be noted in the 
illustrative cases. The subdivision of each group into 
A and B denotes the day of the disease on which the 
injections were given. In Group A the injections were 
made on the first, second or third day of the disease; 
while Group B includes patients in whom injections 
were made after the third day. Table 1 shows the 
results obtained in 319 cases, as regards mortality and 
length of febrile period. 
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So-called protein reactions occurred in forty-two 
cases. Possibly the complete removal of all foreign 
material from the solution would eliminate this feature. 
Table 2 shows the mortality rate as regards strength 
of solution injected. The distribution of the forty cases 
as regards strength of glucose injected is shown in 
Table 3. 

table 2.—relation of strength of glucose solution 

to deaths 

SUturDi of Solution, per Cent. 

G 10 15 25 Mixed 

Number ot pntlents injected. 31 S n "n 

Dentlis In Group 3. Jj , .A .,1 

Mortality, per cent. -n 40 


TABLE 3.—RELATION OF STRENGTH OF GLUCOSE SOLUTION 
TO THE OCCURRENCE Or PROTEIN REACTION 


StretiRtli of Solution, per Cent. 


Number of pntlents injected. 

Number of reaction?. 

Percent, of reactions. 


ti.t 


10 

201 

1S.3 


ir. 

03 

0 

0 


39 


Mixed 

20 

1 


The subjoined case reports illustrate the effect of the 
glucose injections. The first case was one of the most 
severe encountered during the epidemic, while the 
second was quite severe but less so than the first. 

REPORT OF CASES 

Case 1 —The onset of influenza occurred, Oct. 29, 1918, and 
, * ’ • x- 7 inio ti ic patient was admitted to the 

? f N^cmbc'r 2L day following, bilateral con¬ 

solidation of the lower lobes was noted. November 4, 250 c.c. 

r „osc 

% t : r s « 

which the pulse Two huncl^d'and 

delirious, but slc P l a . ral >id and thready, rcspi- 

days. November 8 the pulse Ji astral ^ ^ extremely 

ration was shallow, ‘ wcre dry and coated, 

cyanotic, and the mou 4 * < c solution were given 

Two hundred and 1 «* «•* ^ slcpt . November 9 
intravenous^, alter v me 1 rvmotic Two hundred 

the patient was sttl c "’'J 11 - ‘ injected, followed by 

and fifty C.c. of glucose «*■*»»”», 'u.e patient was 
marked nnprotemen . pulse was regular, and 

rational, there was no cy. continucd to improve, but 

con^^cscence^vas^ prolonged owing to the development of 
pulmonary tuberculosis. _ orcurr ed November 7, 

Case 2—The onset ° The patient was admitted 

and of pneumonia, N o'- > ith definite consolidation 

the hospital on "'' “““J’', ,'temperature of 103 F 
nf the right lower lobe, ana tended to the right 

November 15, the lung: mvo \ cxtreme ly cyanotic and 

middle lobe, and the pal cn l of a 10 per cent, glucose 
dyspncic. He was gi followed by a moderately 

solution intravenously,’S lie showed remarkable improve¬ 
ment The following day he had Jemtlflg!'thetcniper!ture 


COMMENT 

The beneficial effects of an intravenous injection of 
glucose solution arc most striking in those patients who 
arc critically ill, and who present the toxic symptoms 
commonly observed in this disease, as nausea and 
vomiting, anxiety, restlessness, vasomotor disturbances 
shown by cyanosis, rapid, feeble ptilse, a cold, clammy 
skin, and a dry coated tongue and mouth. In many . 
instances, a change occurring shortly after the injection 
to a state of well being seemed almost miraculous. 
Frequently, the patient would fall into a restful sleep 
before the completion of the injection. 

An analysis of Table 1 show's that among 112 patients 
in Group 1 there were no deaths ; among 124 patients in 
Group 2 there occurred eight deaths, and among eighty- 
three patients in Group 3 there occurred fifty-four 
deaths. The mortality rates for each group being: 
Group 1,0; Group 2, 6.45, and Group 3, 65.06. It is 
expected that the mortality would be lower among 
those patients receiving glucose early, yet in Group 2 
there occurred eight deaths among eighty-seven 
patients receiving glucose injections during the first 
three days of the disease, while among thirty-seven 
patients to whom the injections were not given until 
after the third day there were no deaths. The number 
of cases as well as the number of deaths in this group 
is too small to warrant the drawing of any conclusions 
from these results. In Group 3 there occurred thirty- 
four deaths among fifty-one patients receiving injec¬ 
tions during the first three days of the disease,, while 
among thirty-two patients receiving the first injection 
after the third day there occurred twenty deaths, the 
death rate being slightly lower in the latter. Two 
points must be considered before any conclusions are 
drawn in regard to Group 3 cases; first, that a hopeless 
prognosis had been made in all these cases ; and second, 
that bv the end of the third day some of the patients 
in Subgroup B had probably developed a certain 
amount of immunity. Quite significant is a definite 
shortening of the febrile period in those cases m wlucn 
glucose was received prior to the third day; m each 
group, this time was reduced practically 50 per cen . 
Complications were too few to warrant the * 

of any conclusions relative to the influence o b 
injections on their occurrence. . p ; vef i 

The majority of patients in this series iece 
injections of a 10 per cent, glucose solution 
important facts relative to the relationship of d®*® 
strengths of the solution injected to the numb 
death! are shown in Table 2. The lowest: death nhc 
occurred among those patients receiving a la P er C2 . 
solution, and the highest among those receiving a s and 
25 per cent, solution. The nnmbei of cases 
three series differs so slightly that the 
a 15 per cent, solution is the one of choice ® P f ses 
not warranted. The death rate in tMe g™ p ^ 
in which the 10 per cent, solution was usedAs 
cent the average for the entire series of 3 9 cases 
being 19.1 per cent. From our experiences we hav 
been*;able to demonstrate that the ejection 2 
cent, solution has any particular advantage 05 ^ 

of a 10 per cent, solution. Theoreticall) a 25 p 
solution should he more efficacious than a weak ^ 
lion, and possibly its use m a larger senes ot 
ours would bring out this advantage. 

PROTEIN REACTION . „ 

The occurrence of the so-called P.'^^Jentioncd 
following the injection of glucose soluuo 
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by Litchfield; we encountered it in forty-two instances, 
or 13.4 per cent., of the patients injected. Erlanger 
and Woodyatt, 2 and Wilder and Sansum 3 have given 
a large number of glucose injections without the occur¬ 
rence of such reactions. Concerning what may be the 
responsible factor for this phenomenon we confess 
ignorance. It has been suggested that failure to 
remove all foreign matter from the solution may be 
responsible. Opposed to this suggestion is a condition 
that we have several times observed: In attempting 
to provoke a therapeutic protein reaction, we have 
repeatedly failed after the addition of 1 c.c. of our 
killed typhoid bacilli mixture to 250 c.c. of glucose 
solution, and this occurred in patients who previously 
and afterward showed a typical reaction following the 
injection of the same amount of the bacterial mixture 
diluted in 2 c.c. of physiologic sodium chlorid solution. 
We are certain no harm has resulted in our cases from 
the occurrence of this reaction, and, as reported else¬ 
where, 4 it may have a definite therapeutic value. 


ACTION OF GLUCOSE 

The mechanism by which glucose solution aids in 
recovery is somewhat complicated and probably not 
altogether known; undoubtedly both the ingredients 
present in the solution play a definite role. Litchfield 
has emphasized that the process of dehydration in seri¬ 
ous diseases is especially potent for evil because least 
appreciated and consequently neglected in treatment. 
The introduction of several hundred cubic centimeters 
of water directly into the blood stream immediately 
tends to correct this dehydration. The introduction of 
hypertonic solution into the blood stream would render 
the blood hypertonic if it were not for several changes 
which occur to maintain a state of isotonicity. The 
value of the glucose solution lies in part in the occur¬ 
rence of these changes. As the glucose solution enters 
the blood, there at first is a withdrawal of fluids from 
the body tissues sufficient to maintain an isotonic con¬ 
dition in the blood. That this is probably the case is 
shown by the fall in the hemoglobin content of the 
blood following such injections ; and also blood chemis¬ 
try studies, in our cases, of blood taken during and 
shortly following the injections show a normal sugar 
content. The latter finding may possibly be due to a 
withdrawal of the glucose from the blood as rapidly 
as it is injected; but it may also mean a dilution of the 
blood by fluids extracted from the tissues of the body. 
I his condition is not due to the elimination of glucose 
from the body through the kidneys for in our cases 
glycosuria was uniformly absent. The occurrence of 
the extraction of fluids from the tissues, as just 
assumed, would only tend to increase the degree of 
(leh)'dration in the tissues of the body, if it were not 
for the fact that the glucose is rapidly taken up by the 
tissues. This process is increased by the condition of 
starvation present in the tissues, and makes demand on 
the blood for fluid which is necessary in the physiologic 
process of cell metabolism; this brings about a reversi¬ 
ble flow of fluids to the tissues, and tends to neutralize 
the tissue dehydration. 

In diseases characterized by toxin production, either 
from the products of the infecting organisms or from 
the products of catabolism, with the extraction of fluids 


*• ,^ r ^Kcr, Joseph, and Woodyatt, R. T.: Intravenous Glucose Injec- 
ttons in Shock, J. A. M. A. G9: 1410 (Oct. 27) 1917. 

lId , er A. R * an< * Sansum, \V. D.: rf-GIucose Tolerance in 

1 4* Dlseasc t Int. Med. 19:311 (Feb.) 1917. 

T„n?* ' Intravenous Injections of Foreign Protein in 

ucnral Pneumonia, J. A. M. A. 72:1S13 (June 21) 1919. 


from the tissues there is considerable washing out of 
toxins into the blood stream, from which these may be 
more readily eliminated through the kidneys. 

In addition to the influence of the glucose solution 
on the condition of dehydration, it also has a marked 
effect on the condition of starvation, characteristic of 
most serious infectious diseases. Lusk 5 has pointed 
out that there is a certain amount of stimulation of cell 
activity by glucose, in addition to its purely food value. 
The marked improvement in the pulse following glu¬ 
cose injections would suggest a possible direct stimula¬ 
tion of the cardiac muscle. 

We do not know how to account for the marked 
improvement in desperate cases following glucose injec¬ 
tions, unless they are due to the theoretical processes 
that have just been mentioned. -One is struck by the 
rapid improvement in many cases: patients previously 
restless and semidelirious have dropped into a restful 
sleep during the course of an injection, the anxious 
toxic look has disappeared, and the hot, dry skin has 
become moist. The tongue, previously dry and coated, 
has become moist. The appetite for food and liquids 
becomes less capricious and is stimulated. The urinary 
output is increased. 

CONCLUSIONS 

1. The intravenous injection of glucose solution is a 
valuable aid in the treatment of serious cases of pneu¬ 
monia. 

2. The results following are almost immediate, but 
are not necessarily lasting; and success may follow only 
after repeated injections. 

3. The injection of glucose solution is not more diffi¬ 
cult than the injections of other intravenous medication. 

4. It is not intended that glucose solution should be 
substituted for antipneumococcic serum in cases of 
Type I infections; it may, however, be added to the 
serum treatment. 


AN OUTBREAK OF BOTULISM 

REPORT OF CASES 


CHARLES G. JENNINGS, M.D. 

ERNEST W. HAASS, M.D. 

AND 

ALPHEUS F. JENNINGS, M.D. 

DETROIT 

The outbreak of Bacillus botuliuus poisoning 
reported in this paper occurred at Grosse Pointe. a 
residential suburb of Detroit. The source of the toxin 
was a glass jar of ripe olives. This food was later 
analyzed by Dr. Herbert W. Emerson of the Hygienic 
Laboratory of the University of Michigan, Dr. Plinn 
F. Morse of Harper Hospital, and the'Detroit Board 
of Health. Bacillus botuliuus was found by each of 
these investigators, and the fluid from the olives was 
demonstrated to be lethal for guinea-pigs in doses of 
0.01 c.c. 


THE OUTBREAK 


The olives were first served at a formal dinner, Oct. 
18, 1919, at the residence of Mr. M. W. S., and there 
were present the host, hostess and six guests. One of 
the guests ^ noticed that the olives were soft and 
remarked that the}' had a peculiar odor. Thev were, 
however, eaten by four of the diners and one waitress 
and of this group two died, two were made moderatclv 


5. Lusk. Graham: Elements of the 
Philadelphia. \V. B. Saunders Company, 
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sick but recovered, while one escaped entirely. On the 
following - days, October 19-21, the olives were eaten 
hy Master L. S. and Miss F. S., children of the host, 
and by Miss J. M., a waitress in the home. All of this 
group died. There were in all eight persons who are 
known to have eaten the olives. Of these one escaped 
entirely, two were slightly affected, and five died. ' 

CLINICAL HISTORIES 

Case 1.—Mrs. C., aged 27, a temporary waitress, ate two 
or more olives in the evening after the dinner. On the morn¬ 
ing of the next day, October 19. she had slight difficulty of 
vision, pain in the head and nervousness. At noon she had 
slight difficulty in swallowing. She was seen by her family 
physician about 3 p. m., who could find no objective symptoms 
of disease. At 7 p. m. she began vomiting and had model ate 
abdominal pain and diarrhea. These symptoms soon were 
followed by collapse, and death occurred at 10 p. m„ twenty- 
four hours after eating the fruit, and twelve hours after the 
onset of symptoms. 

Cask 2.—Mr. A. J. L„ aged 45, ate one or more olives at 
dinner. October IS. The following day, October 19, he played 
golf. While on the links he had difficulty of vision, and on 
returning home he said that he had never felt so tired before. 
October 20, he noticed diplopia and at night difficulty in articu¬ 
lation. October 21. he developed great difficulty in swallowing 
and articulation, which later developed into total paralysis of 
deglutition and phonation. At this time .the pupils were 
dilated and reacted slowly to light. There was internal strabis¬ 
mus of the right eve and partial ptosis of the right eyelid. 
The eyes were suffused and red. There was paresis of the 
whole right face. The pharynx and larynx were filled with 
thick mucus, which the patient could not dislodge. The blood 
pressure was 140 systolic and SO diastolic. There was no 
fever, the urine was normal, the nonprotcin blood nitrogen 
was 36 mg. per hundred c.c., and tiie Wasscrmann test was 
negative. 

October 22, dyspnea with laryngeal spasm began. The 
tongue could not be protruded. The patient became weaker 
and died of respiratory paralysis that evening, four days after 
taking the toxin and after an illness of three days. 

Case 3.—Mrs. A. I. L„ aged *13, ate a small part of one 
olive at dinner, October 18. October 21, about sixty-five hours 
following the meal, she developed slightly disturbed vision, 
mild ptosis, obstinate constipation and difficulty in swallow¬ 
ing solid food. These symptoms were not severe, and she 
iccovcrcd in a few days. 

Cask 4.—Mrs. M. W. S., aged 4S, ale a small part of an 
olive, October 18, and a whole olive, October 19. October 22, 
she noted mild haziness of vision with diplopia, and October 
23 slight difficulty in swallowing solid food, and moderate 
ptosis of the right cvelid. Aside from the ptosis the physical 
examination was negative. October 24, at 8 p. m„ she received 
1 c.c. of antibotulinus scrum intravenously and 10 c.c. at 
9 p! m. On the following day she received 10 c.c. subcu¬ 
taneously. The ptosis continued for several days, and she 
recovered very slowly from the nervous and muscular debility. 

Case S—Master L. S., aged 12, ate an unknown number of 
olives October 19, 20 and 21. October 22, about noon, he 
vomited once and then was comfortable until late m the 
afternoon, when be developed dimness of vision and diplopia 
and had difficulty in entering his home from the automobile^ 
About 7 p. in. he began vomiting, and about 8,30 p. m. lie 
had a severe convulsion lasting one minute He vomited 
once after the convulsion. At this time there began inability 
to swaflow a „d speak and marked weakness He nipjd y 
foiled and died of respiratory paralysis at 3 a. m., UcloDe 
23 three days after first eating the olives and twelve hours 

the onset of in tUe „ onre of Mr. 

M W I'Tfc'“n nntaown number of olives, October 19-21 
M. v\. S., « „„ s j ie began vomiting, with moderate 

abdominal pain. Owing ^^dimnesf^f 

tZl bn, sbe bet, several 
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periods of a few hours each during which they cleared ud 
almost completely. Calomel was given and good catharsis 
obtained. She found that olives relieved her nausea and so 
kept on eating them. On the morning of October 23 she 
vomited blood. At noon of October 23, paralysis of degluti¬ 
tion became complete and ptosis of the left eyelid was present. 
During the afternoon she became very weak and had diffi¬ 
culty in breathing, it being necessary to use all the accessory 
muscles of respiration. The pharynx was filled with thick 
mucus. In the evening she was in a semicoma and the pulse 
was rapid, weak and irregular. Nystagmus and strabismus 
were observed, and rales were present at the bases of both 
lungs. Sbe died of cardiac and respiratory paralysis at 10-30 
p. m on the fourth day after eating olives, and about thirty- 
six hours after the onset of symptoms. 

Case 7. Miss F. S., aged 23, ate a total of two or more 
olives, October 19-21. Illness began on the morning of Octo¬ 
ber 22, when she noticed coryza and sore throat, blurred vision 
and diplopia. She did not feel sick. October 23, she felt 
weak. About noon, she started to eat soup and was unable to 
swallow it. She became nauseated and vomited once. Because 
of weakness and dimness of vision, she had to be assisted to 
bed. 

At this time the heart, lungs, abdomen and general exami¬ 
nation were negative. There was ptosis of both eyes, so that 
the patient had to throw back the head to see. There was 
paralysis of the right external rectus muscle. The pupils 
reacted to light and accommodation, and were normal in size. 
There was no paralysis of the facial muscles, and the tongue 
protruded normally. The patient was unable to swallow food 
or liquids, and there was an accumulation of thick mucus in 
the pharynx which she could neither expel nor swallow. Her 
mentality was clear, there were no paralyses or disturbances 
of sensation, and the deep reflexes were normal. The urine 
was normal. During the night she rested well. 

The following day, October 24, the patient was weaker, but 
the ptosis was less. Other signs were unchanged, and she 
spent a comfortable morning. At noon she complained of 
smothering, and the respiration became wholly thoracic and 
labored with the accessory respiratory muscles in play. There 
was no cyanosis or dyspnea. The mucus became more annoy¬ 
ing. With difficulty of respiration, the mentality became 
more anxious and the patient restless. The physical signs did 
not change during the day. 

In the morning the duodenal tube was passed easily to the 
stomach. Two ounces of magnesium sulphate in one pint of 
water were injected and later, before the tube was removed, 

S ounces of milk and two eggs. There was a good bowel 
movement after live hours, and the patient passed about IS 
ounces of urine during the day. 

At 4:40 p. m., 10 c.c. of antibotulinus serum were given 
intravenously. At 5:45 p. m., 20 c.c. were given, and at 2:15 
a. in. of October 25, 12 c.c. There was no reaction, and the 
injections seemed to quiet the patient. 

On the final day, October 25, she was clear mentally, but 
drowsy and almost too weak to move. Speech, which up to 
now had been fairly clear, became very indistinct. The 
tongue could .not be protruded. She complained of numb¬ 
ness in both hands and kept rubbing them ‘‘to restore the 
circulation.” She suddenly became cloudy mentally, and the 
pulse rose to 160. In a few moments she became comatose, 
the pulse and respiration became slow, and she died of respira¬ 
tory paralysis seventy-two hours after her first symptoms ami 
on the sixth day after first partaking of the olives. 

‘ ANALYSIS OF CASES 

Onset .—Difficulty of vision was the first symptom 
in five cases, and vomiting" in two. Abdominal patn 
was present with the vomiting in one case, and weak¬ 
ness was an accompanying symptom in two cases, m 
one of which it was very severe. The symptoms began 
within twelve hours in one case, twenty-four hours m 
one case, sixty hours in one case, and seventy hours 
in four cases. The onset was gradual, and in only one 
case was it of such a character as to cause apprehension 
of illness on the part of the patient. 
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Course. — Once established, the disease became 
steadily and progressively worse in the fatal cases, 
excepting the one in which the patient showed some 
temporary relief for a few hours at a time. Death 
occurred in twelve hours in two cases, thirty-six hours 
in otie, and seventy-two hours in two. 

Gastro-Intcstinal Symptoms. — These consisted of 
vomiting and moderate general abdominal pain. . They 
dominated the clinical picture in Case 6, and masked the 
neurologic syndrome in Cases 1 and 5. They were 
absent or negligible in the remaining four cases. It 
was observed that death occurred much more quickly 
in the patients showing gastric symptoms, and that so 
far as could be determined they ate more of the 
poisoned food than did the patients showing only neu¬ 
rologic symptoms. 

Neurologic Symptoms .—With the exception of 
paralysis of the diaphragm, the motor lesions were 


confined to the cranial nerves. 

The olfactory (first), the trigeminal (fifth) and 
the auditory (eighth) nerves were not affected in any 
of the cases. The oculomotor (third), the trochlear 
(fourth) and the abducens (sixth) nerves were 
involved very early in every case. There was ptosis of 
one or both eyelids, and diplopia and paralysis of one 
of the ocular muscles, in two of the cases the right 
external rectus being affected. In only one of the 
cases, Case 2, was mydriasis present. Nystagmus 
was observed in Case 6. Vertigo was not seriously 
complained of by any of the patients. The facial 
(seventh) nerve showed involvement in Case 2, in 
which paresis of the right face appeared. The paral¬ 
yses involving the glossopharyngeal (ninth) and the 
vagus nerves (tenth) were the most distressing fea¬ 
tures of the illness and occurred in every case. The 
difficulty of swallowing appeared shortly after the dis¬ 
turbances of vision, and sooner or later complete 
paralysis ensued. Strangling generally followed 
attempts to swallow. Though there was no excess of 
secretion, there was an annoying accumulation of 
mucus in the pharynx and larynx which the patient 
could not expel. There was great difficulty in articu¬ 
lation in Case 2. Paralysis of the trapezius and sterno¬ 
cleidomastoid muscles or of the deep muscles of the 
neck was not observed. The spinal accessory (eleventh) 
nerve may have been involved in the pharyngeal paral¬ 
ysis. Paralysis of the hypoglossal (twelfth) nerve 
appeared in two cases shortly before death. Paralysis 
of the diaphragm, as evidenced by total absence of 
abdominal breathing, was observed in Cases 6 and 7 
toward the end of the illness. It may have been over¬ 
looked in the others. The patients at that time 
breathed heavily but not over 28 per minute, and the 
accessory respiratory muscles were in play. They com¬ 
plained of smothering and lack of air, but there was 
no cyanosis of lips or face. Whether the paralysis was 
due to injury to the phrenic nerve or to interference 
with the respiratory center we are unable to say. Inco¬ 
ordination was not observed. 

A general convulsion occurred in Case 5 (Master 
L. S., aged 12). It was severe but of short duration, 
and did not recur. 


Vvith one exception, the mentality was clear in 
all the patients until shortly before death, when 
drowsiness and inattention to environment appeared. 
. a * ,en t 6 had a period of coma on the last day last- 
nig two or three hours from which she partially 
aroused. Patient 1, not observed by us, was described 
by her physician as hysterical, which condition was 


attributed to a domestic misunderstanding of a few 
hours before. 

The temperature was normal or subnormal in all 
cases except following serum administration in Case 7 
and shortly before death in Case 2. The respiration 
was below 30 in all cases in which it was noted. The 
pulse was rapid and variable in rate, a little exertion 
or anxiety sending it as high as from 130 to 150 per 
minute. The general physical examination was nega¬ 
tive in all cases except Case 6, iff which there were 
rales at the bases of the lungs a few hours before 
death. 

Urinalysis in two cases was negative. Blood counts 
were not made. One nurse called our attention to a 
peculiar sweetish odor in the stool of three patients. 

The termination of illness came with great weakness 
and collapse, slowing and diminishing of the respira¬ 
tory excursion, and a rapid, weak pulse. The heart 
continued to beat after the breathing had ceased. 

Diagnosis .—In our experience, two points stand out: 
First, cranial nerve paralyses are constant symptoms 
in food poisoning due to Bacillus botulinus; they fre¬ 
quently precede the gastric symptoms, and they may 
constitute the whole clinical syndrome. Second, the 
time of onset of symptoms varies to such an extent that 
the poisoned individuals may become widely scattered 
and the presence of an outbreak may not be recognized. 

The first patient to be taken sick, Case 1, was not 
observed by us and her illness was unknown to the 
family until, seeing the report of the death of the boy 
in the papers, her relatives called up. Her physician 
was puzzled over the case and suggested poisoning, 
but his suspicions were not aroused enough to demand 
a necropsy. 

The cause of illness in the second patient was also 
unrecognized. A diagnosis of pseudobulbar paralysis 
was made on the evidence of paralysis of the third, 
seventh, tenth and twelfth cranial nerves, the first two 
showing right sided lesions. The etiology of the con¬ 
dition was obscure because the patient was in excellent 
health and presented no evidences of cardiovascular 
disease or syphilis. A bulbar palsy of infectious origin 
was ruled out by the absence of fever, and similarly, a 
diagnosis of acute poliomyelitis with bulbar symptoms 
was discarded. Because of the rapidity of the course, 
progressive muscular atrophy of the bulbar type and 
myasthenia gravis were not considered. Poisoning by 
belladonna, hyoscyamus or gelsemium were impossible 
because the patient had not taken any of the drugs. 
The unsatisfactory conclusion was finally reached that 
cerebral thrombosis and softening were responsible 
for the condition. When, October 22, the boy and the 
maid in the home of Mr. M. W. S. came down almost 
simultaneously with gastro-intestinal and neurologic 
symptoms, the presence of food poisoning was recog¬ 
nized and the diagnosis of the two previous cases was 
cleared up. 

Treatment. — Antibotulinus serum was obtained 
through the kindness of Prof. Robert Graham, of the 
University of Illinois. Forty-two c.c. of the serum 
were administered intravenously in Case 7, forty-eight 
hours after the initial symptoms. It did not affect the 
disease. Patient 4 received 10 c.c. of antiserum intra¬ 
venously forty-eight hours after the initial symptoms, 
and twelve hours later 10 c.c. were given subcutane¬ 
ously. Her illness was very mild, and we cannot slate 
that the serum had any influence on her recover}-. 

To be of value, the scrum must be administered 
early. This can be accomplished only bv an earlv rec¬ 
ognition of the disease and by having depots of serum 
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Tlie origin of the method here described dates back 
to Oct. 17, 1918, when, in the presence of a number of 
visiting physicians, I replaced, without an anesthetic, 
a hip that was congenitally dislocated, in a child, aged 
2 years. Wishing to demonstrate to one of the visiting 
surgeons present the simplicity of the replacement of 
the hip without an anesthetic, I attempted to displace 
the hip again; but, having failed to do so after a ten 
minutes’ effort, I said I would permit the child to go 
about without applying the usual plaster-of-Paris fixa¬ 
tion and allow the dislocation of the hip to reoccur, 
so that the following week I might give the visiting 
surgeon the opportunity of performing the replacement 
without an anesthetic as I had done. When the child 
returned, the following week, our surprise was great 
to see that the head of the femur was fixed firmly in 
the acetabulum. I was so impressed with this unex¬ 
pected result that I have attempted this method on all 
young children with congenital dislocation of the hip, 
coming under my observation when they first begin to 
walk. I have so operated on twenty-five patients in 
the past year, making the correction without an anes¬ 
thetic. 

Of these twenty-five patients operated on, I myself 
was compelled to place in plaster of Paris one limb that 
would not remain in the acetabulum, and I know of 
only one other such case, in which the cast was applied 
at another institution. 

TECHNIC 

The pelvis is held fixed by an assistant; the thigh is 
completely flexed on the abdomen; pressure is made on 
the knee which brings the head of the femur under the 
acetabulum, and as the leg is rotated outward in the 
flexed position, the head of the femur is raised into the 
acetabulum, with the fingers of the other hand. The 
whole procedure in these cases is accomplished in less 
than a minute’s time. The child is immediately placed 
on the ground and allowed to walk; and in one case, a 
child, aged 2 years, walked seven blocks on leaving the 
dispensary, immediately following the operation. 

It is my intent to make a detailed report of these 
cases in about a year, at which time roentgenograms 
will be presented showing the dislocation and the 
replacement of the hip, and photographs showing the 
apparent shortening and cure. Sufficient time will have 
elapsed then to appreciate what percentage of perfect 
cures can be accomplished by this new method. 

The method is not adapted to children that have 
walked on the affected limb for six months or more: 
then the old Lorenz method must be resorted to. It 
is effectual only when the child first starts to walk; 
and the oldest patient in whom I have been able to 
make the correction effectually was 2% years of age. 

A number of these cases were reviewed by the 
fellows of the American College of Surgeons during 
the recent October meeting. 

CONCLUSIONS 

From tlie observations of Thompson, Davis and 
other anatomists, one may conclude that: 

1. Before the child bears weight and develops mus¬ 
cular and ligamentous contraction, the acetabulum and 
'cad and neck of the femur are normal in a large per¬ 
centage of cases. 

2. \\ ith normal conditions prevailing, there is no 

i cason why the condition should not be regarded and 
tcatcd as a traumatic dislocation and replaced in the 
‘ ' ,lc Htunner. and the cl : . mitted b ~o about. 


When we compare the large percentage of good 
results accomplished by this method with those of the 
Lorenz method, and the great saving of time and men¬ 
tal suffering, this, in the future, must be the method 
of choice and trial, to be followed by the plaster-of- 
Paris fixation, if there develops a failure of retention. 

160 West Fifty-Ninth Street. 


TREATMENT OF GOITER WITH INJEC¬ 
TIONS OF PHENOL, TINCTURE OF 
IODIN AND GLYCERIN 

A FURTHER REPORT OF EIGHTY CASES * 
JOSEPH EASTMAN SHEEHAN, M.D. 

Instructor in Di cases of the Nn«c and Throat. New York Post-Graduate 
Medical School and Hospital; Consulting Otologist, St. Mary’s 
Hospital and Port Jervis Hospital 

AND 

WILLIAM H. NEWCOMB, M.D. 

Instructor in Diseases of the Nose and Throat, New York Post- 
Graduate Medical School and Hospital 

NEW YORK 

The injecting of diseased thyroid glands as a means 
of curing or relieving the pathologic condition has 
greatly interested us for the past five years. Through 
the courtesy of Prof. Beaman Douglass of the New 
York Post-Graduate Hospital, we have been able to 
observe all cases of goiter coming before us. 

Eighty cases of all forms of goiter were injected at 
regular intervals by us for the past two years, with a 
mixture of equal parts of phenol (carbolic acid), tinc¬ 
ture of iodin and glycerin. The eighty cases repre¬ 
sented more than 500 injections. A limited number of 
the patients were injected with boiling water, but with 
poor results. We doubt its efficacy and we have dis¬ 
continued its use. 

There were no untoward results from injecting the 
goiters with the phenol preparations, disproving the 
statement of some that it is a blind, uncertain and dan¬ 
gerous procedure. It is true if one’s technic is not 
perfect, there is a chance of entering a vein or of 
injecting too much of the phenol solution, thereby 
causing symptoms of acute strumitis. In four of the 
ten patients who were operated on there was some 
difficulty in separating adhesions between the anatomic 
and surgical capsule caused by the material oozing out 
when the needle was retired from the gland. 

The object of the injections is to produce an inflam¬ 
mation, which eventually causes a fibrosis in the gland 
and the obliteration of that part of the gland injected. 
After the case has favorably reacted to the treatment, 
one is able to feel islands of fibrosis, ft gives one tlie 
feeling of a hobnail liver. The production of a fibrosis 
in the gland is borne out by the reports of the patholo¬ 
gists, when previously injected patients were operated 
on and were submitted for examination. 

It will be seen from the accompanying table that the 
injections are particularly suitable in the ordinary 
parenchymatous goiters of young women.' Of fifty-five 
patients of this type injected. 76.4 per cent, were cured. 

It relieves the thyrotoxicosis, as in exophthalmic goiter, 
but unfortunately the relief is only temporary. In 
fourteen toxic cases, relief was given in 80 per cent. 

It is of no avail in the cy stic or colloid form; in fact, if 

* In the Medic?.! Record (92: 591 [Oct. 6] (1917) cr.c of e< (J V 
b ) published a report on seventeen cafes of voitcr. the tre—me-.* of * 
which was similar to that described in this prefer, tat : cn 
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the treatment, is persisted in, it may do harm by causing 
a sudden enlargement of the gland which may seriously 
interfere with respiration. 

The majority of the patients sought relief simply 
for the swelling in the throat. Some had slight diffi¬ 
cult}' in swallowing or lifting the arms upward. In 
other eases the swelling was brought to the attention 
ic patient by friends or members of the family. 
ijority of the patients noticed the swelling them- 


xKSULT or TREATMENT IN EIGHTY CASKS IN WHICH 
PHENOL, IODIX AND GLYCERIN MIXTURE 
WAS INJECTED * 


No. of * t'niiii- 

Type of Goiter Patients Cured Improved proved 

Parenchymatous . 55t -Id 10 .1 

Exophthalmic coitcr. IJf .. Id 2 

Cystic . K .. .. K 

Colloid . d .. .. 2 

Adenomatous . 1 .. .. 1 


* The number of injections ran Red from three to twenty-six. Alt 
the patients were females except one. a male MifTcriiiR from an advanced 
form of exophthalmic goiter. 

f Fifty of whom were between Id and JO years of nftc. 
t Eight mild cases, 6 advanced. 


ACTION 

The treatment causes an inflammation in the gland 
with a resultant librosis. It quiets the heart’s action, 
improves the appetite, has a favorable effect on metab¬ 
olism, stays emaciation, and reduces the mental irrita¬ 
bility. 

It is our custom to inject all goiters which arc to be 
operated on, as the relief of the toxic symptoms is a 
powerful adjunct to the success of the surgical pro¬ 
cedure. Patients are put to bed, but are allowed to get 
up daily for several hours to break the monotony, pro¬ 
vided they do not display an excessive degree of 
thyrotoxicosis. A strict nonanimal protein diet is 
ordered, and small doses of codein at frequent intervals 
are given. The object is to produce mental and body 
quiet. Colonic irrigations of 2 per cent, sodium bicar¬ 
bonate arc given daily, as this is a powerful way of 

reducing the toxemia. . 

Two bowel movements should be obtained daily. 1 lie 
patient should have plenty of rest; noon and afternoon 
rest is insisted on. Plenty of alkaline water should be 
e ivcn.- Patients with little means arc advised to take 
plenty of water with the addition of a little sodium 
bicarbonate. Plenty of outdoor air and sunlight is 
essential. Tobacco and alcohol arc prohibited. A 
cleansing bath should be given daily to promote per- 

SP Mca?and fish are forbidden. Milk, buttermilk and 
food cooked with milk should be given. No soups arc 
to be made from meat or fish stocks, Eggs butter, 
bread rice, cereals, cooked fruit and especially fruit 
iuiccs prepared out of ripe fruit, should be given. 

Of the fourteen patients with exophthalmic goiter, 
fen were operated on and all recovered, the results of 

^ 4 en A°n exhaustive^ 

ment. An exnausi goiter present, as the 

^VcaitrafeTnoavail in the cystic or colloid forms. 

method 
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most prominent part of the gland. The needle is 
plunged directly into the substance of the gland, and 
the patient is told to swallow. If the needle is in the 
gland, it will have a wide upward and downward move¬ 
ment during the act. If the needle is cxtraglandular, 
nn such excursion of the needle will take place. Care 
should he taken to inject the material very slowly, as 
hasty injection causes great pain, which may be 
referred to the ears. Other times it will be referred 
to the jaw and sides of the neck. There is always some 
pain, which takes place after the fluid has been injected; 
hut this subsides within a short time. If too much of 
the material is injected, alarming symptoms of acute 
strumitis may set in. Some patients feel weak“; others 
may actually faint. The interval of treatment is gen¬ 
erally five days, but the frequency of the injections will 
he in direct ratio to the reaction. Some may accept 
treatment every three or four days, others between the 
fifth and seventh day. It is never safe to inject more 
than 12 drops. After the fifth injection, one can readily 
determine the progress of the case. In some eases five 
injections suffice ; in others, many more may be needed. 
In one case of the series of fifty-five, as many as 
twenty-six injections were given before a cure was 
effected. 

CONCLUSIONS 


1. A goodly percentage of parenchymatous goiters 
rill be cured by this method. 

2. It relieves the thyrotoxicosis in the graver forms. 

3. It is of no use in the cystic and colloid forms, and 
lever should be given. 

4. It is a safe procedure if one’s teclmic is not faulty. 

5. It is given as a preliminary in all cases going to 
•peration, with the exception of the cystic, colloid and 

anccrous forms. . ,, 

6. It is the only hope of relief in the moperab e 


ADDISON’S DISEASE 
MORRIS J. BALEN, M.D. 

PHILADELPHIA 

The ease here reported presents the characteristic 
syndrome of Addison’s disease, together with dehnite 
and conclusive necropsy findings confirming the dug 
nosis of this rare and unusual affection. 


REPORT OF CASE 

Vistorv— E. L.. a Norwegian tailor, aged 48, c " t p r . e 
IL Hospital, S:30 p. m„ Oct. 28, 1919, comp ^ 
eer trouble," and extreme and progressive weakness, 
s nothing noteworthy in his family history. medical 

imps and whooping cough in childhood; his P 
tory was otherwise unimportant so far as len • 
cl been in fairly good health until about six months b ^ 
icn he began to experience constant muscular-fat g > ^ 
adent of exertion, and to be subject to spells f q{ 
II headaches and pain in Ins shoulders. ^ j. 

intness were often accompanied by shortness of « 
alion, chilliness, nervousness and dull eeret> a ■ 
is little or no cough or sputum. He had freq . n y 
indigestion, associated with epigastric pain a.u occ. 
miting. His appetite of late had been poor an ^ 
we or less constipated. For the past six monthj^ ^ 
en growing progressively _ weaker, and <on^ of 

lakness was extreme. Coincident 3 _ O j c mentation 

5 weakness, his skin became hrowmsh. Tlw p g 
is gradual in appearance, and steadily p g . tro uble.” 
e was told by friends that it was due to lner 
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He smoked heavily and used alcohol quite freely. There was 
no history of venereal infection or of any accidents or opera¬ 
tions. 

Physical Examination. —The patient was apparently well 
nourished and well developed. The brownish pigmentation 
of the skin was more marked on the face, upper chest and 
hands, and there were many spots of deeper brown on the 
abdomen. There was slight, if any, pigmentation in the 
mouth. There was no dropsy or edema, and no glandular 
enlargements. The pupils were equal, and the reaction to 
light and distance was good. The conjunctivae were slightly 
icteric, and the finger nails somewhat cyanosed. The cardiac 
impulse was neither visible nor palpable. The heart was not 
enlarged, but its action was very feeble. The first sound at 
the apex was distant, of poor. muscular quality, and was 
accompanied by a faint systolic murmur, which was not trans¬ 
mitted. Both lungs showed extensive infiltration, chronic in 
character, especially marked at the apexes. There were harsh 
exaggerated breath sounds, but no rales. The xiphoid cartilage 
was unusually prominent, and the costal arches wide and 
flaring. The abdomen was negative, except for the spots of 
deeper pigmentation just mentioned. There was a cystic 
tumefaction over the right instep, and there were some scat¬ 
tered yellowish spots on both feet. The swelling over the 
right instep was painless, and when it was punctured, clear 
serum escaped. The patellar reflexes were exaggerated. The 
blood pressure was very low: systolic 85 mm. of mercury, and 
diastolic 75 (?). The radial pulses were equal, small and of 
very low tension. The temperature was 98, the pulse 96, and 
the respiration 24. The urine showed a faint trace of albu¬ 
min but no casts. No blood count was made. The patient 
was put on tincture of digitalis, 5 minims, every three hours, 
alternated with Yco grain of strychnin sulphate subcutaneously. 
Twenty-four hours after admission the patient became pulse¬ 
less, went into coma, and died suddenly at 10:30 p. m., Octo¬ 
ber 29. x 

Necropsy Findings .—October 31, the lungs were found to be 
anthracotic. The right lung showed numerous miliary tuber¬ 
cles scattered throughout all the lobes, with several small areas 
of calcification in the upper lobe and a calcareous plaque, about 
12 mm. in diameter, at the extreme apex. The pleura on the 
right side was greatly thickened, and there were adhesions 
between the costal and visceral layers. Numerous miliary 
tubercles covered the diaphragmatic surface of the pleura on 
the right side, and tubercles were also found on the under 
surface of the sternum. The left lung presented a crater-like 
ulceration at the apex, about 3 cm. in diameter, with an 
irregular surface and ragged margins. Section revealed many 
miliary tubercles, with here and there a calcareous nodule— 
evidence of healed lesions. The lower lobe and pleura were 
comparatively free from tubercles. The heart was negative 
except for some roughening of the mitral leaflets. The abdom¬ 
inal viscera were surrounded by considerable fat. The spleen 
was about twice its normal size, and on section appeared quite 
friable, but free from tuberculous deposits. The other abdom¬ 
inal organs, except the suprarenals, showed nothing abnormal. 

Suprarenals. —The left suprarenal was many times its nor¬ 
mal size, and about three times as large as its fellow on the 
opposite side. On section, both presented an appearance not 
unlike that of brain tissue. There was great atrophy of the 
cortex, and extensive and diffuse fibrocaseous degeneration of 
l ie medullary portion, with only minute islands of the original 
B and tissue remaining. Microscopically, the capsule was seen 
to ie thickened. The histologic distinction of the various zones 
0 c °rtical portion could not be made out. A number of 
small, but typical, tubercles occupied that portion of the cor- 
c-x corresponding to the zona glomerulosa of the normal 
suprarenal gland. The medullary portion was the seat of a 
uniform and diffuse caseation. 

COMMENT 

This history of a condition with an obscure and 
insidious onset, with profound and progressive asthe- 
nm, general debility, feeble heart action and circulation, 
ox ' blood pressure, nervous and mental depression, 


digestive disturbances and a brownish pigmentation of 
the skin, immediately brings to one’s mind the char¬ 
acteristic syndrome of Addison’s disease. The finding 
'at necropsy of tuberculosis of the lungs and of the 
suprarenals, together with enlargement of the spleen, 
completes the clinical picture of this rare disease. The 
very low blood pressure was probably due to an altera¬ 
tion, insufficiency or total suppression of the internal 
secretion of the suprarenal bodies in consequence of 
their destruction by tuberculosis. The sudden death 
precluded any attempts at suprarenal treatment. It is 
doubtful, however, if such therapy could materially 
influence the course of the disease in a person whose 
system had been irreparably damaged by grave and 
extensive lesions of tuberculosis. The strange feature 
in this case is the absence of a history and symptoms 
of pulmonary tuberculosis. 


CONTROL OF DIPHTHERIA BY CUL¬ 
TURES OF THE NOSES AND 
THROATS OF SCHOOL- 
CHILDREN 

L. B. GLOYNE, B.S., M.D. 

Health Commissioner 
KANSAS CITY, KAN. 

The importance of taking swabs from the throats 
of schoolchildren for the controlling of diphtheria has 
not been fully recognized by a number of public health 
officers. In one section of Kansas City, Kan., called 
Argentine, we have a district that is isolated by natural 
boundaries. The Kansas River bounds this district on 
the north and east, while large hills form a natural 
boundary on the west and south. The retail trade, 
the milk supply and the school system are all confined 
within these limits. 

Oct. 1, 1919, we had fourteen cases of diphtheria in 
this district and none in the rest of the city. We took 
cultures of the schoolchildren, 367 in all, and found 
thirty-four carriers. One of these was a child who had 
had diphtheria one month previously and had been 
released from quarantine after having had only one 
negative culture. This child had been given antitoxin 
at the time he was suffering clinically from diphtheria. 
The physician in charge thought that because antitoxin 
had been given, the diphtheria bacilli were killed, and 
the child was safe to return to school. 

We placed these carriers in quarantine and required 
two negative cultures, taken in the homes, from each 
of these before they could return to school. Only two 
new cases developed in this community. One was in a 
child who had had a positive culture, and the other 
was in the home of a carrier. In the rest of Kansas 
City, Kan., scattered in all districts, thirty-three new 
cases soon developed. 

The only one of these carriers who was given the 
antitoxin was the child who developed diphtheria 
clinically. All the rest cleared up entirely within three 
weeks, only throat swabbing, gargles and nose syring¬ 
ing being employed. We all doubt the efficacy of tliis 
treatment, but we cannot completely disregard our find¬ 
ings in these cases. 

CONCLUSIONS 

I. The swabbing of the throats of the children should 
be a measure adopted at the outbreak of a single case 
of diphtheria in a school. 
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2. The quarantine of carriers is as essential as is the 
quarantine of those suffering- from diphtheria, in the 
controlling of an epidemic of diphtheria. 

3. Two negative cultures should he required as the 
minimum from all children who have had a positive 
culture. A negative culture means something, hut 
docs not have the significance that a positive culture 
has. 

4. Antitoxin has a very definite place in giving 
immunity against diphtheria, hut it does not kill the 
diphtheria bacillus; so those who have had diphtheria 
may continue to he carriers for an indefinite time, if 
great care is not taken in getting at least two negative 
cultures from them. 

5. Carriers usually clear up entirely without the use 
of antitoxin. 


A CASE OK CKRKHROSIMNAI. MENIN¬ 
GITIS OUR TO A DlRimiKROID 
BACILLUS 


GKORGB R DICK. M.D. 

cmr.w.o 


While the part played by pseudodiphtheria bacilli in 
pathologic processes has been much discussed, they 
have not been recognized as the cause of meningitis, 
and those found in the nose are usually considered 
unimportant. Cases such as the one repoited here arc 
doubtless rare; but they are important in their hear¬ 
ing on the pathogenic possibilities of pseudodiphtheria 
bacilli. 

REPORT OF CASE 


A white mail, aged 49, admitted to the service of Dr. James 
B. Herrick, June 20, 1919, with a family and personal history 
which gave no information hearing on this illness, two weeks 
before admission had fallen in the bathroom as the result of a 
shock received from a defective electric fixture. I hrcc days 
after the fall he began to complain of headache and “seemed 
feverish." After ten days of persistent headache, lie was 
brought to the hospital. 

He was a well developed, well nourished man. lhc mouth 
temperature was 104.8 R, the pulse SS. the pharynx was red, 
the tonsils were small, the teeth were in had condition and 
the cervical glands were palpable. There were dulness and 
suberepitant rales over the left lower chest anteriorly, and in 
the axilla. The patient was drowsy, the knee and ankle reflexes 
were active, and flexion of the neck increased the headache. 
Roentgenograms of the head revealed no fracture, "lhc eryth¬ 
rocyte count was 3,980,000; the leukocyte, 12,600, and hemo¬ 
globin, 65 per cent. The urine contained a trace of scrum 
albumin and some leukocytes, but no casts. 

The patient’s condition grew progressively worse, and he 
died five days after admission, on the fifteenth day of the 


sense. • 

Spinal puncture on admission yielded a cloudy fluid con- 
,i n ing 740 leukocytes per cubic millimeter, 54 per cent, of 
hich were polymorphonuclear neutrophils, and the rest 
rmphocytcs. The sediment was blood tinged. The ammonium 
tlnhate test for globulin was positive, and the colloidal gold 
4 indicated meningitis (0011234432). Wassermann tests 
f the cerebrospinal fluid in 0.2, 0.5 and 1 c.c amounts were 
[early negative. No tubercle bacilli were found in direct 
mears of the sediment. A guinea-pig inoculated subcu- 
meously and intrapcritoneally with the sediment, and killed 
t the end of six weeks, showed no tuberculous lesions. 
Lanisms were found in Gram’s stains of direct smears of 
? r -i, r osDinal fluid. They were gram-positive, short, diph- 
wlS h most frequently occurred in pairs, end 
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to end. They were often within the leukocytes. In methvW 

ue stains they did not show polar bodies! and wer K 
than the usual forms of diphtheria bacilli. 

' Aerobic and anaerobic goat blood agar slants and aear 
shake cultures were made of the fluid. At the end of twentv- 
four hours incubation, all tubes contained in pure culture 
tile gram-positive bacillus found in direct smears. In the 
MM..C culture made with 1 c.c. of the cerebrospinal fluid the 
colonies were so numerous that it was impossible to count 
them. J lie bacillus grew both aerobically and anaerobically on 
the surface of goat blood agar, producing a delicate grayish 
film, or isolated, slightly convex, grayish colonies less than a 
millimeter in diameter. The blood was not changed. The 
growth on goat blood agar was more luxuriant than on plain 
agar or Loefllcr's serum. The bacillus grew but produced no 
acid or gas in maltose, raflino.se, saccharose, lactose, salicin, 
mnimitc. dulcitc, inulin, galactose, or dextrin azolitmin broth’. 
In glucose azolitmin broth, it produced acid without gas. It 
had no effect on milk. Broth cultures were clear, with a finely 
granular sediment. In twenty-four hour old cultures the 
bacillus was not motile. 

A guinea-pig inoculated intravenously with two twenty-four 
hour slants of the original culture died twenty-two hours 
Inter. There was a marked fatty degeneration of the liver, 
and a blond-tinged cerebrospinal fluid, which contained the 
bacillus in pure culture. Two guinea-pigs were inoculated 
intrapcritoneally with a forty-eight hour broth culture of the 
organism, and one of them also received diphtheria antitoxin; 
neither of these pigs died. 

Cerebrospinal fluid obtained from the patient three days 
later showed a negative Wassermann test in 0.2, 0.5 and 1 c.c. 
amounts. There were no tubercle bacilli in the smears. Cul¬ 
tures contained numerous colonics of the bacillus described. 
No other organisms were found in any of the cultures. 

A blood culture the day following the first lumbar puncture 
showed about one colony of a gram-positive bacillus from each 
cubic centimeter of blood. Morphologically and culturally, it 
was identical with the organism found in the cerebrospinal 
fluid. A Wassermann test of the blood was negative. 

COMMENT 

The organism described differs from the diphtheria 
bacillus in the absence of polar bodies; failure to 
acidify maltose and dextrin; and in being not patho¬ 
genic for guinea-pigs 'on inlraperitoneal injection of a 
forty-eight hour broth culture. 

Kherson 1 has made an attempt to group diphtheroid 
organisms. He finds that strains isolated from the eye 
and nose arc usually in the nonfermenting or in the 
glucose splitting group. The bacillus found in this case 
of meningitis resembles in morphology and staining 
properties Hofmann’s type of pseudodiphtheria bacil¬ 
lus. It constantly fermented glucose with the produc¬ 
tion of acid. The pathogenicity of the bacillus for 
guinea-pigs was discovered only by intravenous 
inoculation: according to the method usually employe 
for testing the virulence of diphtheroids, it won c 
classed as nonvirulcnt. , 

On the whole, it is probably best considered as • 
pseudodiphtheria bacillus closely related to 
described by Hofmann. It may be pathogenic for mat, 
as in this case it was doubtless the cause o le . ‘ 
meningitis; and is pathogenic for guinea-pigs on t 1 ‘ 

venous, but not on subcutaneous or intraper 
inoculation. 

637 South Wood Street___---' 

1. Ebcrsoii, Frederick: J. Infect. Dis. »3il (July) 


Diagnosis of Tuberculosis.—The diagnosis> m 
stage of tuberculosis must and should often ^ beforc the 
the bacillus can be found in the sput „ {( j/ 

examination of the chest can give any help. 

State Dept, of Health, October, 1919. 





URli riJRAL STRICTURE—STERN 


. Tllc rehabilitation of the patient and the ameliora¬ 
tion of cystitis and urethral edema will do much 
toward making a radical operation successful. These 
can be accomplished only by giving the patient several 
days of respite from his vesical urgency. Through a 
ureteral catheter the urine dribbles away into 
a receptacle, and uninterrupted sleep can he obtained. 


Jour . A . M . A 
Jan . 10 , 1920 

At the apex of the denuded area, the bulbocaverno- 
sus muscles are separated from above downward in a 
median line, the corpus spongiosum being avoided 
yjJt. care nlUst ljc ta fcen not to puncture the structure 

These muscles cleave easily from the corpus spongi¬ 
osum, as far downward as the superficial transverse 



Fig. S.—.•/, hulbocnvcrnosus muscles sepa¬ 
rated and held apart, permitting corpus spon¬ 
giosum {D) to protrude. 


Fig. 6.—/?. clamps grasping junction of bulbo- 
cavernosas and superficial transverse periuei 
muscles near their attachment to corpus spon¬ 
giosum; A, right side severed, exposing C, 
superficial layer of the triangular ligament; 
/>. muscle stump remaining attached to corpus 
spongiosum. 


Fig. 1. — A. corpus spongiosum elevated, ex¬ 
posing urethra; B, beak of staff engaged in 
stricture in urethra throwing it into folds, 
C; D, same, lateral view; E, Allis clamps placed 
above and heloiv stricture and line of incision. 


The back pressure on the kidneys is relieved ancf the perinci muscles. At this point they are firmly fixed 
general condition of the patient is improved. with the superficial transversus perinei muscles to the 

corpus spongiosum. - 

the operation A hemostat is placed Rf 

The patient is placed in an exaggerated lithotomy so as to grasp the in- uik\ _ 

position, with a sandbag under the buttocks, in order sertion of these two \ ~ Jf "A 

to bring the perineum into a higher plane than a ver- muscles on either side NX /A /) 

tical one — almost approaching the horizontal. An and an incision' is // wW' 

inverted V incision is made, the apex of which corre- made mesial to the NA // 

/ I \ / 


^ Ask'S 


ywi 


.X j\ if/ "V. 

/ ■ / UkSA\ 

/■< \ fT# f- T 


1 

i]' . \ 










/ jjltfi $v\\y 


jfeMSHSi sSvsf'ldTt BEMrB 

urethra. 


moved. 


snonds to a point about 1 inch above the position of the hemostats, so as to leave a 

Leak of the staff in the urethra its lower arms; extenth to the corpus spongjosum of , 1;c 

ing nearly to the tuber .schi. (Fj. 3) The sk.n flap spaces which the finger .easily 

is dissected carefully, so as not to injure the tin P J the supe rficial layer of the tnangu- 

muscle layers overlying the corpi -p g P ment an( j jt will be observed that the cor- 

(Fig. 4). la * 
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pus spongiosum is fixed to this structure. With 
the aid of scissors the elevation of the corpus 
spongiosum from the triangular ligament and from 
the urethra itself is easy of accomplishment. This pro¬ 
cedure is carried as far as may be necessary, that por¬ 
tion of the urethra in which the staff is arrested and 
a short distance above it, being thus exposed. The 



Fig. 11.— A, catheter in urethra: first suture placed for approximation 
of upper and lower angle of wound; B, suture tied. 

structured urethra is now exposed to view, and when 
the tip of the staff is pressed downward the urethra 
below the point of engagement will pucker in advance 
of it (Fig. 7). 

Two Allis clamps grasp the urethra, one above the 
strictured area and the other well below it. A linear 
incision in the midline is made between these two 
points, by which the strictured area is opened. Allis 
clamps are attached to the free edges, the interior of 
the urethra being thus exposed, while the beak of the 
staff and the filiform are brought into 
view (Fig. 8). These two lateral flaps 
are removed with scissors, an ovoid fen¬ 
estra being left in the urethra (Fig. 9). 

A rubber catheter, size 22 F., is now in¬ 
serted into the bladder and the filiform 
removed. The open end of the catheter 
.is slipped over the beak of the staff, and 
withdrawn through the urethra (Fig. 

10). Urethral repair must now he made. 

It will be found that there is ample 
urethral tissue for the transverse repair 
without causing even slight tension (Figs. 

11 and 12). 

Replacement in their normal posi¬ 
tions OF ALL THE STRUCTURES OVER- 
LYING THE URETHRAL WOUND 

1. The corpus spongiosum is attached 
to the superficial layer of the triangular 
hgament by two sutures of fine catgut. 

2. A single suture is placed in such a 
manner (Fig. 13) as to bring the two 

uibocavernosus muscles and the trans- 
. versus perinei muscles in apposition with the muscle 
ump remaining on the corpus spongiosum. This 
d UrC n ' 5 ° 1 ' nc ^ u< ^ es the levator ani, which frequently 
scv* >S w ^ cn ^ ie transversus perinei muscles are 


When this suture is tied, the structures are restored 
to their original positions and the union of the bulbo- 
cavernosus muscles completes the muscular repair 
(Fig. 14) ; 

The skin flap is now replaced with interrupted silk 
or linen sutures. It will be observed that there are 
three distinct coverings over the urethral wound, 

The close apposition of 
these structures may be 
confidently . expected after 
from forty-eight to seventy- 
two hours, during which 
time the catheter remains 
in the urethra. After the 
expiration of this time, no 
urinary leakage is to be ex¬ 
pected, and the patient is 
permitted to void. 

POSTOPERATIVE TREAT¬ 
MENT 

The indwelling catheter 
is fixed to the glans so that 
the eye of the instrument is 
situated just inside the in¬ 
ternal vesical sphincter and 
fastened with an elastic de¬ 
vice manufactured for that purpose, or by any of the 
methods improvised by urologists. It is allowed to 
remain in situ for forty-eight hours, the patient being 
cautioned during this time not to make any urinary 
effort. At the expiration of forty-eight hours the 
catheter is slowly withdrawn, while a gentle stream of 
hot boric acid solution is flowed through it. A sterile 
catheter is then inserted and allowed to remain twenty- 
four hours. This concludes the third postoperative day. 
On the fourth postoperative day the patient is cathe- 
terized every four hours or when request is made. On 
the fifth day, voluntary micturition is permitted. 


Fig. 12.—Urethral 
completed. 


repair 



_ ... .., corpus spongiosum replaced 

over urethral wound and sutured to superficial 
layer of triangular ligament B, single suture 
so placed as to restore all muscle structures to 
their original positions over “butt-end” of 
corpus spongiosum. 


Fig. 14.— A, suture tied; B, union of 
bulbocavernous muscles. 


The care of the perineal wound includes certain 
important considerations in order to accomplish pri¬ 
mary union. In a moist, bacteria-laden area, frequent 
changes of -dressings must be made and perspiration 
prevented, if possible by avoiding heavy bedclothes. 



88 


CARCINOMA OF EAR—SUTTON 
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Immediately after the operation, it is my practice 
to cover the operative field with an unguent, comprising 
paraffin, wax and petrolatum, which acts not only as an 
occlusive covering, but also as an antiseptic, in that it 
envelops any organisms present in the skin and renders' 
them inert. 

A sound (24 F.) is passed on the tenth day, and one 
of larger size a week later. It is my experience that no 
further instrumentation is necessary. 

CONCLUSIONS 

1. Since all. or nearly all, strictures occur anterior 
to the superficial layer of the triangular ligament, this 
operation can easily reach them. Extravasation of 
urine or infiltrating abscesses are not to he feared in 
a surgical procedure that does not disturb the mem¬ 
branous or prostatic urethra lying posterior to the 
triangular ligament. 

2. An operation which is directed precisely to the 
diseased area, and which does not inflict injury to any 
other part of the urethra, must be conceived as a 
logical step toward a cure, and as superior to proce¬ 
dures heretofore in vogue. 

219 West Eighty-First Street. 


CARCINOMA OF THE EXTERNAL EAR 

RICHARD L. SUTTON, M.D. 

KANSAS CITY, MO. 


cancerous involvement, the chronic inflammatory 
changes to which it is subjected, together with the poor 
blood supply, prevent prompt healing, even after the 
removal of the parent cause of the trouble. 



rip. ’.—Very early liaral-cclt carcinoma of ear, showing effects of 
Tmlhuu treatment: A, cellular infiltration; changes m conncctite 
tissue; elastic fibers broken ami twisted; C, cartilage, hematoNjlin eo 
stain; low magnification. 


To the uninitiated, the successful treatment of early, 
superficial carcinoma of the external ear may seem 
a comparatively simple matter; but after one has 
acquired a little experience in combating even the 



• t « i* 

. • r i .... a epidermis; connective 

R. 1.— ■Ttasai-ccll lancer ceils; l.cmatoxylin-cosm stam, 

1C of derma; to mahst* 
magnification. 

tier type of the disorfcHn 

lane, escapes direct 


During the past two years, I have had opportunity 
to study seventeen cases of carcinoma of the ear. ; 
the patients were men. The youngest was 2b, the 
oldest SI years of age. In five cases studied micro¬ 
scopically, all the growths were of the basal-cell type. 

Owing to the character of the structures involved, 
the histologic picture differs in some minor respects 
from that seen in basal-cell carcinoma of other parts 

of the body. , , , , . 

In thirteen instances, the growths had developed 
from seborrheic keratoses, usually of the keratotic 
variety, and in nearly every case there was a history 
of primary injury, such as a cut or a bruise. Etevm 
of the patients, at one time or another, had suite 

from frost-bite. . , u ie 

All the lesions developed at some point abore 
level of the floor of the external auditory meatus, n 
no instance was the lobe primarily involved i e 
Nipper portion of the helix was a favorite site for the 
development of the lesions, probably became of i 
exposed position. Occasionally the cranial su ; 
the pinna was attached, in one instance fo!l “ " " t 
himrv from a spectacle bow, and in another a slight cut 
{roCAZr, inflicted by a barber while trimming the 

’’“There was a striking similarity in the case histories. 

Following a slight injury of the eai iNAnnll' super- 
point on the helix, the patient developed a small, sv 1 
facial ulcer, which healed very slowhr Tl e «.a 

T'Tf Tf the a e~uS e d«i; itched 

because of 

rf siStratosis w - 

the site of the former wound. 
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The growth of the little hyperkeratotic tumors may 
have been retarded by the frequent application of 
grease or petrolatum; but in the course of months or 
years, a large percentage of them became malignant. 
The subjective symptoms were at first comparatively 
slight, and consisted of itching and burning of variable 
degree, easily allayed by a- mild antipruritic. Later, as 
the carcinoma developed, and the deeper structures 
were invaded, the patients frequently complained of a 
throbbing, ; !penetrating pain, which often involved the 
entire side'of the head, and which only narcotics would 
relieve. • 

The plan of treatment varies with the character, stage 
and extent of the lesion. In growths of the prickle¬ 
cell type, early and radical excision is the best and 
safest course. The basal-cell tumors are less serious, 
and more weight can be given to the importance of a 
good cosmetic result when it comes to dealing with 
them. 



. fr's* 3.—Early basal-cell carcinoma of ear: A. strand of cancerous 
R ? xten ding downward from basal' layer of epidermis into corium; 

thickened prickle layer; C, derma, with masses of new growth lying 
between the bundles of connective tissue: hematoxylm-eosin stain; 
low magnification. 


As a prophylactic measure, the ears should be sub¬ 
tly protected from cold during the severe winter 
months. Frost-bite may not be a direct causative fac¬ 
tor, but repeated injury from this source undoubtedly 
predisposes to cancer. 

Even slight lacerated wounds of the ear should 
receive proper surgical attention. In treating rough, 
pigged injuries of the skin, the edges should be pared 
down and carefully approximated, and the wound 
properly closed and dressed. 

Seborrheic keratoses, which are often the precursors 
of the more serious lesions, can sometimes be success- 
u "y combated by the daily use of a mild keratolytic, 
such as salicylic acid ointment (10 per cent.). Also 
carbon dioxid snow is a valuable remedy in some 
■nstances, although its field is limited, and in suspicious 
or advanced lesions, more harm than good is liable to 
o low its use. This is due largely to the fact that its 
c cstructivc action is not that of a direct escharotic, but 
? sequel to the acute inflammatory changes that follow 
intense refrigeration. 


The widely dilated vessels, together with the lowered 
vitality of the immediately adjacent tissues, tend to 
extension rather than eradication of the lesions 
attacked. The actual cautery is a much better agent 



magnification. 


in these intermediary or frankly malignant cases. The 
destruction of the lesion is certain, for, as Hazen, 
Bloodgood, MacKee and others have shown, the efferent 
vessels are promptly sealed off, and the liability to 



peripheral extension is reduced to a minimum. Unfor¬ 
tunately, the tissues in this vicinity do not heal verv 
promptly following actual cauterization, and the ensu¬ 
ing bums are frequently a source of extreme discom¬ 
fort to the patient. Figuration is painful and, as 
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ordinarily practiced, unreliable. Of the various chem¬ 
ical caustics, arsenous oxid, as recommended by Robin¬ 
son, is probably the best; but when employed in this 
locality, it is open to the same objection as the actual 
cautery. 

Prior to the involvement of the cartilage, many of 
the cases respond very satisfactorily to roentgen-ray 


otyjiu JV Jous. A.M.A. 

Jan. 10, 1950 

In the treatment of basal-cell carcinoma of the car 
)} means of radium, a severe reaction is seldom neces- 
sary and in the superficial cases should always be 
avoided. 1 he skin in tins region is very thin, and 
affords only; slight protection to the underlying struc¬ 
tures. J he inflammatory changes that occur as a result 
ot prolonged exposures subside very slowly, and weeks 


'i iiiwniiLL, 


■ * 


\ 





fhg- 6 —Tl.'isnl ci'll carcinoma of Fig. 7.—Multiple basal-cell carcinoma of the car: Fig. 8.—Carcinoma of the car, showing nlcei 

car involving cartilage of eighteen of three years’ duration; no ivtniih node involve- that remained after radium therapy. Lesion 

months duration; very painful. mcnf, radical operation, followed bv cure. healed under the action of soothing local appli 


which at the time could 
readily have been suc¬ 
cessfully removed by a 
competent surgeon i n 


cations in seven weeks; no recurrence had 
taken place one year later. 

treatment and especially to radium. If the former 

agent is employed, only the intensive method should or even months may elapse before the ulcer marking 

be used, otherwise the result is liable to he disastrous the site of the former carcinoma is entirely healed, 

rather than beneficial. I once saw a case of superficial The healing process can sometimes be expedited by the 

carcinoma of the concha cautious use of liquor hydrargyri nitratis, a remedy 

?==== ■ which at the time could first suggested to me by my friend. Dr. T. S. Blakesley. 

• readily have been sue- The agent is applied by means of a tooth-pick, and its 

'■jjr cess fully removed by a action is promptly halted at the end of one or two 

, '?|§Lcompetent surgeon in minutes by a liberal coating of sodium bicarbonate. 

'• . iA, Occasionally, diluted citrine ointment (unguentum 

•; % i r - —— -— hydrargyri nitratis, 1 part petrolatum, 7 parts) will 

wfr 'f 1 1 ]>rove helpful at this stage of the disorder. Cleanli- 

V ! ; ness is essential, for, as Dr. Du Noiiy has said, the 

- v '% ’j ' ideal conditions of perfect and rapid healing are 

.-£ jH ,/ realized when a wound is kept prac- 

& \ £' -——- tically sterile, or deprived of patho- 

^ genic micro-organisms, as cocci, diplo- 

r ’ f:. JSL. ■ " f , In those cases presenting cartilagi- 

• -. -k: | & f. y nous involvement, I have found both 

.<’■ * ■ ■ radium and roentgen-ray treatment usc- 

v_;. / • Vh' jj >’V less. Prompt excision is the best and 

; .Bf' m safest plan, and in the hands of a skilled 

[ ' > y/ \p-.. '-Bwt.v • v operator, the results are generally good. 

. ■ • T.J1 {LJL - l—--—---— ^ As a rule, the ensuing deformity is 

w* lo— seborrheic Fig. li.— Early basat-cdi comparatively slight, and the patient is 

Fig. 9.— nasal-cell ? h keratosis’ on helix carcinoma of car, showing promptly relieved of a disorder that IS 

the car in n man of /0; the growtn ... developed fo • condition after patient had J. , , 1 ... . ,i: c f r pcc. 

was destroyed by weans of radium, «»;«> f r0 m received more than 100 ex- liable ultimately tO prove both distress 

hut the lesion Af ry s y ' razor and ultimately pastures to the roentgen ray. j and dangerous to life. 

and was extremely p.uiuui. i. mnUenant. & _— 


,-v >.y ; m, ■ 

•». -V. >. ■' 


Fig. 9.—nasal-cell carcinoma of 
the car in a man of 70; the growth 
was destroyed by means of radium, 
but the icsiott healed very slowly, 
and was extremely painful. 


Fig. 10.—Seborrheic 
keratosis on helix 
which developed fol¬ 
lowing slight cut front 
razor and ultimately 
became malignant. 


-abnut- fifteen minutes. Nine months later, I again saw 
STcwI bill during the interval the patient had 
received more than a hundred brief roentgen-ray ex o- 
™7cs in and around the aftected area, the centana 
to proved too much for him, however, and the man 

died. \ 


1. Du Noiiy, P. L.: Am. J. Physiol. 10: 101 (June 1 ) 1919 , ^hed i» 
The Search for Cicatrizing Substances, editorial, J. A. 2u. A. 

(Aug. 9) 1919. _ _ 

Altruism.—Sympa th}' for manifest evils, and self-sacrifice 
for others have no limit when the emotions are direct!) 
stimulated.—Brcnd. 













Volume 74 
Kumber 2 


BLADDER TUMORS—HERBST AND THOMPSON 


91 


TUMORS OF THE BLADDER 

THEIR DIAGNOSIS AND TREATMENT 
ROBERT H. HERBST, M.D. 

AND 

ALVIN THOMPSON, M.D. 

CHICAGO 

Tumors of the bladder comprise but a small per¬ 
centage of all the tumors of the body, this being 
variously estimated at from 0.75 per cent, to as high as 
5 per cent, of the total number. Of these, approxi¬ 
mately one half are malignant, and most of the remain¬ 
der potentially so, in that they later become malignant. 


used. The macroscopic appearance of a tumor is not 
a certain guide in judging its malignancy. However, 
there are certain characteristics which may be taken 
as evidence of malignancy in papillary tumors, as 
necrosis or sloughing, calcific incrustations, edema 
about the base of the growth, nodules in the mucosa 
near the growth, the presence of .an intractable cystitis, 
an induration felt through the vagina or rectum, and 
multiplicity or great size and the slow response to 
fulguration. The sessile growths and the flat warty 
or the extensive velvety patches on the wall of the 
bladder are quite sure to be malignant. If a piece is 
removed through the cystoscope for examination, it 
may have benign characteristics even though the pedicle 
or base may be actually malignant. However, the 


TYPES OF BLADDER TUMORS 

There are two common varieties of 
bladder tumors: papilloma and carcinoma. 
The papillomas are fibrous, benign or 
malignant, and the carcinomas adenoid or 
diffuse, adenomas being very rare. 

Besides these common varieties of epith¬ 
elial origin, other types of tumor are found 
occasionally, including myomas, angiomas, 
fibromas and various types of sarcomas. 
The papillomatous growths, benign or 
malignant, are by far the commonest form 
of tumor found in the bladder. Ewing 1 
states that this is due to the structure of 
the mucous membrane and the physical 
conditions to which the tumors are ex¬ 
posed. The transitional type of epithelium 
accounts for the histologic varieties of 
tumors arising from it. The villous form 
is probably due to muscular activity and 
the constant bathing in fluid. Ewing 
further states that the long confinement 
of these tumors to the site of origin is 
probably due to their villous form rather 
than to a lack of lymphatics, which was 
once thought to be the reason. 

Bladder papillomas occur in various 
forms, coarse or fine villous growths with 
more or less narrow pedicles, flat or lobu- 
lated forms, or they may be sessile. Papil¬ 
lomas vary greatly in size and are fre¬ 
quently multiple. The commonest location 
is in the trigonal area, especially about the 
ureteral orifices and the edges of the 
trigon. They have been observed at all 
periods of life, but are commonest after 
middle life, especially in the sixth decade. 





Fig. 1.—Excision of papilloma of bladder with^ electrocautery knife: a, method 
of grasping pedicle of tumor with forceps and excising it with electrocautery knife; 
b, electrocautery knife; c, method of applying radium to former site of tumor. 


They occur about three times as frequently in men as 
m women. Their course is prolonged, and they have 
a tendency to remain confined to the bladder. A few 
°f them remain benign for many years, but most of 
them become malignant eventually. Many are malig¬ 
nant from the beginning. 

THE DIAGNOSIS OF MALIGNANCY 
. The question of malignancy is the all-important point 
m diagnosis. If a tumor is benign it can be removed 
bv fulguration, and recurrences or additional tumors 
Appearing later can usually be removed by the same 
ineans, whereas if it is malignant it is usually resistant 
to fulguratio n, and other or additional means must be 

Compnnv' I 'i 9 i 9 3mCS: Neoplastic Diseases, Philadelphia, W. B. Saunders 


removed portion may show actual malignancy. Then, 
of course, the diagnosis is assured. The removed por¬ 
tion may not show well-defined malignant characteris¬ 
tics and still give evidence of malignancy by exhibiting 
unusual growth capacity. Buerger 2 gives, in addition 
to the usual well-defined microscopic evidences of 
malignancy, these morphologic criteria on which the 
diagnosis of carcinoma or carcinomatous change in 
papillomas may be made: “Cells manifesting irregular¬ 
ity in size and shape; nuclei rich in chromatin, deeply 
staining and of bizarre shape; cells with atypical mito¬ 
sis : giant cells and multinucleated cells.” 

Extension of malignant tumors may occur through 
the bladder wall to other pelvic structures, up the 

2. Buerger, Leo: Tr. An. Urol. A. 9: 14, 1915, 
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uietci to the kidneys, mid along the pelvic lymphatics 
to the prevertcbral lymph nodes. Cases of mclaslases 
from bladder tumors have occurred in remote organs; 
but such metaslascs aic comparatively rare and occur 
late. 

Bladder tumors may be complicated by secondary 
anemia from hemorrhage, by cystitis, by hydronephro¬ 
sis complicating tumors which may occur about or 
within the ureteral orifices, and by renal suppuration. 
Serious kidney complications may occur in those cases, 
benign or malignant, wherein blood clots or fragments 
or parts of the tumor interfere with the emptying of 
the bladder resulting in 
back-pressure from reten¬ 
tion. 

There is one dominat¬ 
ing symptom which should 
be investigated by cysto- 
scopic examination of the 
bladder without delay, and 
that symptom is hema¬ 
turia, especially of the 
painless intermittent type. 

Neglect in giving prompt 
heed to this early warn¬ 
ing has allowed too many 
papillomas to develop un¬ 
disturbed until the bleed¬ 
ing has become profuse or 
the later attending symp¬ 
toms, pain and frequency, 
have made investigation 
urgent. By that time the 
growth may have reached 
a large size or have be¬ 
come malignant, if not 
originally so, making the 
treatment not only more 
difficult, but too often less 
effective. 

ETIOLOGY 

The etiology of bladder 
tumors, like that of neo¬ 
plasms in other parts of 
the body, is not definitely 
established; but many ob¬ 
servers have noted that in 
a large number of cases 
there is a definite history 
of an irritation of some 
kind, as cystitis or stone. 

Bladder tumors appear' to 
be common in anilin work¬ 
ers. These observations 
seem to indicate that irri¬ 
tation m a y predispose 
toward the formation of 
the growth 





Joi’R. A. Jr. a 
Jan-. 10, 1920 

have stated, cannot always be determined iccm-pf.i 
1/ the tumor is thought to be benign there it n 3 ’* 

n°". ’ Ut ,om " ,e '“fetation 3,o5 de"cXrw 

Beci m 1910 gives the best results with the least dii. 
com oi t to the patient and the lowest rate of rectir- 
lences. ibis method is carried out by means nf ti 
high frequency current used through a,Spent hi 
cystoscope. fhc two types of current used in lb 
procedure are the Oudin and the d’Arsonval The 
Oudin or monopolar spark, produces cauterization and 
coagulation through its marked local action at the point 
of application, i he d Arsonval, or bipolar spark, has a 

deeper and less’ local 
action, producing coagula¬ 
tion by heat and a more 
extensive destruction. For 
tins reason it must be used 
with more caution, espe¬ 
cially when its action is 
directed to the base of the 
tumor close to the bladder 
mucosa, in order to avoid 
too deep destruction of 
the bladder wall. These 
figuration treatments are 
repeated at intervals vary¬ 
ing from five days to two 
weeks, depending on the 
local reaction following 
each treatment and the 
progress made. Almost 
all benign papillary 




. N'-y . 


_ .. S 


\'z\ 

-■ VfV 

: r • s/'/i 



cil&fesr 


"l 




Pig. 2. —Carcinoma of the prostate: 1, radium needles inserted into 
prostatic tumor through cystotomy incision; 2, schematic sagittal section 
illustrating the direction in which the needles are pushed, and the depth 
to which they are carried. 


Besides these primary growths of the bladder, sec¬ 
ondary growths are not uncommon, spreading from the 
kidney, abdominal or pelvic viscera, and especially 
from the prostate. 

TREATMENT 

The treatment of bladder tumors has been more or 
less discouraging in. the past, especially before the 
day when cystoscopy made early diagnosis possi¬ 
ble The choice of method to be used should be 
based on the pathology of the tumor. This, as we 


growths are readily re- 
moved by this .method, 
and even some of the 
malignant papillomas are 
wholly removed, though 
usually more slowly and 
with greater likelihood of 
recurrence. 

Surgical remo v a 1 of 
both benign and malignant 
bladder tumors is attended 
by a large number of re¬ 
currences. It seems that 
fragments of the tumor 
even of the benign type 
are readily transplanted, 
producing recurrences 
either at the original site 
or in other parts of the 
bladder. Gardner, 3 in an 
analysis of 666 cases of 
bladder carcinoma, shows 
that in 224 cases of partial 
resection of the bladdei 
there were recurrences in 
43.7 per cent, of the cases, 
while in 442 cases in which only the growth was 
excised, the percentage of recurrences was 88. Com- 
parison of these two surgical methods shows that the 
more radical removal gives the better results, iota 
cystectomy in these cases is very discouraging, as there 
is not only a very high immediate mortality but the 
results otherwise are not favorable. Gardner 3 repoi s 
ninety-six cases of benign papillomas removed by exci¬ 
sion with recurrences in 35.5 per cen t., while in sixt)' - 

3. Gardner, J. A.: Tr. Am. Urol. A, 9: 226, 1915. 
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one cases treated by fulguration only 13.1 per cent, 
recurred. This shows a decided advantage in favor of 
the fulguration method in benign papillomas. 

Radium has now been used for a number of years 
in the treatment of malignant bladder tumors; and the 
results, while far from being satisfactory, have been 
somewhat encouraging. The unsatisfactory results are 
partly due to faulty application of the radium. As 
radium acts in proportion to the inverse squares of the 
distances from the tissue acted on, it is obvious that it 
must be placed directly on the tumor or inserted into 
the mass to get the maximum effect. .It may be applied 
in a specially constructed sound or cystoscope and kept 
in place on the tumor by holding the instrument 
with special clamps designed to keep it from moving 
(Young). 

authors’ procedure 

Our usual procedure with a tumor thought to be 
malignant, if located in an accessible part, is to excise 
the growth and with it 
resect the entire bladder 
wall of that region, using 
an electrocautery knife in 
preference to the ordinary 
scalpel. Those tumors lo¬ 
cated in parts of the blad¬ 
der not easily accessible, 
such as the trigon about 
the internal urethral ori¬ 
fice or closely associated 
with the ureters, are ex¬ 
cised through the open 
bladder, carrying the in¬ 
cision down to the mus- 
cularis' (Fig. 1 a), using 
the electrocautery knife 
(Fig. 1 ^) ; following 

which radium is applied 
(Fig. 1 c) to the denuded 
surface from which the 
tumor has been removed. 

Sessile growths and 
those with broad pedicles 
niay be treated by intro¬ 
ducing needles containing 
radium directly into the 
growth. When this is not 
possible, the radium may 
be applied on a staff or 
sound either through a 
suprapubic opening or through the urethra, care being 
taken to keep it in contact with the involved area. 

Many of the unsatisfactory results in the past may 
he charged to the inaccurate placing of radium in the 
bladder. It is of the utmost importance, therefore, that 
the radium be not only placed accurately but also kept 
m place throughout the entire exposure. 

It is known that commonly prostatic cancer spreads 
to and involves the bladder wall; and for this reason, 
the treatment of certain types of prostatic cancer will 
he included in this paper. Radical excision of a 
malignant prostate cannot he carried out with any 
reasonable degree of safety and success, except in very 
early cases. Those cases of cancer of the prostate 
which are not too far advanced and which show no 
evidence of metastasis are thus treated with radium: 

A suprapubic cystotomy is made with a liberal high 
opening so as to give easy access to the involved blad¬ 


der neck. A bimanual examination is made to deter¬ 
mine the limits of the tumor. By means of a needle 
carrier, a number of hollow needles, each containing 
a capsule of radium, are inserted directly into the 
mass about 1 cm. apart in different directions (Fig. 
2). A silk guide attached to each needle extends 
out of the suprapubic wound, ■ by means of which 
the needle is withdrawn (Fig. 3). These needles 
are left in place from twelve to twenty-four hours, 
depending on how much exposure is desired. It 
is surprising how little reaction occurs from these 
long exposures as compared to the extensive burns 
which we see on the mucous membrane of the 
bladder and rectum when the radium is placed directly 
on these membranes. One 'such exposure usually 
causes the removal of most of the upper part of the 
tumor, though it may be repeated in a few weeks if 
found necessary. As most of the tumors begin in the 
lower part of the gland, a second introduction of 

needles is made into this 
part of the tumor by mak¬ 
ing a dissection through 
the perineum, exposing 
the prostatic mass, and in¬ 
troducing the needles car¬ 
rying the radium into the 
mass from below. 

We have not described 
this method of attacking 
the malignant prostate 
with the intention of re¬ 
porting cures, because the 
time since operation has 
been too short (about two 
years) ; however, our re¬ 
sults are sufficiently en¬ 
couraging to warrant con¬ 
tinuation of the method. 

32 North State Street. 


Natibnal Department of 
Health.—In the creation of 
a department of health, all 
of the bureaus or parts of 
bureaus and divisions and 
boards could be easily ad¬ 
justed without the loss of 
prestige by any of them. 
Some functions could be con¬ 
solidated into single bureaus. 
The plan should be con¬ 
structive of the agencies we now have, certainly not destruc¬ 
tive. The Public Health Service, owing to its size and 
present organization, would constitute the main founda¬ 
tion on which to construct such a department. Its mobile 
corps of medical and sanitary personnel is an excellent one 
to expand so as to include in the commissioned corps all of 
the scientists and specialists transferred from the other 
departments in grades according to the nature of the work 
and experience of each. Furthermore, some provision should 
be made to commission high class specialists in the various 
branches of preventive medicine from civil life, in grades 
commensurate with their ability and experience. The mobile 
corps, as expanded, should continue under the supervision of 
the surgeon-general, and should perform all of the medical 
and sanitary duties for all of the bureaus and divisions of 
the department. The provisions for one well organized, 
disciplined mobile corps of highly trained health experts" 
to perform all of the medical and sanitary duties for all of 
the bureaus and divisions will doubtless be an effective 
agency in coordinating the work of those bureaus.—B. S. 
Warren. Pub. Health Rep. Dec. 5. 1919. 
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Fig. 3.—Wound with drainage, the threads attached to the radium 
needles having been carried out through the drainage opening. 
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TWO CASES OF MONGOLIAN IDIOCY 
IN THE SAME FAMILY * 

IRVING H. PARDEE, AI.D. 

Assistant Chief of Clinic, Neurological Institute 
NEW VOllK 

Recent endeavors to throw light on the etiology of 
Mongolian idiocy have resulted "in considerable litera¬ 
ture on the subject during the past few years. The 
rarity of its occurrence in more than one child in a 
family is an observation of universal note. 

Goddard 1 has collected the histories of 322 cases of 
Mongolian idiocy, and in not one instance was there a 
history of more than one Mongolian child in the family. 
McClelland 2 remarks that it is a common observation 
that in no family was more than one Mongolian idiot 
encountered. Shuttlcwortlr says that the'’production 



Two Mongolian children of the same family and their next ’older 
brother, showing characteristic mongolinn facies, spntula hand, ana 
short thumb and little finger. 


of more than one Mongol in the same family is a great 
rarity, he himself having heard of only two cases and 
having never seen any. He also reports the case of 
twins, one normal and the other a Mongol, as does 
Swanberg. 4 Dr. Max Schlapp, in the course of examin¬ 
ing mental defectives for the city of New York, lias 
seen over 500 Mongols, and in a personal communica¬ 
tion to me states that he has never seen two Mongolian 
children in a family. Van der Scheer 5 has collected 


Brt. M. J. ..*> 

Sept. 11) 1909. . H H. A.: A Case of Mongolism 

4. Swnnherg, Harold A ..and wajnes, «. > 1919 

One of Twins, Arch. Neurol. of Mongolian Idiocy 

5. Van der Schecr W. s 25) 1919; 


,sfir5 1 . y A N M C : r A m 72ini4 (April 12; «i». 
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reports of two families, one with two Mongols and 
the other with three, and states that he has been able to 
fmd on record the reports of several families in which 
more than one child presented the disease. 

As this type amounts to about 5 per cent, of all trues 
of imbecility, it assumes the proportion of a consider- 
a!) e problem, and a determination of its exact etiology 
"'•]*. bc a large factor in its prophylaxis. 

i he controversy over the relation of syphilis to 
Mongolian idiocy is not yet definitely settled; but to 
those whose experience has been large, the occurrence 
of a positive Wasscrmann reaction is only a coinci¬ 
dence. 1 he proportion of positive Wassermann reac¬ 
tions obtained from groups of Mongols should be over 
SO per cent., instead of under 15 per cent., if the causa¬ 
tive factor were syphilis, and so far the brains of 
Mongols have failed to show the characteristic patho¬ 
logic changes of the disease. Two families showing the 
apparently intimate relation between the two conditions 
arc reported in the literature: In one, reported by Van 
der Bogcrt, 0 first, a syphilitic child was born, .second, a 
normal child, and third, twins, one of whom was a 
syphilitic of the Mongol type. Babonnieux and Vil- 
lette* tell of a family of four Mongolian children whom 
they consider congenital syphilitics because of two 
maternal miscarriages, the death of six other children 
when infants, the presence of hutchinsonian teeth in 
these offspring, and a buccal leukoplakia in the father. 

The family that has come under my observation is 
interesting not only from a statistical point of view, 
owing to the fact that two of the children present 
classical textbook pictures of Mongolian idiocy, but 
also from an etiologic point of view, since it presents 
two possible etiologic factors. 


REPORT OF CASE 


family History .—The father, an Italian by birth, aged 49, 
formerly a bookkeeper, now a postoffice clerk, came to this 
country before his children were born. His ancestors were 
of an intelligent class, including lawyers, physicians and 
druggists, and there is no history of mental disease. The 
mother, also of Italian birth, aged 42, was the daughter of 
an engineer. Her mother had diabetes. She is large, obese, 
and has always been well except for frequent frontal head¬ 
aches. Her pregnancies have been borne without any diffi¬ 
culty, and she has eleven living children whose ages are 
27, 22, 20, 18, 17, 15, 13, 11, 9, 7 and 4. Between the last two 
children, she had two induced miscarriages. All of the 
children above 15 have finished school and have then taken 
business courses so that they are contributing their bit to 
the support of this large family. Their mentality is unim¬ 
paired, several of them showing considerable promise. The 
two youngest children were never considered to be like the 
others; they were backward in their development and did 
not resemble the rest of the family, but the parents have 
noticed a decided similarity in appearance between these 
two. 

History .—Robert P., aged 7 years, was born after normal 
but rather prolonged labor. He has always been well but 
slow to develop. He was brought to see me because of ms 
failure to talk, his vocabulary being limited to. single words. 
He is able to call his parents and some of his brothers by 
name, and he seems to understand a great part of what is 
said to him. He is easily embarrassed, good natured, an 
somewhat restless in his activity. Physically he is under¬ 
sized and bears the following characteristics, of the.Mongo • 
He has blepharitis, almond-shaped eyes with oblique pa 
pebral fissures, epicanthic folds and an external strabismus 
in the left eye; the mouth hangs open; the lips are thick an 


6. Van der Bogert,/Frank: Congenital SypMHs, Simulating^ton- 

Jistn, in One of Twins. Am. J. Dis. Clnld. 11. 53 U > ( g e pt.) 

7. Babonnieux and Villette: Arcli. de med. d enf. lf>*4 
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the tongue is large and protruding, having deep transverse 
fissures and prominent papillae; the nostrils point forward 
from a broad, flat nose. The expression is dull and stupid. 
The skin is soft, dry, and slightly puffy with plenty of sub¬ 
cutaneous fat; the joints are lax, showing a hypotonus. The 
fingers are short and thick; the thumb is obliquely cut off 
and the little finger is only half the usual length. Besides 
these signs he has small genitals with undescended testicles, 
and until a few years ago he wet the bed. The teeth are very 
bad, and there is no sign of second dentition as yet. 

Edward P., aged 4 years, was born after normal labor 
His development was slow. This child wets himself, and is 
noisy, destructive, and ceaseless in his activity, but is affec¬ 
tionate and good natured. It was most difficult to persuade 
him to submit to examination and to be photographed. He 
cannot talk and makes only unintelligible noises. His physi¬ 
cal status is the exact counterpart of that of his brother: 
bullet bead, brachycephalic skull, grimacing face with slit 
eyes, blepharitis, drooling mouth, thick lips, protruding 
tongue, hypotonus, hand of the typical spatular type, and 
skin of the same quality as that of his brother. To describe 
one is to describe the other. 

The illustration shows the characteristic facies and the 
spade hand of the younger, though the difficulty in control¬ 
ling the children made a better picture impossible. As I 
could not obtain consent for a Wassermann test, those data 
are unavailable; but a survey of the family history, with 
nine healthy children previous to these two, and parents who 
have no evidence of the disease, seems to be sufficient to 
exclude syphilis. 

COMMENT 

In these two Mongolian imbeciles we have the last 
children of a large family, a potent argument for the 
theory that they develop from a parent in whom the 
germ plasm has become defective through exhaustion. 
A history obtainable in over 50 per cent, of Mongols 
is that the idiot child tvas the last one of a large family, 
when the mother was far advanced in her reproductive 
life, or else that the child was the product of a marriage 
union consummated late in life. 3 

Let us consider this hypophrenic type from the endo¬ 
crine aspect, for it is almost impossible to observe this 
peculiar appearing creature without remarking the 
growth and the tissue abnormalities. For some time 
the few points of similarity between the Mongol and 
the myxedematous cretin have been emphasized and 
made the basis for thyroid medication; but how dif¬ 
ferent is the restless activity of the former from the 
dull sluggishness of the latter. So far, absolutely no 
results have been obtained with thyroid feeding in 
mongolism. In this family there is a strong endocrine 
heredity especially on the maternal side; her mother 
had diabetes, and she herself is of a pronounced dys- 
pituitary type with nasal eyebrows, spacing of the inci¬ 
sors, obesity, and frequent frontal headaches. The 
children with their dry, smooth, hairless skin, prog¬ 
nathous jaw, small stature, abnormal bony growth, and 
undescended testicles show some very definite signs 
which could be classed as polyglandular. Therapy 
along these lines has, thus far, failed to bring about 
any cures, but further work will, we believe, throw 
light on this probable etiologic factor. 

"4 West Forty-Eighth Street. 


Aerial Dust.—Establishments devoted to the manufacture 
of abrasive materials may present conditions in regard to 
aerial dust content that can scarcely be equaled in any other 
industry. The study of such conditions and the devising 
°f adequate means for so controlling them as to protect the 
workers in this trade from the menace of tuberculosis would 
seem to invite serious attention .—Public Health Reports, 
May 30. 1919. 


A CASE OF LUMBOSACRAL PARAL¬ 
YSIS (TRAUMATIC) 

G. B. HASSINi M.D. 

Attending Neurologist, Cook County Hospital 

DAVID M. LEVY, M.D. 

AND 

W. E. TUPPER, M.D. 

CHICAGO 

The lumbosacral plexus comprises the ventral 
branches of a portion of the fourth and fifth lumbar 
nerves and of the three upper sacral nerves. The 
principal nerves arising from this plexus are the ante- 



Fig. 1.—Drooping of left foot, and atrophy of entire limb. 


rior crural (second, third and fourth lumbar nerves), 
external popliteal (fourth and fifth lumbar and first 
and second sacral), internal popliteal (fourth and fifth 
lumbar and first, second and third sacral) and obtura¬ 
tor (third and fourth lumbar). A combined involve¬ 
ment of all these nerves occurred in the case here 
reported. 

REPORT OF CASE 

History .—A colored boy, aged 18, a laborer, admitted to the 
orthopedic service (Dr. Harger), Aug. 19, 1919, complaining 
of difficulty in walking, stated that about fourteen years before, 
while in perfect health, he fell on the floor with the legs widely 
stretched. For nine months he was unable to walk, having 
been all this time confined to bed. He asserted that up to four 
years . before he had had little difficulty in walking, but 
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admitted that (he left leg was always smaller and weaker tlnn 

tlie light. 1'oiir years before, this leg became much wcnlvr summary 

nnd lie would fall frequently because of sudden flexion of the T! , ie cHnicaI fin(Hn S s can be summed 
knee joint. The whole left Ion* 1m cnt/1 li-wl ~ _ , partly decenerativ o nnrnlvcic 



oiuu, juiu a lccung oi ; . °—. . ui* me jcii 

being dead and colder than ’”, v c! «cnt of the main branches of the great sciatic nerve 
llic opposite one, but there \, cn,al and intcrnaI popliteal nerves), anterior crural and 

pain. The pa- pkturator nerves. The paralysis was of fourteen years’ stand- 
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never was pain. The pa- “ ulurator nerves. The paralysis was of fourteen years’ stand- 
ticnl had had measles, in ^’ a,,d occurred after a fall in a 4 year old child with the 
smallpox, mumps, whoop- .? s abducted. Recovery occurred nine months after the 
ing cough, pneumonia ,n i lu 7: was never complete, and for the last four years, the 
(twice), influenza, gonor- condition had become worse. The extensive naralvsis w-k 
rhea (one and one-half • : ‘ I - - 


rhea (one and onc-half associated with comparatively mild sensory and indefinite" 
years before) and multiple rather unusual, electrical changes; Bone changes, in spite of a 
sores on the penis (a year long duration of the paralysis, were totally lacking, 
before). The family his- 

COMMENT AND CONCLUSIONS 
The clinical findings in this patient very much 
resemble those observed by Lorenz, 1 Bernhardt, 2 
Schuster, 3 Bade, 4 PeltesolnT and others in patients 
after not altogether successful attempts at reduction of 

u 'tv _ r * 


tory was good. 

Examination. — The pa¬ 
tient looked healthy, and 
had a marked left scoliosis 
in the lumbodorsal region; 
the left side of the pelvis 


peared hypertrophied. In 
standing, lie kept the left 
knee slightly bent and the 
body bent toward the right 
(Figs. 1 and 2). In walk¬ 
ing, he bent the body for¬ 
ward and to the left, and 
swung the pelvis, throw¬ 
ing the leg and foot which 
struck the ground. The 
muscles of the entire left 
lower extremity were 
greatly atrophied, flabby 
and weak. The leg was 
much shorter and thinner 
than the right. The right 
thigh in the middle mea¬ 
sured 25V1- inches, and the 
left, 19 inches; above the 
patella, IS and 14% inches, 
respectively. The length 
of the left limb was 33% 
inches, that of the right, 
36 inches. The thighs measured in length 1S% inches 
on the right, lSVe on thc left. The measurements of the calf 
muscles at three levels gave a difference of 3 inches in favor 
of the right side; above the ankle joint the difference was 
very slight (a fraction of an inch). 

Passive movements of the joints of the affected side were 
exaggerated and somewhat limited in the ankle. Ivernig s, 
Lasegue’s and Patrick’s “faber sign” were absent. 

Active movements on the same side were all abolished 
except abduction and flexion of the leg. Thus the patient was 
totally unable to move, on the left side, the toes or the foot, 
and could not extend or cross the leg, and adduct or flex the 
thigh over the abdomen. In contrast to such an extensive 
motor lesion, the sensory disturbances repeatedly studied in 
various wards of the hospital were rather mild, in the form 
of patches of anesthesia and hypesthesia over the dorsal sur¬ 
face of the foot and anterolateral surfaces of the leg. 

The affected muscles and nerves showed some electrical 
changes which were rather indefinite. The muscles supplied 
]) V the anterior crural and peroneal nerves, as well as these 
nerves themselves, gave a normal response to the galvanic 
current, while the posterior tibial and the obturator gave no 
response whatever. The faradic current was not available. 

The roentgen examination detected no changes m the bones 

0r The lt reflexc to s, like the Achilles tendon and the knee, were 
lost on the left, the Cvunasterics were very inconstant; tlie 
plantar was absent, and\ie Babinsld negative. Pupdlary 
and genito-urinary changes ^ere absent. 


tlie left side of the pelvis . . b 7 . di leuucuon oi 

was much lower and the dislocated hip joints. Thus,_ Lorenz speaks o,f a “tear- 
lcft leg was atrophied, ing paralysis ’ ( ZctTutigsIcilwittug ) of the sciatic nerve 
while the right thigh ap- which he has observed twice in 360 cases of so-called 




f , y\ , 



Pig, 3 .—Tibia and fibula of affected side, lateral and front views; 
no changes. ___——-- 

1 Lorenz, Adolph: Ueher die bishcrigen Erfnhrungen nutter 
jinhlutigen Einrenkung der angeborenen Huftgelenkslu-vationen, P- 

M ° 2 at Bernhardt, M.: Ucber einige scltcner vorkommende peripherische 

Lalimungen. Berk klin. Wchnschr. 28: 237 (March 7) 1904. 

3. Schuster, E.: Neurol. Ccntralbl. S654, 190b. Rcnosition 

4. Bade, Peter: Ueber Lalimungen mi Anschluss an dte PcpJ f 
tier angeborenen Huftverrenkung, Verhandl, d. Deutsc ye ^ 

Ortlion Chir. S: 19S, 1909; Beilageheft der Ztsclir. f. Orthop .U 
° 5. Peltesolin, S.: Die Lalimungen im Gefolge der unblung E ^ 
kune der angeborenen Huftgclenksverrenkung, Ztsclir. f. Ortn P 
SS.- 222, 3 909 . 
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bloodless reposition of the hip joint, while in five of 
liis 360 cases there was a paralysis of the quadriceps 
from the same cause (tearing of the crural nerve), 
without sensory changes. Bade explicitly states that 
the forced abduction procedures are the factors which 
most frequently lead to paralysis (of the crural and 
sciatic nerves), which he found to occur in 2.1 per 
cent, of Lorenz’s operations. 



Fig. 4.—Long bones of the affected extremity in an old case of 
poliomyelitis. 


Peltesohn comes to the same conclusion from his 
extensive clinical and experimental studies, though he 
admits also the possibility of the compression of the 
sciatic nerve between the trochanter and tuber ischii. 
In addition to the sciatic paralysis he and many other 
orthopedists observed also anterior crural paralysis 
(“from overstretching” the nerve) without any neu- 
ralgic pains or sensory changes. The combined lesion 
of the sciatic and crural nerves he explains, together 
with the rest of observers, as a “plexus lesion.” 

It is unquestionable that in our case, in view of the 
history of a trauma, long duration of the paralysis 
(nine months), and the presence of * sensory dis¬ 
turbances, mild as they are, the lesion should be placed 
in the plexus, not in the spinal cord. In other words, it 
should be considered a peripheral and not a central 
lesion, as in poliomyelitis. Even if we disregard the 
sensory symptoms, neither the etiology nor the con¬ 
dition of the bone changes speak for the latter. In 
poliomyelitis of long duration the bones of the affected 
limb are thin and smooth, and are deprived of their 
anatomic characteristics. The bone changes confined 
to the diaphysis only and sparing the epiphysis, are 
very well shown in Figure 4, which represents the bone 
changes in a demented 39 year old patient who was 
paralyzed in both lower limbs for thirty-seven years, 
this also followed a fall. Not only the bone changes 
hut also the entire clinical picture in this case 0 were 
totally different from the case reported in this article. 

31 North State Street—Cook County Hospital. 


6. Itassin, G. B • 
rgM’lnc Bone Change 
(Oct. 23) 1915. 
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VERRUCAE 

REPORT OF A CASE 

William Allen Pusey, M.D., Chicago 

This case in an Italian boy is interesting, both on account 
of the excessive number of warts, and the result of the 
application to them of Vleminckx’s solution. 

The young man -appeared at my office for treatment, 
September 3, at which time a photograph (Fig. 1) was 
made. He had a crop of warts that were literally confluent 
over nearly all of the forehead and temples, and were scat¬ 
tered in large numbers over the rest of the face. The photo¬ 
graph, unfortunately, because of the bad lighting, does not give 
an adequate idea of the abundance of the lesions. They 
were as abundant, and as prominent, over the entire fore¬ 
head as they appear on the right side in the photograph. 
They made, in fact, a continuous patch three fingers wide 
below the hairline over the whole forehead. The patient 
had also a large crop on the backs of his hands. 

He was given a solution of 1 part of Vleminckx(s solu¬ 
tion and 3 parts water, which he applied once daily to the 
face and hands. In a week he returned. There was a slight 
scaling dermatitis from the Vleminckx’s solution, and a 
remarkable decrease in the warts. He continued the appli¬ 
cation, and returned again nine days later. At that time 
the warts on his face had almost entirely disappeared. 
His condition at this time is shown in Figure 2, taken 
sixteen days after the first photograph. 



, . F'S-, 1—Appearance of warts on the day the patient prc'cntcd 
himself for treatment. 


The warts on the hands, which individually were larger, 
had not completely vanished, but many of them were gone, 
and all of them were flattened down and manifestly involut¬ 
ing rapidly. 

My attention was first called to the use of Yleminckx’s 
solution in connection with verrucae by the late Dr. James 
Xevin Hyde. I have used it in a desultory way for many 
years without being impressed with its value. Lately I have 
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b'B; j" Anpcnr.inco of tlic [indent sixteen days after lie first pre¬ 
sented himself for treatment. 

of these troublesome eases. The method of application that 
I have found most effective is to put on a small dressing, 
just a little larger than the wart, wet with full strength 
Vlcminckx's solution, and held in place by adhesive plaster. 
This is left on over night, and repeated until irritation is 
produced; then it is used less frequently until the wart dis¬ 
appears, or until, in ease of plantar warts, the desiccated 
horny mass can be dug out. 


-^rr^v swu MARTIN Jour. A. M. A 

Jan. 10, 192Q 

of the cap and tightened with a set screw. The can is 

?: r , 1 t. s " r " c cc,,iritust «"*^ 

With this instrument, the tube and cap furnish a court 
handle, and the needle is held rigidly so that if 
gtaded accurately. The hole in the cap is made large enough 
to hold any size needle up to and including an 18 gage 
In our work we use thick-walled centrifuge tubes with- 

Til* ,lp | whosc outs,d< : diameter is approximately 16 mm 
The needles used are either 18 or 20 gage. They may be 
purchased in gross lots for slightly less than five cents each. 

J fter use, the needle is dropped in a strong soap solution 
from which it may be cleaned with alcohol and ether 
rcstcnhzcd, and used many times. * 

When the needles and tubes are sterilized in large lots 
numerous bloods may be drawn within a very short time 
and at a slight cost, particularly if the needles are cleaned 
and used again. 

These instruments may be obtained from the Central Sci¬ 
entific Company of Chicago. 

33 East High Street. 


FORCEPS FOR USE IN PLACENTA PRAEVIA 
W. B. IIanbidge, M.D., Ogdensburg, N. Y. 

Thc patient on whom these forceps were first used was at 
term but not in labor. She had a rather profuse hemorrhage 
while in bed at 3 a. m., Aug. 11, 1919, and was sent to the 
hospital with a diagnosis of lateral placenta praevia. Exam¬ 
ination revealed a very rigid cervix which admitted the index 



Forceps for use in placenta praevia. 

finger. Tlic placenta was felt to the left about one-half inch 
from the os. An anesthetic was given and the cervix dilated 


7 West Madison Street. 

A NEW METHOD FOR PROCURING BLOOD FOR 
WASSERMANN TESTS * 

f 

R. G. Owen, M.D., and F. A. Martin, SI. D., Detroit 

For thc past three years we have drawn bloods for Was- 
sermann tests with a special instrument which we have found 
convenient and economical. 

As shown in the accompanying illustration, it is a small 
metal cap which fits the centrifuge tube into which the blood 



Instrument for drawing blood for Wassermann test. 

is drawn. The sides of the cap'are flexible so that it will 
fit tubes of varying sizes within a moderate range. 

A needle without a hub is sterilized by dry heat a 
small test tube with the point of the needle down.. When 
ready for use the needle may be removed without touching 
the point. It is held by the middle, the wire withdrawn and 
the butt end of the nbq dle is inserted into a hole in the top 

* From tlic Detroit ClinicnS-^nboratory. 


to the extent of slightly over an inch. There was some 
hemorrhage during dilation. A pair of forceps had been 
prepared by cutting off the posterior part of the fenestra of 
each blade of a pair of obstetric forceps close to the shank, 
and at the point where the anterior portion curves backward. 
In using these forceps, the left blade was turned with the 
concave surface to the pubes. The handle was held well to 
the right of the operator and the point pushed up within the 
uterus, the handle at the same time being carried well to the 
left and back to the perineum. At the same time the assistant 
pressed on the fundus of the uterus to hasten the. discharge 
of liquor amnii, and to keep the head well down. The right 
blade w T as introduced by reversing the movements. The for¬ 
ceps locked easily and gripped the head firmly. Gentle traction 
wms applied, and all oozing of blood ceased. The anesthetic 
was removed, and gentle traction w ; as kept up by tying a roller 
bandage tightly around the handles and extending it over a 
rod, at the foot of the bed, which could be elevated or lowered 
by being attached to the irrigating stand. A 2% pound weight 
which was tied to the end of the pendant strip of bandage 
was all the traction that seemed necessary. Occasionally the 
weight was removed for a short time so that there would not 
be a continuous pressure of the forceps on the scalp- Pams 
came on promptly, and at the end of five and a half hours 
the cervix was about three-fourths dilated. As the presenta¬ 
tion was a left occipitoposterior one and the head was noc 
descending, the placenta praevia forceps were removed am 
obstetric forceps applied. The head was brought down an 
the occiput rotated to the front. 

The infant was normal and uninjured except for a shgut 
cut behind one ear. This may have been done by the obstetric 
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forceps, but it was probably caused by the placenta praevia 
forceps on account of no axis traction attachment being used, 
the blade being too sharp in front and the position being left 
occipitoposterior. 

In this case the placenta praevia forceps were very easily 
applied, and the pains came on at once and at short intervals. 
The forceps seemed to act as a gentle dilator of the cervix to 
stimulate uterine contractions, and a slight amount of traction 
kept up sufficient pressure of the head on the placenta to 
prevent hemorrhage. 

In modifying a pair of obstetric forceps, it would be prefera¬ 
ble to have one with a lock that allows the shanks to come 
closely together, as it can be applied through a smaller opening 
than one made with the English lock. 

116 Ford Street. 


A NEW FRAME FOR TUBERCULOSIS OF THE SPINE 
Gordon N. Morrill, M.D., Cleveland 

The rather general acceptance of the Whitman-Bradford 
frame as the best appliance for hyperextension of tuber¬ 
culous spines leads me to describe a frame which in my 
experience has proved superior to it in every way for treat¬ 
ment of this disease in children. 

The principal reasons for dissatisfaction with the Whitman 
modification of Bradford’s appliance are obvious to those 
who have had experience with it, namely: (1) the impossi- 



Fig, 1,—Above, Bradford foundation with the new support attached; 
below, top view of frame. 


bility of holding the kyphos up, owing to the inevitable 
sagging of the canvas; (2) difficulty in ascertaining the 
position of the kyphos after the child is strapped into place, 
because of the thick padding underneath; (3) the neces¬ 
sarily tight apron holding the patient in position, with the 
result that not only is breathing made difficult, but the body 
>s flattened and compressed to such a degree that normal 
development is impossible; (4) bad ventilation caused by 
direct bodily contact with the canvas cover and rubber 
sheeting; (5) the fact that the entire frame must be bent 
to the corrective angle, and (6) the great danger of genu 
recurvatum, owing to the rigid fixation of the knees in a 
hyperextended position. 

Each of these defects is completely eliminated in a frame 
devised by Dr. H. O. Feiss and myself. For eight years I 
nave used it exclusively in all acute cases of dorsal and 
lumbar tuberculous spines in my work at Lakeside and 
Rainbow hospitals, with unvarying success and the increasing 
conviction that it is the most practical device I have yet 
seen for the purpose. 

Because of these excellent results, I feel justified in going 
considerably into detail in describing the frame and the part 
1 Iy. a -’ s ' n Ihe treatment of Pott’s disease in children. 

he appliance is constructed on the Bradford frame foun- 
a ion, which need be made in but two sizes for children 
un er 12. Fastened to the sides of the gas-pipe frame is 
c support-unit of the device, and this may be moved to 


any desired position by adjusting four screws holding the 
cross bars in place (Fig. 1). The support proper is com¬ 
posed of two curved pieces of steel fastened to the cross 
bars lVs or 2 inches apart, leaving sufficient space for the 
spinous processes. To each side of this support proper is 
attached one-half the waist band, which serves, not as a 
means of confining the patient, but of fixation for the perineal 
and shoulder straps. These are attached as shown in 




Fig. 2.—Child in position on the frame, showing the arrangement of 
accessories. 


Figure 2, and buckled firmly in place.. The knee strap, it 
should be noted, is placed well above the patellae, thus 
eliminating the danger of pressure at a sensitive point. An 
important item, also, is the pad under the knees (Figs. 2, 
4, etc.), to prevent stretching the posterior structures of 
the knee joints. Strips of felt are used as padding on the 
spinal support and waist-band; and canvas covers, as well 
as overslips of finer material, are laced on the ends of the 
frame. A space is left between the lower of these and the 
support-unit for the use of the bed-pan, for which the entire 
frame should be raised on blocks. The child wears shirt 
and drawers when put on the frame, and the outer garment 
may be buttoned beneath the support, making it unnecessary 
that the clothing be so large as to include the entire 
apparatus. 

The many advantages of the frame I have described are 
easily recognized. Naturally', the convex curve of the two 
pieces of steel, which may be quickly adjusted for any degree 
of kyphosis, is the main corrective agent of the device. It 
tends to restore the normal curve of the spinal column, 
through exaggerating it to compensate for the deformity. 
By hyperextension of the spine, and by the rigid convexity 
of the support, the body weight, pulling in opposite directions, 
separates the diseased vertebrae—which in itself has a 
naturally curative effect—and at the same time reduces the 
kyphos. There is no weight or pressure to flatten the chest 
or abdomen; therefore, normal development and the body 
metabolism are not interfered with—facts which are made 
evident by the increase in weight which has always occurred 
in these cases. 

The raising of the trunk above the frame not only makes 
good ventilation, but also enables the visiting physician 



Fig. 3.—Patient having tuberculous spine and hip, with traction 
on limb. 


instantly to ascertain the position of the kyphos in relation 
to the support. 

Moreover, traction may be used without interfering with 
the patient’s position on the frame, as in Figure 3, in which 
the boy is being treated simultaneously for tuberculosis of 
the hip and of the spine. In such instances, the frame 
should be tied at its upper end to the head of the bed. which, 
together with the perineal straps, makes slipping downward 
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impossible. In one case, a child having complete pressure 
parapleg.a with paralysis of the bladder and bowels'was so 
hutted, with traction on the legs, and in three weeks the 
paralysis had practically disappeared. 

If this frame is to be used on a bed, it is advisable to put 
a board under each end to prevent the bed’s sagging. But 
it may be laid on a'table quite as well (Figs. 2, 4 and 6) 

Beyond seeing that the support fits the deformity, there is 
little to be done for the patient while on the frame, except 
t lat he must be rolled ofT carefully once every day, and his 
back bathed with .alcohol and powdered with zinc oxid. 
While this is being done, the child should alwavs take a 
position resting the elbows on the table, the chin in the 
hands (Fig. a), thus keeping the spine in hvpcrextcnsion until 
the apparatus is again in place. In rolling the patient both 
oil and on the frame, the nurse places her hand on the chest 
with her arm supporting the abdomen, and turns the frame 
.with the child, lo this treatment and proper adjustment 
ot the support, is due the fact that there has never been a 
pressure sore in my experience with the appliance. If the 
pressure is correctly applied, there will be mcrclv a slightly 
reddened area on each side of the kyphos. However, it 
must be clearly understood that this device is never to’ be 
used with adult patients, as their skin cannot withstand the 
pressure of the proportionately greater body weight without 
resulting abrasions. 

"\\ ith caries of the bodies of the vertebrae it is absolutely 
essential that the patient be kept on the frame at least six 
months, as the spasm of the erector spinae seldom ceases 
under that period. Even if this were not true, a shorter 
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For treatment of tuberculosis of the upper dorsal o,; T 
lisc the same frame with a specially adnntnri P ncs »_I 
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Fig. C. I atient in Figure 5 in place on the frame* 




Fig. A .—Examples of the two sizes of frame used for children under 
12; the pad under the knees is important. 
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Pig, 5;—Position to be assumed by patient daily while the back is 
being cared for. 

period of recumbency would be unwise, owing to the proba¬ 
bility of an exacerbation of the disease. Frequently, as 
much as a year is required to make certain the best results 
Lateral roentgenograms and tracings of the kyphos should 
be made every two months while the patient is on the fram , 
increasing the tracings to one a month when the patient has 
been removed and fitted to a suitable brace. Onlj in these 


Fig. 7.—Above, special device for tuberculosis of the upper dorsal 
region (note arrangement of straps and padding); below, patient in 
position on frame. 

kyphos, the weight of the head acts as traction, and usually 
secures all the extension needed. This is much better than 
the commonly used plaster bed, ow'ing to the complete ven¬ 
tilation secured, and the ease with which its curve may be 
adjusted. 

In spinal, as in all forms of tuberculous disease, the open 
air treatment is of vital importance. Therefore, one of the 
extremely practical features of the device is the ease with 
which it may be carried about by the nurse in the hospital 
or the parent at home. The child may even be brought to the 
physician’s office without removal or danger of displacement. 

The accompanying photographs cannot fail to make more 
evident the points I have endeavored to emphasize, particu¬ 
larly the patients’ invariable well-being and their normal 
bodily development while recumbent. 

It is with the hope that this appliance may prove of value 
to others who are interested in the treatment of tuberculous 
spines that I present it for consideration. 

429 Osborn Building. 

Treatment of Mental Disorders.—In every large center of 
population a department for nervous and mental cases shorn 
be provided in connection with the best general hospi a • 
This department should be so organized and equipped tna 
the patients would be treated by the most approved met 10 
at the hands of specially trained and experienced nurses an 
physicians. In no class of case is the necessity for speent 1 - 
more pressing. In fact special knowledge and skill a 
only sure safeguard against gross neglect and misvcu n .« 
ment in the treatment of mental cases. v\- L. v 
Canadian J. Mental Hygiene 1:161 (July) 1919. 
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A CHART FOR RAPID CALCULATION OF CALORIFIC 
VALUES OF DIET 

J. F. McCi.ej.don, Pii.D., Minneapolis 
Associate Professor of Physiology, University of Minnesota 
Medical School 

The accompanying chart furnishes the calorific value per 
unit weight and performs simultaneously the process of 
multiplication and division, thus giving an immediate answer 


calculation often exceeds the. savings that may arise there¬ 
from. The object of the chart is to reduce the labou of cal¬ 
culation to a vanishing quantity. The time required to use 
the chart decreases with practice, but is so small as to be 
negligible even the first time the chart is used. The first 
time I used the chart, five minutes were required to cal¬ 
culate the calorific value of a diet .containing seventeen 
articles of food, and the error was only 5 per cent. The 
error due to variation of the foodstuff may be 5 per cent, or 
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Calories per Ounce 
Calories per Pound 


Food 


Apples;pears;apricots; peaches; carrots; onions. 


Asparagus; canned string beans; celery; cucumbers; lettuce l 

Bacon... 

Bananas; roilK; potatoes. 

Beef; lamb; turhey. 

Beef sausage; prunes; jam. 

Bread;dried apples.apricots,or peaches; syrup. . . 
Butter; oleo. 


Canned,corned,or dried beef 


Canned pea 3 . 

Cheese (American). 


Cocoa . 

Currants; raisins ... . 

Codfish. 

Dried beans;Hour; meal;rice;breakfast foods; pastes. 
Grapes . . 

Grapefruit; oranges; beets; green corn. 

Lard;. oi 1; cooh ing fat . 

Sugar; oatmeal; 'hardtack. 

Borh; cured ham. 

Pork sausage . 
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o the question of the calorific value of any diet, bill of fare more, and hence the use of.the chart in'calculation is open 

or store of food. It is one thing for the physician to recom- to no more criticism than the use of Atwater and Brvant's 

mend a more adequate diet for a patient suffering from pel- data for the composition of food. 

■tgra, tuberculosis or other disease, but quite another thing Since food is usually purchased by the pound or in Con¬ 
or the patient to procure such a diet. With the increase in tainers whose capacity in pounds is known, the u«e of the 

cos of food, economic rationing becomes more and more pound as the unit of weight is most convenient. Besides 

A s ! ra t calcu ' atl0n °f the calorific value of food is the chart, a measuring tape is necessary. A millimeter tape 

tom done as an economic measure, since the cost of such is most convenient if it is remembered’that c-arh milUmZ*'- 
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represents 100 calories, or each centimeter, 1,000 calories. 
Ihc calorics per pound” scale at the top of the chart repre- 
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scuts a millimeter tape with the calory units marked on it. 
and it may he cut out or copied for use, hut it is not loim 
enough and should he extended. A fine thread may he used 
m conjunction with the “calories per pound” scale, as in the 
ordinary practice of measuring with a string and trans¬ 
ferring to a rule. 

A list of the foods and their weights in pounds is prepared 
Beginning with the first food on the list, the scale opposite 
its name on the chart is fnn'nd and the number correspond¬ 
ing to its weight is noted on the scale and the distance from 
this number to ihc left hand end of the scale is measured 
with the tape. J he part of the tape used in this measure* 
incut is marked off In- covering it with the left thumb, the 
next succeeding portion of the tape is used to measure the 
second article of food, and at the end of the process, the 
calorific value of the whole list of foods is read oft directly 
from the tape. For instance, let us suppose that we wish 
to calculate the total calorific value of 1 pound of bread 
ami 10 pounds of apple butter. Using the millimeter tape 
measure (which is identical with the “calories per pound" 
scale at the top of the chart) we measure off one unit of the 
bread scale and find it to he 13 mm. Then, talcing the same 
measure and commencing at the 13 mm. point we measure 
10 units on the apple butter scale. We shall find that this 
will take us up to about 84 nun. Therefore, the total calorific 
value of the 1 pound of bread and 10 pounds of apple butter 
arc 8,400 calories. There may be an error in calculation of 
20 calorics, which is only 0.5 per cent. Of course, in rapid 
work, ten times as great an error may occur. 

Some further examples are as follows: Suppose a meal B 
made of 1 pound of beef and 1 pound, of potatoes. We mea¬ 
sure the beef as about 10 mm. and the potatoes as about 
3 mm., or a total of 13 mm. or 1.300 calorics (whereas the 
correct calculation is 1.307 calories by multiplication and 
addition). Besides this slight error in calculation there is 
a much greater error in using an average figure for beef. 
If we were calculating the beef used in an army mess, the 
data would be nearly correct ; but when the beef is cut up 
there is considerable variation in the different cuts, as illus¬ 
trated by the fact'that Atwater and Bryant devote ten-pages 
of tables to data on fresh beef. Since the different cuts vary 
from 125 calorics per pound for very lean neck to 2,440 
calorics per pound for very fat flank, it might seem useless 
to use the chart for beef at all. In ease of the higher 
calorific values, most of the calories arc due to large masses 
of fat that would not be eaten as such, and Ute lower calorific- 
values arc due to the presence of much bone that makes the 
cuts fit only for soup.* In the ordinary practice of eating 
steaks and chops, the average figure for beef would not be 
very far wrong. If we have a different scale for every cut 
of beef, the chart would be too large for ordinary use. 

As another example,’ suppose we make a pudding of a 
dozen eggs, 5 pints of milk and half a pound of sugar. A 


1/. 1VC mcas,, re one unit on the butter scale 


qic- tilth this third form of tape, and we find it to be 7 7 cUori^ 
wheica.s the correct calculation would >fivc us 7.66 >8 calories’ 
In case the food is not sold by weight, the capacity n 
amers may be estimated. The volumetric capacitv 0 ell 
(amers may vary ,f not fixed by law, and the gravimetric 
m pat it) may vary with variation in the character of its 
contents. 4 he tabulated data, obtained in San Francisco 
m.t\ be of some use. Jhe weights are net. ' 

ESTIMATED CAPACITY OF CONTAINERS 

Itan'mis 1?, PCT ! !° X 035 a i'I’ !c5 “ 4-tier box). 

ijaiMi’n* 11,3. per Iiuncti. 

r . tc - s , tR It'S, per dozen. 

C.-nU.-iIinipc 65 ,, er cratc 

40 Ihs. per crate. 

80 lbs. per rack-. 

40 tbs. per dozen. 

2 Ris. per bunch 

40 tbs. per htg-hox. 

70 tbs. per sack. 

54 lbs. per case, \’/j 11,e, per dozen. 

45 Ills, per lug-box, 4 q lbs. per crate. 

65 lbs. per crate (64 grapefruits). 

70 lbs, per crate 1250 lemons), 

40 Jbs. per crate, 12. lbs. per dozen! 

2 lbs. per quart. 

70 lbs. per cratc. 

55 lbs. per lug-box, 40 lbs. per pony-crate. 
IIS lbs. per box. 

7 Ihs. per dozen bunches. 

10 Ihs. per dozen hunches. 

55 lbs. tier lug-box. 

£0 lbs. per sack. 


Cas-aba melon 

Carrots 

Oanli'floucr 

Celery 
Cucumbers 
Corn (’green) 
Eggs 
(trapes 

Ornpefruit 

Lemons 

Lettuce 

Milk 

Oranges 

Reaches 

Rotators (>v/cet) 
Radishes 

Spinach 

Tomatoes 

Turnips 


The weight of contents of canned and dry package goods 
is marked on the container. The foods sold by volume and 
not weight arc usually of low calorific value, and hence the 
absolute error in estimating the weight is very small. 
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A Dkpartmext Devoted to the Improvement of Therapv. 
A Forvm for tiic Discussion or the Use of Drugs 
asp Other Remedies is rite Tre.vt.mext of Disease. 


USE AND ABUSE OF CATHARTICS *. 

(.Continued from pope SO) 

THE CATHARTIC SALTS • 

'“Taking a close of salts’’ is generally considered an 
easy and simple way of producing an evacuation of 
the bowel. Consequently few medicaments are more 
generally used—and abused—by both physicians and 
laymen than are the saline cathartics. These salts, in 


- . fact, belong among the habit-producing drugs, and arc 

dozen eggs weight approximately V /4 pounds, and 5 pints ol respons ib3e for a large proportion of cases of cathartic 
milk 5 pounds We find that eggs have the same ca.lor,fie That they are occas j ona l accessory causes of 

value as canned >a vcc mans, anc mi v ic sam death from ileus and appendical and other forms of 

peritonitis is only too well known to the surgeon. 

The chief effect of the salines is to interfere with 
the absorption of some of the ingested water, so.that 
it is eliminated into the stool instead of passing through 
the system. They do this, presumably, because they are 
practically nonabsorbable in the alimentary tract and 
therefore retain * enough water in the colonic contents 
to render them isotonic with the blood. 1 

As an isotonic’ solution of sodium sulphate is 2 per 
cent, of the dried (4 per cent, of the crystalline) salt. 


to remember which will aid in finding the scale. We mea¬ 
sure off 1.5 units on the egg scale and find it to be 9 mm., 
and 5 units on the milk scale and find it to be 15 min., or a 
total of 24 mm., and half a unit on the sugar scale and find 
it to be 9 mm., making a grand total of 33 mm, or 3,o00 
calories. The correct calculation gives 3,317 calories; hence 

our error is about 0.5 per cent. 

If the food has been weighed in ounces, the same chart is 
used but a new measuring tape must be prepared by cutting 
out or copying the “calories per ounce” scale at the top of 
the chart. For instance, to find the calorific value of 1 ounce 
of butter we measure one unit on the butter scale with our 
new tape and find it to be 217 calories, whereas the correct 
rilmlition orives us 217.38 calories. 

‘if the weight of the food is recorded in grams, the same 

. , ., sp( i w a third form of measuring tape is prepared 

f lihm out or copying the “calories per gram” scale at 
To lop of tlic char,. For example, to fiud the color,Sc value 


* This is the thirteenth of a series of articles on the pharmacology. 
physiology and practical application of the common laxatives a - 
cathartics. The first article appeared October IS. 

1 Other theories have been advanced to explain the• atftio ^ 
these agents. Space for the discussion of these is not taken 
they do not influence their use. ^ ^ - 

" i - ■■. 4 
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it would take 500 c.c. (1 pint) of fluid to carry out 
of the system a dose of 10 gm. (2 y 2 drams) of this 
salt. In case of magnesium sulphate, 7.5 per cent, of 
which is isotonic, the proportion of water abstracted 
is somewhat greater, because this substance is con¬ 
verted in the intestine into magnesium bicarbonate and 
sodium sulphate, both of which are soluble and prac¬ 
tically nonabsorbable. Evidently this is why mag¬ 
nesium sulphate is a more efficient purgative than 
sodium sulphate. Magnesium citrate, on the other 
hand, yielding sodium citrate and magnesium bicar¬ 
bonate, is proportionately less powerful than magne¬ 
sium sulphate, to the extent that sodium citrate is a 
feebler cathartic than sodium sulphate. 

ILL EFFECT ON THE STOMACH 
When the salts are ingested in any other than isotonic 
strength, they are' rendered isotonic in the stomach. 
In case of strong salt solutions, this is accomplished 
at the expense of delayed evacuation of the stomach 
and irritation of the gastric mucosa. We may, there¬ 
fore, formulate the rule that salines should be given 
in dilute solution — generally, a teaspoonful to a tum¬ 
blerful of water—unless abstraction of fluid from the 
system is aimed at. The gastric distention produced 
is by no means advantageous to the functions of the 
stomach. This is so well known that purgative salts are 
preferably taken on an empty stomach; their ingestion 
is so timed, that they have largely left the stomach 
before food enters it, which is ordinarily accomplished 
by giving them at least half an hour before meals. This 
presupposes, however, a normal emptying time of the 
stomach. When there is gastric motor insufficiency 
—a condition in which fluid is evacuated with difficulty 
and therefore interferes with digestion—these agents 
are, as a rule, 'not well tolerated. The condition of 
sufferers from gastritis is likewise aggravated by any 
but most moderate doses of isotonic alkalized solution. 
When there is nausea or vomiting, these agents, with 
the exception of magnesia, cannot be administered, 
for they have a tendency to provoke nausea and vomit¬ 
ing in sensitive persons. These are the reasons that 
most of the cathartics of this class are practically taboo 
with the gastro-enterologist, who deals with so many 
of these patients. Even their transduodenal adminis¬ 
tration by means of Jutte’s tube has recently been 
advocated, to spare the stomach the action of these 
chemicals. 

EFFECTS IN INTESTINE 

While these bodies delay the evacuation of the 
stomach when they are given in concentrated solution 
or when they produce diarrhea, the moment they enter 
the intestine they hasten the onward progress of its 
contents, producing a liquid evacuation within from 
one to four hours of their ingestion. Such prompt 
effect is dependent, however, On good peristaltic activ¬ 
ity. When this is deficient, as is likely to occur in 
those confined to bed, instead of one prompt and com¬ 
fortable bowel movement in one, two or four hours, 
several small bowel evacuations may ensue with con¬ 
siderable griping in the course of twenty-four hours, 
bor this reason the salines may be advantageously com¬ 
bined with peristaltic stimulants, as salts and senna, 
sulphur and cream of tartar. From what has been 
said it is evident that the best time for giving these 
salines is in the morning before breakfast: while 
administering them last tiling at night is least likely to 
produce desirable results. 


The rush of fluid through the intestine, induced by 
saline cathartics, results in a veritable washing out of 
the bowel, which cannot, however, be complete. Liquid 
and solid materials are passed along the intestine 
by different processes. While the rhythmic segmenta¬ 
tion movements of the intestine may cause a rapid 
passage of fluid, solid contents, which depend for their 
propulsion on peristalsis, may be left behind. While 
the artificial diarrhea produced may cqrry away 
poisons, it also causes the loss of a certain amount of 
nutriment. On the latter action is based their use in 
the treatment of obesity, which, however, is not nearly 
as rational as diminution in the intake of nutriment. 
Not much can be said in favor of their action in 
so-called intestinal autointoxication: for, while they 
may remove some of the bacteria and the poisons pro¬ 
duced by them, the fluidity of the bowel contents and 
the greater amount of organic matter contained in them 
may favor the more rapid growth and development 
of those organisms left behind. 

The evacuant action o.f the salines is chiefly useful 
when a single flushing out of the bowel is desired to 
remove, as thoroughly as possible, irritant or otherwise 
offensive material. As they produce but little irrita¬ 
tion in the intestine, they may be used even in the 
presence of enteritis and in dysentery. Salines are 
the classical evacuants to be used in connection with 
mercurials and anthelmintics, and in case of poisoning. 

One of the chief faults of the cathartic salines is their 
deficiency in stimulating peristalsis: indeed, intra¬ 
venous or intramuscular injection has been shown to 
inhibit bowel movement. The rapid evacuation pro¬ 
duced is due to distention of the intestine with fluid; 
and this is so marked that salines are particularly 
obnoxious for preoperative purgation or for evacuation 
of the bowel prior to a roentgenologic examination of 
the abdomen. They are contraindicated in chronic 
atonic constipation, as they not only do not antagonize 
the underlying pathologic condition, but actually 
aggravate it by lessening the need for peristaltic activ¬ 
ity, as liquid contents are more easily propelled than 
solid material. Their use in dyschezia (torpor recti) 
is irrational, as in these cases they act no better than 
an equivalent amount of water injected by rectum; and 
it surely is not good sense to upset water absorptive 
and other physiologic processes all the way down the 
alimentary canal in order to distend its lowest segment 
with fluid that might so much more readily and effi¬ 
ciently be introduced from below. 

The chronic use of salines is justified only in those 
cases of constipation due to minor colonic stenosis, 
even cancerous, and to partial anatomic obstacles ■ 
(adhesions, etc.) in patients for whom surgical relief 
is not desirable. 

SYSTEMIC EFFECTS 

The source of the fluid eliminated in the stools in the 
course of saline catharsis is chiefly ingested water. 
Even if the saline is not taken in isotonic solution, 
enough water is ordinarily consumed in our diet to 
produce isotonicity without abstraction of fluid from 
the blood. It is only when dry diet and concentrated 
salt solution are used simultaneously that abstraction 
of fluid from the system occurs. As a result of such 
concentration, the red blood count may rise to 7,000,000 
per cubic millimeter, to return to normal within the 
next few hours even if no fluid has been taken. A 
second less marked rise in the concentration of the 
blood may be observed during the stage of diuresis. 
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Alongside of this temporary diminution in the volume 
of circulating fluid there is a'tendency to depression 
of_ the circulation. This accounts for the feeling of 
faintness experienced hy feeble individuals at the 
height of action of these agents, as well as for the relief 
of headaches due to cerebral hyperemia or high blood 
pressure testified to by others. 

In treatment of dropsy, the cathartic salines are per¬ 
haps the legist harmful among the hvdragogues, owing 
to absence of intestinal irritation.’ However, their 
unfavorable action on the stomach may render jalaj 
or clalcrin preferable in certain eases. When giver 
for this purpose, from 15 to 30 gm. (y L , to 1 ounce) 
of sodium sulphate (preferable to magnesium sulphate 
lor reasons to he given below), dissolved in from 30 
to 60 c.c. (1 to 2 ounces) of water, arc taken on an 
empty stomach, best in divided doses every fifteen 
minutes until all has been taken. It would he poor 
therapy, however, to force a patient to take this dis¬ 
agreeable potion, obnoxious not only to the palate but 
also to the stomach, unless moderate drink restriction 
is practiced at the same time. The policy of this 
therapy may be questioned when we realize that mere 
drink restriction could produce the same result, as far 
as dehydration of the system is concerned, in a more 
gradual and less disturbing manner. There arc a num¬ 
ber of other weighty objections to it. Thus, the 
salines fail to produce their purgative effect as soon 
as a certain degree of systemic dehydration has 
occurred. Under such circumstances they tire absorbed; 
and, if they cannot be promptly thrown out by the kid¬ 
ney, must be retained with an adequate amount of 
water to-maintain isotonicity, thus still further adding 
to the waterlogged condition of the patient. Further¬ 
more, in the dropsy of myocardial insufficiency, the 
weakening of the patient by the routine administration 
of heroic doses of salines more than offsets the benefit 
to be derived from the abstraction of the small amount 
of fluid lost in this way. In patients with enfeeblcmcnt 
of the circulation, the drastic use of salines, so com¬ 
monly practiced, cannot be too strongly deprecated. 
All this accounts for the observation made, at times, 
that a patient who at first seemed to improve on this 
treatment becomes more dropsical again on its con¬ 
tinuance. All that can be said in favor of it is that 
a dropsical patient should not he permitted to become 
constipated; and that the gentle use of salines, enough 
to produce one or at most two liquid stools a day, 
might be recommended, alongside of moderate drink 
restriction. When watery bowel movements do not 
result, the administration of the saline should be 

stopped. - ,11 

A note of warning should furthermore be sounded 

against the use of magnesium salts when there is a 
suspicion that they might be absorbed instead of being 
thrown out .with the stools, as might occur not only 
under conditions just described, but also m case of 
ileus If the patient cannot get rid of the dose in 
the usual way, it may, by its absorption, aggravate t he 
existing intoxication and even contribute to a tata 
result by the depression of the respiratory center and 
he curare-like action on muscles inherent m the mag- 
esl™ ion. An extraordinarily high spec,fie gravity 
nf the urine (even 1.070 or 1.080) ,s suggestive oi mag- 
nL ,m ulptate poisoning. In such a case, the 
antagonism between calcium and magnesium demon- 
1 . /Li i, v Mcltzer, might be of practical importance, as 
weifas u,e bypofcrmlc use of 0.6 instead of 0.9 per 
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cent, salt solution to lessen the, prevailing excess j„ 
osmot.c tension. Sodium sulphate is much'safer 

aSbed Cm ' V ' ’ ^ “ "'° Uid be ,ess 1“™'“ if 

. .° nc »\ a y well bp skeptical that anything can be 
accomplKshed by saline catharsis in the way of dimin¬ 
ishing the bulk of exudates, such as those of pleurisy 
with effusion. The most that can be said for the 
practice is that salines, in moderate closes and given 
m fairly concentrated solution, may be preferred to 
other cathartics to antagonize constipation. Exhaust¬ 
ing purging is a display of poor judgment‘in these 
cases, as it can only do harm. 

1 o reduce milk secretion in weaning or to lessen 
engorgement of the breasts in an otherwise healthy 
woman, drink-restriction may be accompanied by use 
of saline cathartics for a day or two. 

(To be continued) 
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CHINOSOL.—Oxyquinolin Sulphate.—(GH:ON) : H-SOi.— 
A norma! oxyquinolin sulphate. 

Actions and Uses. —So far as experimental evidence and 
experience go, chinosol is non-toxic. It is a powerful anti¬ 
septic, somewhat stronger in this respect than mercuric chlo¬ 
ride and considerably stronger than phenpl. It has been 
found to exert an antiseptic action in solutions containing 1 
part to 10,000. It is a feeble germicide, being weaker than 
phenol and much weaker than mercuric chloride. It is incom¬ 
patible with alkaline substances (soap) and with salts of mer¬ 
cury and iron. Chinosol docs not coagulate albumin or injure 
the mucous membranes, or tissues. The sensitiveness of 
patients to its solution varies considerably. In some it pro¬ 
duces a pronounced stinging when applied to mucous mem¬ 
branes even in dilute solutions (1 to 2,000), but it is claimed 
not to cause harmful irritation in any strength. It is claimed 
to possess marked analgesic power and to be an efficient 
deodorant. 

Dosacjc. —For internal use 0.3 Gm. (5 grains) three times 
daily. As an antiseptic the average strength of solution 
used is 1:1,000; as a nasal spray or douche 1:3,000; as a 
gargle I : 2,000, and as ah eye-wash 1:4,000, gradually 
increased in each case according to the tolerance of the 
patient up to 1: 500. In gargles the strength may be increased 
to 1:250. As a vaginal douche tlfe initial strength used is 
1:1,000, increased to 1:100 if necessary. 

Manufactured liv Chinosol Co., l’armelc l’hannacnl Co., New- York. 
U. S. patent No. 906.91S (Dec. 15, 1908; expires 1925). U. S. trade¬ 
mark No. 2S.750. 

Chinosol Tablets. —Each tablet contains chinosol Vs Gm. 

Chinosol is a yellow crystalline powder of saffron-like odor and 
burning taste. It melts at from 175 to 177.5 C. It dissolves readily 
in water, but with difficulty in alcohol and it is insoluble in etficr. 
The aqueous solution has an acid reaction. . . . 

A drop of solution of ferric chloride produces in a solution oi 
chinosol a marked green coloration. Barium chlsndc .produces a 
white precipitate. Solutions of alkaline hydroxides precipitate from 
an aqueous solution of chinosol a white precipitate, consisting ot 
interlaced crystalline needles, which, after filtration, washing and 
careful drying in a desiccator, should melt at from ti to /5 L. cm 
incineration chinosol should not leave a weighable residue. 

DUBOIS’ IODOLEINE.—Iodized Poppyseed Oil.—An 
iodine addition product of poppyseed oil. 

• Actions and Uses.-D ubois* Iodolcinc may be used when-- 
ever iodides are indicated, its effect being more gradua l), 
exerted. See general article, Iodine Compounds for Interna! 
t jog Nf N. R., 1919, p. 143. 

Dosage— From 0.25 to 2 Cc. (0.3 Gm. to 2.5 Gm.) per day 
in capsules taken at meals of Dubois’ Iodoleme containing 33 
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per cent, of combined iodine by weight. From 1 to 10 Cc. 
(1.14 Gm. to 11.4 Gni. of Dubois’ Iodoleine containing 26 per 
cent, of combined iodine by weight injected intramuscularly 
when intensive action is desired. Warn) to body temperature 
before injection. For oral administration Dubois’ iodoleine 
is supplied in the form of capsules. For intramuscular 
administration it is also supplied in ampules. 

Manufactured by Laboraioires Dubois, Paris, France (David B. Levy, 
New York, distributor). No U. S. patent or trademark. 

Dubois’ Iodoleine Capsules, 0:25 Cc. —Each capsule contains 0.3 Gm. 
Dubois' iodoleine equivalent to 0.10 Gm. iodine. 

Dubois’ Iodoleine. Injectable. —100 Cc. contain 30 Gm. iodine. 
Dubois' Iodoleine. Injectable, Ampules,, 1 Cc. —Each ampule con¬ 
tains 1 Cc. of sterile Dubois’ iodoleine equivalent to 0.3 Gm. of iodine. 
Dubois’ iodoleine is an oil-like liquid, lightly brownish, with an 
odor of poppyseed oil. It is insoluble in water or alcohol, soluble in 
chloroform and in ether. . _ 

Specific gravity of Dubois’ iodoleine 30 Gm. per -100 Cc. at lo C. 
is 1 14. Specific gravity of Dubois 1 iorloleinc 40 Gm. per 100 Cc. at 
15 C. is 1.2 2. . 

When heated it chars and gives off purple vapors of iodine. 

When heated with alcoholic potassium hydroxide, Dubois iodoleine 
is saponified and the iodine changed to potassium iodide. 

About 1.5 Gm., accurately weighed, is saponified by boiling with 
100 Cc. half-normal alcoholic potassium hydroxide for three hours 
under a reflux condenser. The condenser is then removed and the 
alcohol evaporated. The residue is then acidulated with diluted 
nitric acid, a small amount of sodium sulphite is added to iirevcnt oxi¬ 
dation of iodine. The fatty acids are then removed by filtration or 
extraction with chloroform and tile iodide determined by titration 
with potassium sulphocyanate, using ferric ammonium sulphate as 
indicator. .... . , 

By this method the iodine in Dubois’ iodoleine capsules is not less 
than 40 Gm. in 100 Cc., and in Dubois’ iodoleine injectable not less 
than 30 Gm. in 100 Cc. 

THYROXIN. — 4,5,6-trihydro-4,5,6-triiodo-a//>/ia-oxy-&r/fl- 
indole proprionic acid (GTKOND.&Hi.COOH; an active 
principle obtained from the thyroid gland. It contains 65.1 
per cent, iodine. 

Actions and Uses. —Thyroxin is used essentially for the 
same purposes as Dried Thyroids, U. S. P. It is indicated 
in-cases of diminishing or absent thyroid functioning such as 
simple goitre, cretinism and myxedema. The reports of 
Kendall show that thyroxin affects the pulse rate, blood 
pressure, nitrogen metabolism, relieves symptoms of myx¬ 
edema and will produce hyperthyroidism. According to 
Kendall’s view the emphasis for the activity of the thyroxin 
molecule should be placed on the oxy-indol nucleus rather 
than on the presence of iodine. The most important quan¬ 
titative measure is the determination of the basal metabolic 
rate. One milligram (0.04 Gm.) of thyroxin increases the 
basal metabolic rate in adults approximately 2 per cent. 
The relation holds for larger amounts, that is, 10 milligrams 
increases the metabolic rate 20 per cent. It is through the 
basal metabolic rate that the pharmacological action of 
thyroxin can be followed best. When given by mouth or 
intravenously, there is no immedate effect except occasionally 
when an increase in pulse rate and respiration occurs, which, 
however, will soon disappear. After twenty-four to thirty- 
six hours there is a noticeable increase in pulse rate. There 
may be loss of weight and beginning of nervous manifesta¬ 
tions. If the dosage is continued for five or six days, the 
typical so-called hyperthyroid symptoms will be produced: 
loss of weight, increased pulse rate with tachycardia, nervous 
manifestations and a sense of .fatigue. With small doses 
the harmful effects are not produced and a stimulating effect 
is manifest in cases of myxedema. With large doses, the 
above symptoms are aggravated: the amount of thyroxin 
required to produce toxic effects is exceedingly small. It 
has been reported that the maximum effect from a single 
injection is not reached until the tenth day, the duration of 
the effects of a single administration of thyroxin being about 
three weeks. 

In some forms of goiter (such as simple adolescent col- 
10,(1 goiter). the function of the thyroid is defective and the 
administration of thyroxin is indicated; but in most cases 
of goiter (especially exophthalmic) thyroxin should never 
be administered. 

Dosage.— 0.2 mg. to 2 mg. Thyroxin should always be 
S ,VCI ; m minimum doses and in each case the optimum amount 
.‘?l l ^ e J crrn ' ne d by trial. In general a normal adult 
2 1 1 s *'ow evidences of hyperthyroidism if given as much as 
~ m K- l ler day. A person afflicted with cretinism requires 
generally 0.4 to 0.8 mg. per day; a very small cretin requires' 
o.- to 1.0 mg. every day or every other day. 

In many cases after symptoms of hypothyroidism have 
isappeared, remarkably small doses suffice to keep the 
patient m an almost normal state. 

n- . Pntient should he careful of exertion and should take 
i icient protein in the diet to compensate for increased 


loss of nitrogen from the action of the drug. Thyroxin is 
offered in the form of tablets which should be used only for 
oral administration. 

Manufactured by E. R. Squibb and Sons, New York, by license of the 
University of Minnesota. Patents applied for. 

Thyroxin Tablets 0.2 mg. —Each tablet contains thyroxin 0.2 mg. 

(1/324 grain). 

Thyroxin Tablets 0.4 nig, —Bach tablet contains thyroxin 0.4 mg. 

(1/162 grain). 

Thyroxin Tablets 0.8 mg. —Each tablet contains thyroxili 0.8 mg. 

(1/81 grain). 

Thyroxin Tablets 2 mg. (0.002 Gm.). —Each tablet contains thyroxin 
2 mg. (1/33 grain). 

Thyroxin was introduced into medicine by Kendall (Kendall, 
E. C., J. A. M. A.; Sept. 14, 1918, p. 872; J. Biol. Chem., Decem¬ 
ber, 1919, p. 265). It is prepared from .the thyroid glands of ani¬ 
mals by severe alkaline hydrolysis and by precipitation from this 

alkaline solution of the acid insoluble constituents. Thyroxin is sep¬ 
arated from this fraction by treatment with barium hydroxide and 
subsequent crystallization of the sodium salt from an alkaline solu¬ 
tion; it is then further purified by treatment with alcohol containing 
a weak organic acid. It is presumed to exist in three tautomeric 
forms. 

Thyroxin occurs as white crystalline needles in the pure form. It 
is insoluble in ..water and the usual organic solvents. It melts at 
250 C. It is very susceptible to. reduction being easily decomposed 
by zinc in alkaline solution. It is decomposed by prolonged cooling 
in water.. 

Thyroxin forms salts with solutions of sodium and potassium 
hydroxides. It also forms insoluble salts of barium and silver. 

When thyroxin is treated with alcohol in the presence of mineral 
acid, it dissolves; this does not occur in the presence of weak 
organic acids. 

Dissolve thyroxin in sodium hydroxide solution; on addition of 
sodium chloride a disodium salt is precipitated. Add the disodium 
salt thus obtained to alcohol containing ammonium chloride; on boil- 
ing, thyroxin separates in long needles. 

On analysis it should yield 65 per cent, iodine. 


BARBITAL SODIUM (See N. N. R., 1919, p. 83). 

Veronal Sodium-Winthrop.—A brand of barbital sodium 
complying with the N. N. R. standards. 

Manufactured by the Winthrop Chemical Company, Inc., New York. 
17 S. patent No. 782,739 (Feb. 14, 1905; expires 1922). U. S. trade¬ 
mark. 

Thromboplastin Hypodermic-Squibb.—A sterilized extract 
of cattle brain in physiological solution of sodium chloride. 
It complies with the description of thromboplastin-Squibb, 
but a longer time is required fqr the clotting of blood 
plasma. 

Actions and Uses .—See general article Fibrin Ferment and 
Thromboplastic Substances (New and Nonofficial Remedies, 
1919, p. 117). Thromboplastin hypodermic-Squibb is intended 
for hypodermic and intramuscular injection to increase the 
coagulability of the blood. 

Dosage .—From 10 Cc. to 20 Cc. every 24 to 72 hours. 
Thromboplastin hypodermic-Squibb is marketed in 20 Cc! 
vials which bear an expiration dale after which time, the 
contents should not be used. (The manufacturer reports 
that no loss of potency could be detected in specimens which 
had been kept unopened for two years.) 

Manufactured by E. R. Squibb and Sons, New York. No U. S 
patent or trademark. 

Brains from cattle freshly killed are removed under aseptic condi¬ 
tions, using sterile gloves and sterile instruments, and are transferred 
immediately to sterile containers. They are then taken into a sterile 
room, connective tissue, blood vessels, etc., removed, and the brain 
substance is thoroughly ground either in a ball mil! or sterile meat 
grinder. The brain substance is then diluted by the addition of 
physiological solution of sodium chloride containing 0.4 per cent 
trikresol in the proportion of eight parts Faline solution to one 
part of bram-substance by weight. The reaction of the mixture i; 
then taken, and sufficient sodium hydroxide solution is added to make 
it neutral to phcnolphthalein. It is then filled under precaution; 
insuring sterility into sterile bottles which are stoppered with cotto i 
plugs. The resultant mixture is sterilized by streaming steam for 
40 minutes after a preliminary warming. The result is a slight!-.* 
opalescent, supernatant fluid overlying the coagulated brain substance 
It is then tested for sterility, and when required filled into Cc’ 
containers. 


Meningitic Form of Acute Poliomyelitis.—When the 
cervical region of the cord is attacked, one must he on the 
watch for paralysis of the diaphragm because the virus will 
no.t need to spread far to implicate this region. Complete 
paralysis is easily recognized by the indrawing of the epigas¬ 
trium with inspiration. When the intercostal muscles are 
also paralyzed, the condition is pitiable. The child lies 
evanosed. with widely dilated nostrils, raising the chest hr 
the accessory muscles. Oxygen gives some little relief, and 
it is remarkable how long life is prolonged. It is when the 
paralysis is partial that it may he overlooked, but ineffective 
cough may rouse suspicion, for in order to cough effectual!.- 
the diaphagm must be steadv .—Clinical Journal Deccmrx-- 
1919. 
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IMPROVED METHODS OF TREATMENT 
OF SHOCK 


"Whatever may be the cause or causes of surgical 
shock—which it would be too venturesome to debate at 
this juncture—considerable evidence is now available 
pointing to a loss of circulating fluid. 1 In the early 
studies of shock, when fall of blood pressure appeared 
to be the most conspicuous symptom, remedial mea¬ 
sures were directed toward inducing the blood vessels 
to acquire a better tonus in order to restore the effi¬ 
ciency of the Circulation. It must be admitted frankly 
that most of these have failed in general to accomplish 
anything more than very transitory advantage. Stimu¬ 
lants and vasoconstrictor drugs were naturally first to 
be tested, and, like related methods of physical therapy, 
they proved to be of little importance. Subsequently, 
attention was turned more directly to the impaired 
volume of the blood in shock, even though no external 
hemorrhage had occurred. Gasser, Erlangcr and 
Meek 2 point out, in one of the most recent discussions 
of this subject, that the blood volume has been found 
to be decreased in all forms of experimental shock 
studied and after all grades of damage. They have 
shown, in common with other investigators, that the 


effective volume of the blood may be reduced by transu¬ 
dation of plasma, by absolute stasis in some part of the 
vascular sj'Stcm, by hemorrhage into tissue, especially 
into the lumen of the intestine, as well as by dilatation 
of the capillaries and small veins with greatly increased 

slowing of the circulation. 

Consequently, it has seemed logical of late to treat 
the condition by an attempt to restore the lost fluid to 
the circulation. The use of isotonic saline solutions 
■ for this purpose has proved to be elusive, as the fluid 
passes out of the vascular system so rapidly that 
scarcely any gain-can be registered. This fact long 
known, has led investigators to seek an artificial fluid 


W V, • Shock and Its Control, Am. J. Physiol. 45 : 544, 
,• Can "°le* S' S", and Laidlaw, P. P.: Surgical Shock and Some 

C d Conditions Brn M. J.1. 381^ ^ w J>; Studies- in Sec 

>. Gasser, H. S ’, T nr The Blood Volume Changes and the 

»• a». j. >v* 

t.) 1919. 


that will be more effective in restoring blood volume 
and maintaining a more normal pressure. The outcome 
has been the suggestion of various alkaline solutions 
and more recently solutions of gelatin 5 or glucose. 1 
Mann" of the Mayo Clinic, to whom we owe numerous 
valuable contributions to the subject of shock, has 
lately come to the conclusion that the best, results in 
the treatment of experimental shock arc obtained by 
the injection of fluid mediums. The data of the experi¬ 
ments justify the conclusion that none of the artificial 
solutions give such good results as the use of blood. 
Mann believes that the so-called colloidal solutions and 
their various modifications give better results than 
physiologic sodium chlorid solution, but their potency 
is certainly not equal to blood or blood serum, and 
occasionally they might be harmful. 

During the war. when the subject of shock came into 
greater prominence than ever before, many surgeons 
followed the suggestion of Bayliss 0 of London and his 
followers who have used solutions containing acacia 
for transfusion. This colloid is not readily diffusible, 
and it is assumed to increase the osmotic pressure of 
the blood into which it is introduced. Accordingly, the 
concentration of the blood by transfer of water from 
it tends to be prevented. For example, whereas after 
injection of a crystalloid like salt or sugar into the 
circulation the diluted blood returns to normal volume 
within a few minutes, this is not. the case when con¬ 
centrated solutions of gum acacia are employed. 7 
When both colloid and crystalloid are introduced in 
hypertonic solution, it appears that the colloid will hold 
in the circulation not only the water that it itself slowly 
attracts, but also the water brought to it rapidly by a 
hypertonic crystalloid, so that the combined injection 
of the two results in a rapid and well-sustained expan- ; 
sion of the blood volume. In other words, to quote 
Frlangcr and Gasser, hypertonic gum solutions attract 
tissue fluids int.o the circulation very slowly. Hyper¬ 
tonic crystalloids injected intravenously, as is well ■ 
known, attract water quickly. When the two, the 
hypertonic gum and the 'hypertonic crystalloid, are 
injected to all intents and purposes simultaneously, 
the gum holds the water that the crystalloid quickly 
brings into the circulation. Presumably, the blood 
volume is thus increased by a process that resembles 
the one which the organism itself employs in com¬ 
bating a reduction in blood volume; 


o Hogan, J. T.: The Intravenous Use of Colloidal (Gelatin) Solti- 
ins in Shock, J.' A. M. A. 6-1: 721 (Feb. 27) 1915. 

4 Erlangcr, Joseph, and Woodyatt, R. T.: Intravenous Glucose Inicc- 
ons in Shock, J. A. M. A. 69: 1410 (Oct. 27) 1917. 

5 Mann, F. C.: Experimental Surgical Shock, The Treatment 0 
e Condition of Low Blood Pressure Which Follows Exposure oi tac 
bdotninal Viscera, Am. J. Physiol. 50:S6 (Oct.) 1919. 

6 Bavliss, W. M.: Methods of Raising a Low Arterial Pressure, 
roe'. Roy Soc., London, Series B, 89: 380, 1915, 191?; 

liection in Wound Shock, London, Longmans. Green & Co., 191b. 

7 Gasser, II. S., and Erianger, Joseph: Studies in Secondary Trot 
atic Shock, V, Restoration of the Plasma Volume and of the : A 
eserve Am- J Physiol. 50:104 (Oct.) 1919. Erianger, Joseph and 

Aw 8 • Studies in Secondary Traumatic Shock, VI, S..ttiS!l.J 
tudj 'of^'the" Treatment of Measured Trauma with Solutions of Gum 
cacia and Crystalloids, ibid., p. 119. 
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Since the functional collapse of the vasomotor center 
or of the heart is now regarded as a relatively late 
consequence of low arterial pressure rather than its 
cause, it seems well worth while to pursue further the 
efforts to restore blood volume and thereby maintain 
adequate return of blood to the heart and a safe arterial 
pressure in shock. This immediately helpful feature 
may be undertaken quite apart from the means to com¬ 
bat the ultimate etiologic factors, such as are repre¬ 
sented by the postulated and much discussed tissue 
poisons, acidosis, etc., which are supposed to deteriorate 
the normal exchange of fluid through the vessels, or 
occasion stagnation of blood in certain areas. Erlanger 
and Gasser 7 of Washington University in St. Louis 
have convinced themselves, in a series of animal experi¬ 
ments on traumatic shock, that the viscosity of strong 
gum solutions may be quite harmful, but that when 
hypertonic gum and hypertonic glucose are given simul¬ 
taneously and slowly so as to avoid altogether the period 
■during which the high viscosity of the gum is hamper¬ 
ing the circulation, a maximum saving of life can be 
effected. They argue that such beneficial results as 
they saw are presumably due to the internal transfu¬ 
sion effected by the hypertonic solutions, to the main¬ 
tenance of the increased blood volume through the 
colloidal and possibly" other properties of the gum 
acacia, to the action of the hypertonic solution on the 
heart and blood vessels, and to the specific action of 
glucose on nutrition in general and on that of the heart 
muscle in particular. They suggest, further, that blood 
transfusion is not essential to recovery even from the 
severest acute hemorrhage, if only the blood bulk can 
be restored in other ways. The apparent innocuous¬ 
ness,of gum-glucose solutions given slowly has already 
justified a few trials on man 8 which encourage further 
tests of the method. With the principles and certain 
limitations of the procedure well recognized through 
preliminary animal experimentation, the surgeon will 
be justified, we believe, in giving them further trial in 
the emergencies of shock that so often fail to yield to 
current modes of treatment. 


HIGH PROTEIN DIETS AND NEPHRITIS 
The science of pathology is still far from formu¬ 
lating an entirely satisfactory hypothesis for the genesis 
of all forms of nephritis. It is known, of course, that 
incident to the attempts of the kidney to eliminate 
certain substances like the salts of mercury or uranium 
or several other metals, a tubular nephritis of varying 
intensity may arise; and the acute injury may subse¬ 
quently become chronic in its manifestations. There 
is considerable justification for the belief that the reac¬ 
tion of the secreted urine, which in turn is dependent 
on the nature of the food intake, is not without 

191Q - Erh, ’ Kcr ' J° 5C P h . Gasser, H. S.: Ann. Surg. 69: .1S9 (April) 


influence on the behavior of the kidney cells under 
secretory stress. Usually, however, the etiology of 
nephritic changes is sought in some foreign factor, 
such as the inorganic possibilities just cited, or nephro- 
toxins or nephrolysins assumed to arise within the 
organism itself. 

Although the alleged “strain” of eliminating a large 
quantity of those substances, namely, the products of 
protein catabolism in the body which the kidney is 
normally intended to excrete, has been pointed to from 
time to time as a possible cause of kidney damage, 
there has been little convincing evidence for such an 
outcome. Urea, which represents the great bulk of the 
nitrogenous waste, is evidently excreted with great 
ease. There are numerous recorded instances of large 
increments in urea output without any signs of kidney 
defect or detriment; but experiments to determine the 
functional efficiency of the kidney have usually been 
of comparatively short duration. The clinical forms 
of nephritis are frequently slow.in making their appear¬ 
ance. Newburgh 1 has therefore attempted, in the 
department of internal medicine at the University of 
Michigan, to ascertain whether nephritis will be pro¬ 
duced when the kidneys have been eliminating an 
unusually large amount of nitrogenous material over 
a considerable period of time. He argues that just as 
the kidney secretes ordinary medicinal doses of mer¬ 
cury without harm, but is injured when the quantity 
offered for elimination in a given time is augmented 
greatly, as it is in acute poisoning, so the renal cells 
may react unfavorably if the quantity of.some or all 
of the nitrogenous substances secreted is increased and 
kept at the higher level for some time. In feeding 
experiments on rabbits, renal injury was quickly and 
constantly noted in animals that ate several egg whites 
daily. Prolonged egg white feeding caused acute and 
subacute nephritis. When the nitrogenous metabolism 
was increased by means of casein, rabbits suffered no 
demonstrable renal injury from eating 15 gm. of casein 
daily; but when the daily intake of casein was 30 gm., 
and the nitrogen metabolism was. about three times 
normal, a well marked deleterious effect on the kidney 
was produced. Rabbits that lived for months on soy 
beans, which are rich in'vegetable proteins, regularly 
acquired chronic nephritis and frequently died of it. 
The nitrogen metabolism from this diet' was about 
twice the normal. 

We may accept these observations, which are likely 
to be widely quoted by the advocates of a low protein 
diet or at least of greater economy in the use of pro¬ 
tein, without admitting their wider significance in the 
etiology of human nephritis. The vegetarians will find 
little solace in the fact that sources of plant proteins 
were involved as well as the tabued animal products. 
Urea per se is not charged with the harm done. It 
must be remembered that the diets used by Newburgh 

1. Xev.hnrph, L. H.: The Prod-jctfor. of BrighUs D.'sea-e fcv Fecdi-g 
High 1’rctem Diet?. Arch. Ir.t. Med. 2 4:239 (Oct.) jojo * 
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were potentially acid in character, and certain to pro¬ 
duce an acid urine in a species adjusted and accus¬ 
tomed to secrete an alkaline fluid under a free choice 
of food. Until such experiments are successfully 
duplicated under conditions in which the normal reac¬ 
tion of the renal secretion is not tremendously altered 
and the accessory factors in the diet are known to be 
adequate, the incrimination of the high protein diets 
in connection with nephritis must be considered with 
judicial reserve. 


THE ERADICATION OF TUBERCULOSIS 


In the control of a disease like tuberculosis, which 
permeates all strata of society and which is obviously 
of an infective nature, there arc clearly two factors 
concerned. It is. of course, essential that the disease 
should be scientifically studied from all aspects; but it 
is also necessary that the scientific knowledge that has 
been gained shall be transmitted in comprehensible 
form to the masses. There is no disease that has been 
more systematically and more intelligently combated 
than tuberculosis, and yet we have no more than 
scratched the surface. The disease continues to be one 
of the greatest scourges to which civilized man is 
subjected. Indeed, it is, as Krause' remarks, “a price 
we pay for our civilization.” 

In a recent address on the subject. Krause discusses 
the question of a progressive program for combating 
this disease. Incidentally, he points out. what had 
already become apparent, that the fight against tuber¬ 
culosis will really be a fight against all diseases of an 
infectious nature; for the same principles underlie the 
prevention and cure of all parasitic disease. It is 
interesting to note that the keynote of this address by 
a scientific student of tuberculosis is not the necessity 
for further scientific investigation, though this is not 
denied, but the necessity for the wider application and 
diffusion of facts already long known, and for a much 
greater attention to the social aspects of the disease. 
Of what profit is our scientific knowledge of the 
etiology of tuberculosis if we fail to apply its obvious 
lessons? - As Krause properly points, out, we fail to 
control the most outstanding and obvious ctiologic 
factors in the spread of tuberculosis. Ihe statute 
books of our states arc replete with antispitting laws, 
and yet our highways are spattered with expectoration. 
The regulations of boards of health on the subject of 
clean milk are voluminous, and yet clean milk is fre¬ 


quently unobtainable by the masses. 

These, however, are not the only obvious factors that 
are neglected. As physicians we have known for gen¬ 
erations that tuberculosis is undoubtedly associated 
with unsatisfactory social conditions. Poverty, insuffi¬ 
cient or improper food, alcoholism and insanitary 
housing all predispose to the activity of tuberculosis, 
infection. It may be said that the adjustment of such 

] Krause, TV. Am. Rev. Tuberc. 3:513. 1919. 
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conditions does not lie within the realm of the physi¬ 
cian. I he reforms that arc necessary to change them 
must occur partly as the result of political action, and 
partly as the result of education. While there are 
some who hope to change these unfortunate conditions 
b}' revolutionary methods, there seems to be little reason 
to anticipate that much will be accomplished in this ivay. 


SOME FEATURES OF ASCARIASIS 

Ascariasis, or infestation with the eelworm, Ascaris 
lumbric aides, is one of the most common invasions of 
man by animal parasites. Although it is usually more 
frequent in childhood, it may occur at any age in the 
human subject. Ascaris is one of the parasites that 
have generally been asserted to develop in man by the 
direct method. No intermediatc.host is required. The 
swallowed eggs begin their transformation into the 
lumbricoid worm directly in the alimentary tract. A 
comparable roundworm is of very frequent occurrence 
in the intestine of the pig. 

Stewart 1 has attempted without success to infect pigs 
by feeding Ascaris eggs to .them. Rats and mice, on 
the other band, were readily infested by this procedure. 
In the course of these studies he observed that the 
larvae find their way into the tissues and particularly 
into the liver and lungs of the host. The larvae then 
find their way back to the intestinal tract after migra¬ 
tion through the pulmonary tissue, and may ultimately 
pass out of the alimentary canal without further 
development. Tin's migration of the larvae of Ascaris 
has also been verified in experiments conducted by 
Yosbida 2 at the Osaka Medical Academy in Japan. 
These observations of the larval parasites in rats and 
mice, taken in connection with the apparent resistance, 
of the pig to direct infestation with eggs, have raised 
the question as to whether the rodents act as inter¬ 
mediate hosts, the young worms being passed on to 
human beings (and to pigs) through the contamination 
of food and water by the saliva or feces of rats and 
mice that had themselves become infested by swallow¬ 
ing the eggs of the parasite. 

More recent investigations by Ransom and Foster 
at the Bureau of Animal Industry in Washington indi¬ 
cate that it is not necessary to assume an intermediate 
host in the case of Ascaris'infestation in man. The 
real explanation, they remark, of the behavior of 
Ascaris larvae in rats and mice is that the worms are 
merely going through the same course as the}’ do in 
their usual hosts, man and pig. The rats and mice 
are, however, unsuitable hosts; hence the larvae are 
unable to complete their development to maturity in 


1 Stewart F. H.: On the Development of Ascaris Lnmbricoides 
,in. and Ascaris Suilla Dnj. in the Rat and Mouse, Parasitol. -»• 
916-1917, and several earlier papers in the British Medical Journ. . 
2. Yosliida, S.: On the Development of Ascaris Lumbricoidcs U. . • 

’arasitologv, 5:105 (March) 1919. 

V Ransom, B. H„ and Foster, W. D.: Recent Discoveries Con- 
lerning" the Life History of Ascaris Lumbricoides, J. Parasitologl, 
i ; 93 (March) 1919. . 
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them; whereas in human beings the parasitic larvae, 
after migration through the lungs and return .to the 
alimentary canal, can continue their growth to an adult 
stage. 

The “wanderings” of eelworms in man have been 
recognized for a long time, and such cases present a 
dangerous aspect of ascariasis. 4 That the erratic 
ascarids may produce lung symptoms in man is more 
than likely. Ransom and Foster therefore properly 
remind us, in commenting on Stewart’s interesting dis¬ 
covery of the migration of A scads larvae through 
the lungs, that this new aspect of the pathology of 
eelworm infestation is likely to lead to a better under¬ 
standing of certain obscure diseases of the pulmonary 
organs. Other dangers from the migrations, whereby 
perforations of ulcers, liver complications, or other 
abdominal symptoms have arisen, are recorded in medi¬ 
cal literature. Eelworms ought, therefore, to be treated 
as something more than a “passing curiosity.” 


Current Comment 


MEDICAL VETERANS OF THE WORLD WAR 
Our profession responded unselfishly to the call of 
our country during the world war. The demand for 
medical men was tremendous, but it was met. Includ¬ 
ing the 35,000 of the regular services, and the more 
than 25,000 on the selective service boards, over 60,000 
physicians enlisted to support the ideals that the United 
States has endeavored to maintain. Although our 
entrance into the conflict was followed by a speedy 
victory, although our sickness and mortality rates were 
matters of pride and signalized a great achievement by 
the medical profession, it is no secret that these' happy 
results were accomplished, in many instances, by great 
personal sacrifice and by altruistic devotion. In other 
words, unsatisfactory - conditions in many instances 
were tolerated “for the good of the service”—to win 
the war—and the physician could only promise himself 
that should future occasion arise, certain, things must 
be corrected. At the Annual Session of the American 
Medical Association, immediately following the termi¬ 
nation of the war, a group of physicians who had been 
m the military service, having in mind their experi¬ 
ences, effected the organization known as the Medical 
\ derails of the World War, and invited into its mem¬ 
bership not only those connected with the government 
services but also those who had served on the selective 
service boards. Dr. Vaughan, 5 whose letter was pub¬ 
lished last' week, and Surgeon-General Ireland, 5 who 
discusses the subject in this issue of The Journal, 
relieve that this organization is entitled to support. It 
should make possible a united effort by which the 
greatest good may be accomplished. Many things can 
re done that otherwise would remain undone. It offers 
a medium for the presentation of constructive criticism. 


Finally, through this organization particularly may be 
preserved, by occasional gatherings, the sympathetic 
comradeship of men whose ideals today are as high as 
they were during the war. 


BOTULISM FROM CANNED RIPE OLIVES 
In recent editorials 1 The Journal has summarized 
our-knowledge of botulism, especially with relation to 
extensive investigations made under the auspices of the 
National Canners Association and in the laboratories 
of the Leland Stanford University. Because of the 
violence of the. symptoms and the rapidly fatal issue 
of poisoning with the toxins of Bacillus botulinus, the 
subject has interest beyond the extent of its relative 
importance in mortality statistics. The recently 
reported deaths following the eating of ripe olives in 
Detroit and in Canton, Ohio, were especially significant, 
because first reports seemed to indicate that the use of 
the ordinary precautions would not protect the user 
against such contingencies. There is now available 
more detailed report of these cases. We are informed 3 
of some significant factors that have a practical bear¬ 
ing: First, various members of the party at the ban¬ 
quet in Canton, Ohio, in describing the olives used 
such expressions as, “Smelled like limberger,” “bit the 
tongue,” “soft,” “not fit to eat,” “stuck to the tongue,” 
etc. Second, it was found that some of the olives had 
been washed previous to serving and that one person 
who ate two of these olives recovered. These factors 
would seem to lend strength to the contention of Wein- 
zirl that the observance of ordinary precautions in 
eating, such as cleanliness, and the rejection of all food 
of which there is a suspicion of spoiling, will, in many 
cases at least, protect the user. 


PROHIBITION AND THE DEATH RATE 
The large number of deaths recently caused by the 
drinking of wood alcohol should not lead the public to 
overlook the important drop in the death rate from 
certain causes that has followed the legal prohibition of 
alcoholic beverages. Recent statistics 3 show that for 
July, August and September, 1919, the number of 
deaths in Boston from alcoholism amounted to 
only 7, as compared with 31, 46, 38 and 34 for the 
corresponding period of the four preceding years. 
Similarly, accidents diminished from 152 in 1915, 176 
in 1916, 197 in 1917 and 151 in 1918 to 112 for the 
corresponding three months of 1919. ' Suicides also 
diminished to a very marked degree. On the other 
hand, homicides showed no material decrease, a fact 
that has been noticed in other cities.' It seems prob¬ 
able, however, that certain unusual factors are at work 
to increase the number of murders. As is usual after 
a great war, familiarity with means of violence and 
readiness to resort to such means are drcumstar.ee.- 
that must be reckoned with during the slow return to 
law and order. The diminution in the deaths from 
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:ileoholism, accident and suicide that has occurred in 
lloslon lias been observed in many other large Ameri¬ 
can cities, and (he saving of life from these causes 
probably far exceeds the increased number of deaths 
from wood alcohol poisoning. 


Jour- a. m. a. 

Jan. 10, 1920 


Association News 


THE PRODUCTION OF PRESSURE SYMP¬ 
TOMS BY NORMAL RIBS 

The role of cervical ribs in the production of pres¬ 
sure symptoms has been understood for some time, 
though it is only since the introduction of the roentgen 
ray as an aid to diagnosis that the frequency of such 
lesions has been appreciated. Stopford and Telford 
have recently pointed out that not only cervical ribs but 
also perfectly normal first ribs may give rise to a 
similar syndrome. There are peculiarities about the 
production of symptoms in connection with rib pres¬ 
sure that may with propriety be recalled at this time. 
It is to he noted that women arc more likely to develop 
such symptoms than men, although they are no more 
prone to the development of cervical ribs. It is further 
to be noted that although (be rib abnormality is fre¬ 
quently present from birth, the symptoms 
may not appear until puberty or even later. 

In some instances trauma, plays a definite 
part in producing the symptoms, particu¬ 
larly injuries that involve the trapezius 
muscle and interfere with its function as a 
support to the shoulder girdle. In other 
cases the symptoms appear spontaneously 
and without obvious reason, though in these 
patients also it may he that a lack of tone 
in the trapezius muscle is responsible. T he 
pressure, no matter whether it is exerted by 
a cervical rib or by a normal first rib. is 
almost always on the lower trunk of the 
brachial plexus. The symptoms are more 
or less variable, depending on whether the 
motor, sensory or sympathetic fibers are 
mainly involved. Patients are likely to 
complain of neuralgic pain along the ulnar side of the 
forearm. They may develop partial paralysis of the 
intrinsic muscles of the hand and of the flexors and 
extensors of the wrist. Atrophy may occur, and often 
trophic and vasomotor phenomena arc present. Pallor 
or cyanosis of the fingers, hypothermia, and even 
trophic ulcers in the distribution of the ulnar nerve 
have been noted. Objective sensory disturbances in 
which the protopathic sensibility is more pronouncedly 
affected than the epicritic sense may result, and in rare 
cases decidedly elective sensory paralyses are present. 
Attention is called at this time to those in whom the 
symptoms arc due to a normal first rib, because these 
cases are not particularly uncommon. Stopford and 
Telford saw ten such cases in less than two years, in 
the diagnosis the roentgen ray is of no value and m 
the past such cases have doubtless been wrongly diag- 
nnsvd and wrongly treated because roentgenograms 

°i c to o theT-mcal rib. and because the e n.can 
dM no”Tecosniec that a normal first nb could cause 
pressure and lead to the .same syndrome. 


THE NEW ORLEANS SESSION 
Headquarters for the Registration Bureau and the Exhibits 
The Josephine Hutchinson Memorial Building, the home of 
he 1 ulane University School of Medicine, will house the 
Legis lation Bureau, the Information Bureau, the Association 
uanch postoflice, and the Scientific and Commercial exhibits 
ft will also provide meeting places for three of the sections 
1 Inis, the coming annual session will center at Tulane. The 
Hutchinson Memorial Building is near the business center 
of the city on Canal Street, between Villerc and Robertson. 
I Ins convenient location, the attractions of the exhibits and 
the assured hospitality of the Louisiana profession extended 
through the Tulane Medical School assure a hearty welcome 
to those who attend the annual session at New Orleans 
April 26 to .10, 1920. • 

Hotel Headquarters 

The following hotels have been designated as the general 
and the various section headquarters for the New Orleans 
Session: 

Practice of Medicine: St. Charles. 

Summitv, General and Abdominal: Gruncwald. 

OBSTETRICS, GvxKCOUHiV AND ABDOMINAL SUKGFilV; 

Gruncwald. 

Oi’MTit ai.mologv : Monlclcoiic. 



The Jo*optimo Hutchinson Memorial Building, Headquarters for the New Orleans 

SCS'MHII, 


Laryngology, Otology and R mixology : Moulcleone. 

Diseases of Children: St. Charles. ■ 

Pharmacology and Therapeutics: Planters. 

Pathology and Physiology: Planters. 

Stomatology : Lafayette. 

Nervous and Mental Diseases: Lafayette. 

Dermatology: Dc Soto. 

Preventive Medicine and Public Health : De Soto. 

Urology: St. Charles. 

Orthopedic Surgery: Gruncwald. 

. G astro- En terolog y and Proctology : Lafayette. 

General Headquarters : Gruncwald. 

To New Orleans by Boat 

Inquiries received from various parts of the country indi¬ 
cate that a number of physicians would like to make the 
trip to New Orleans by boat. These prompt the suggestion 
that physicians conveniently near to the Atlantic Sea Board 
and Gulf ports, as well as those at different points along the 
Mississippi and Ohio rivers, might arrange boat parties 
which should provide a pleasant and restful journey. It has 
been suggested further that if boats were chartered to go to 
New Orleans from different points and were docked there- 
these “house boat parties” would provide cool and' delightful 
quarters for those who prefer to stay on the boats during 
the session. 
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(Physicians wile con ter a iwvor by sending tor this 

DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, TUBLIC HEALTH, ETC.) 


ARKANSAS 

Hospital Items.—The trustees of Spark’s Memorial Hos¬ 
pital, Fort Smith, have purchased a building in which they 

propose to install a laboratory costing $5,000.-A new 

sanatorium has been built and equipped at Arkadelphia, by 
Drs. Charles Wallis and J. Sheppard Moore. 

New Officers.—The First Councilor District Medical 
Society at its meeting in Jonesboro, December 10, elected 
Dr. Hiram L. Throgmorton, Pocahontas, president; Dr. 
Charles M. Litterloh, Jonesboro, vice president, and Dr. 

Thad Cothern, Jonesboro, secretary-treasurer.-Jefferson 

County Medical Society at its annual meeting, December 2, 
elected Dr. Mark A. Shelton, Wabbaseka, president; Dr. 
James F. Crump, Pine Bluff, vice president, and Dr. Joseph 

F. Gill, Pine Bluff, secretary-treasurer.-Drew County 

Medical Society at its annual meeting, December 2, elected 
Dr. Mardelle Y. Pope, president; Dr. Edward R. Cotham, 
vice president, and Dr. A. S. J. Collins, secretary-treasurer, 
all of Monticello. 

• ILLINOIS 

Low Death Rate.—The death rate of Chicago for 1919 was 
12.76 per thousand, the lowest in the history of the city. 

Hospital Item.—Announcement is made that a United 
States Public Health Hospital is to be established at Great 
Lakes, the barracks of naval units No. 19 and No. 20 being 
employed for this purpose, after remodeling. 

Fined for Insufficient Heat.—A number of landlords who 
have failed to provide sufficient heat for their tenants have 
been fined from $50 to $200 each. On hearing the evidence 
in one case, the court assessed the maximum penalty and 
ordered the defendant committed until the fine had been paid. 
So far as is known, this is the first fine imposed for an 
offense of this kind in the history of the Chicago Department 
of Health. The health commissioner caused the arrest of 
these persons on complaints of the tenants and of physicians 
, "'ho had patients resident in the buildings concerned. 

Chicago 

Society of Medical History to Hear Drs. Wood and 
Garrison.—The Society of Medical History of Chicago will 
meet January 17, at 8 p. m. at the City Club, to hear addresses 
bv Col. Casey A. Wood, on “Walter Bailey, the First Writer 
of an Ophthalmic Treatise in English,” and by Lieut.-Col. 
Fielding H. Garrison, on "Medical Men and Music,” 
an d “Remarks on the Medical History of the War.” Those 
desiring to attend should notify the secretary, Dr. Stanton A. 
Friedberg. 

INDIANA 

Personal.—Dr. John A. Scudder, Edwardsport, is ill with 
septicemia in the Good Samaritan Hospital, -Vincennes. 

Banquet to Health Department Employees.—Dr. John N. 
Hurty, secretary of the state board of health, and Dr. Wil¬ 
liam F. King, assistant secretary, gave their annual Christ¬ 
mas dinner to employees of the department, December 24. 

Open Air School.—A new open air school has been opened 
hv the Indiana State Sanatorium, with a capacity for about 
forty children. It is planned to introduce vocational work 
in the. school, both for. its therapeutic value and utility in 
fatcr life. The general course of the state will be followed, 
mterspersed with simple breath and muscular exercises and 
regulated rest periods. 

Will Appeal Smith Case.—The state board of medical 
cgistration and examination lias employed W. A. Cullop, 
incennes, as its attorney to carry to the supreme court its 
ease against Dr. George F. Smith, Bicknell, whose license 
9 practice medicine was revoked in February last year. A 
■rcuit court judge in Knox County decided against the 
oanl and ordered the license restored. 

n er ^ I 5!f, s For and Against Physicians.—In the case of 
uert Frederick Volland against Dr. David J. Marshall, 


Columbus, in which $10,000 damages was claimed on account 
of severe burns alleged to have been the result of hot water 
overflowing on the complainant, the jury, December 19, 

returned a verdict in favor of Dr. Marshall.-In the case of 

Raymond Uland, Sullivan, against Drs. Edward T. Edwards 
and Vance A. Funk, both of Vincennes, in which malpractice 
was alleged, and damages of $15,000 were asked, a jury. 
December 18, decided in favor of the plaintiff, awarding him 
$ 2 , 000 . 

IOWA 

New Officers.—Dubuque County Medical Society, at, its 
annual meeting, December 9, elected the following officers : 
Dr. Charles Palen, president: Drs. Alanson M. Pond, 
Dubuque, and Richard C. Sherman, Farley, vice presidents ; 
f)r. James E. Calhoun, Dubuque, secretary, and Dr. Godfrey 
C. Fritschel, Dubuque, treasurer. 

Warning.—A report has been received that a tall, smooth- 
shaven man of fine appearance, passing under the name of 
J. T. McMillan, with graying hair, parted near the center, 
and brushed toward the sides in a wave, and weighing from 
180 to 190 pounds, has been .making contracts for the Lee 
Supply Company of Detroit, which is said to be out of 
business. This man is wanted by the police and information 
regarding him should be sent to the chief of police, Fort 
Madison. 

KENTUCKY 

. Full-Time Health Department Voted Down.—The Harri¬ 
son County fiscal court, at a special session, December 13, 
voted down the proposition for a full-time health department 
for the county by a vote-of four to two. The movement was 
endorsed by the Flarrison County Medical Society, Pomona 
Grange, Harrison County local Red Cross chapter, women’s 
dubs and other organizations. 

Health Work.—Dr. Platt W. Covington of the Interna¬ 
tional Health Board has been loaned to Kentucky to assume 
the directorship of county health work. The state board of 
health is now in position to give $5,000 annually to the first 

five counties making like appropriations.-The fiscal court 

of Daviess County appropriated $5,000, December 11, toward 
a dinic to be established by the Rockefeller Foundation. 

Personal.—The board of control of penal and charitable 
institutions has reappointed Dr. Frank L. Peddicord, Lake¬ 
land, superintendent of Lakeland Hospital for a term of 

four years, from May, 1919.-Dr. Clifford E. Harkey has 

succeeded Dr. Elbert W. Jackson as physician of Paducah. 

-Dr. Harry H. Lewis, Louisville, who has been on trial 

for murder of his wife, is said to have been declared of 
unsound mind by the jury. 

New Officers.—At the annual meeting of the Clark County 
Medical Society at Winchester, December 31, Dr. Howard 
Lyon was elected president; Dr. Edward P. Guerrant, vice 
president, and Dr. George F. Doyle, secretary and treasurer, 
all of Winchester.^—Daviess County Medical Association, 
at its annual meeting held in Owensboro, December 16. 
elected Dr. John C. Hoover, Owensboro, president; Dr. 
Cicero M. Rice, Sutherland, vice president, and reelected Dr. 
John J. Rodman, Owensboro, secretary-treasurer. 

’ LOUISIANA 

Another Plague Victim.—John Rich, a negro patient in the 
Charity Hospital, New Orleans, was found to have bubonic 
plague, and was removed to the Isolation Hospital, Decem¬ 
ber 29. 

Maternity Clinic to Be Opened.—A maternity clinic was 
opened at the Kingsley House. New Orleans. December 23, 
under the direction of Dr. Phillips J. Carter .and Miss Grcle’ 
Judice, nurse of the child welfare staff. The clinic is one of 
five which will be operated under the auspices of the Kingslcv 
House and the Child Welfare Association. 

Parish Society Election.—At the annual meeting of the 
Orleans Parish Society, December 13, the following officers 
were elected: president. Dr. Hector E. Bernadas; vice presi¬ 
dents. Drs. Hamilton P. Jones, Jerome E. Landry and Joseph 
M. Hountha; secretary. Dr. Edward P. A. Ficklcn, and 
treasurer, Dr. Foster M. Johns, al! of New Orleans. 

. ’MARYLAND 

Appointment. to Health Department—Dr. William T. 
Howard, Jr., former assistant commissioner of health, has" 
returned to the Baltimore City Health Department as a "coil- 
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Siiltam and expert in statistics. Dr. Howard will continue 
Jus duties as teacher in (lie Johns Hopkins School of Hygiene. 

Mortgage Paid Off.-—The committee to which was 


. . 1V6V 

eralio,, of the American Soeicly for the Control of 


entrusted the scenriiij: of funds to |m\- oil' tit-- morinaitcVi'ii fiilooih' 1 J-foTniml^A^ a!rc ' lf ^' mtder way on the new 
the In,it,lit.,, of the Medical and 'diirimiral™ar,JlJ „ tlccc jKJci,' Arl,or ; rllc , wi " Cur (is rKi . 

a!-"'"!" 1 W’rW' " a " i,l "’ rc ’ ' ,r ' lidivani as a hospital in plltee of'lhe’oneTc'iii"dcs’tmJSdTff 

lie Lange Hospital, Lansing, has been temporarily leased 
. A . er 'i- v _ of - lackson a,,<1 . will be operated by 


Magnifier, Baltimore, was secretary, completed its work on 
tlie day the death of Sir William Osier, who made the first 
contribution of $1,000 to the fund, was reported in Baltimore. 

To Direct School Health Work.—With the idea of making 
the medical inspections of the schools of Baltimore more 
effective. Health Commissioner C. Hampson Jones has placed 
the work under the direct supervision of Dr. IT. Warren 
Buckler, who now heads one of the divisions of the health 
flcp.utment. For this work lie will have tlie assistance of 
tlie twenty-eight health wardens. The new division will 
include the sixteen school nurses and the seven physicians 
who heretofore have reported directly to the cnnim'issioncr 
of health. With the health wardens at his call. Dr. Buckler 
wilt have a large force of physicians available for examining 
schoolchildren, thus keeping the schools free from infectious 
and contagious diseases. 

Services in Honor of Dr. Osier.—A notable gathering of 
members of the medical profession and other friends of the 
latc_ Sir William Osier attended services in his honor at 
.1:15 o’clock on January 1, in Old St. Paul’s Church, Balti¬ 
more. The time was set on receipt by Dr. Henry Barton 
Jacobs of a cablegram from Lady Osier, staling that the. 
funeral services in England for the famous physician would 
he Held at that hour. The ceremony at St. Paul’s was most 
impressive. The trustees, faculty and student body of the 
Johns Hopkins University were represented, as well as the 
nurses of the training school and officials of Johns Hopkins 
Hospital. The Medical and Chirttrgical Faculty of Mary¬ 
land and the Baltimore City Medical Society were repre¬ 
sented by leading members of the medical profession. 

Tribute to Dr. Hurd.—The Ihtllctin of the Johns Hopkins 
Hospital for December contains a record of the work and 
writings of Dr. Henry Mills Hurd, Baltimore, who was the 
first superintendent of the hospital. Portraits of Dr. Hurd are 
shown from the age of 0 to the present time. Dr. Thomas S. 
Cullen, Baltimore, is the author of the article on Dr. Hurd 
and has arranged the rbcord of his hospital reports year by 
year, so that an admirable history of the hospital is pre¬ 
sented in small space and biographical data is placed in the 
record of each year. Dr. Cullen draws special attention to 
the tremendous amount that Dr. Hurd has accomplished and 
of how largely lie lias been responsible for the phenomenal 
success of the hospital. He also speaks of tlie splendid 
tribute to Dr. Hurd in the “Henry M. Hurd Library” of the 
hospital, plans for which arc under way and tlie funds for 
which were the gift of the late George K. MeGaw. 

MASSACHUSETTS 

Influenza Research. — Dean David L. Ldsall of Harvard 
Medical school announces a gift of $50,001), the greater por¬ 
tion of which will be used by Dr. Milton J. Rosenau, pro¬ 
fessor of preventive medicine and hygiene, and his assistants 
to carry on exhaustive studies and research, to discover some 
means to prevent future outbreaks of influenza epidemics. 

Personal. — Dr. Richard P. Strong, Boston, has been 
appointed chief medical director of the League of Red Cross 
Societies of the Nations of the World, with headquarters at 

Gen-’va_Dr. Charles E. Prior, Malden, has been appointed 

« member of the state board of registration in medicine, 
succeeding Dr. Charles H. Cook, Natick, deceased.-—Dr 
Lowell F. Wentworth, Boston, has been appointed assistant 
commissioner in' the department of mental diseases of the 
suue dcpartmcu of health.—Dr. Hamlin P. Bennett, Lynn, 
was attacked bv automobile thieves at a gaiagc recently, a d 
beaten into insensibility. 

MICHIGAN 

Pnrsnml— Dr Alvin L. Bailey, Chesaning, was struck by 

Poison, . • s-iinn-uv recently, and suffered severe 

■!«. Cluumcey, Albion, has bee, 

amVoiSicl assistant in the internal medicine department of 
the University of Michigan. . 

EuUclin Michigan Department^Decent c, 

issue of this >>> JK " , | 1 slld , „ way that the layman can 
imdersiand whifthsaid. This bulletin was prepared noth . 


.i ,- <iuu win uu uuurate 

hem until they can locate a proper site and erect a new 
building. It will he opened for service to (lie public, Jarm¬ 
an 15. It is the purpose of the Sisters of Mercy to locate 
here, and through the operation of the Lange Hospital tlicv 
hope to determine the needs of the city before builclinc the 
new hospital. b 

MINNESOTA 

Osier Memorial Meeting.—A meeting of the staff of the 
Mayo Clime, Rochester, was called, December 31, in honor 
of the late Sir William Osier. 

Personal.—Dr. Harry A. Britton, acting superintendent of 
city hospitals, Minneapolis, and Dr. Harry M., Guilford, city 
health commissioner of Minneapolis, have resigned. 

. Red River Valley Physicians Meet.—At the animal meet¬ 
ing of the Red River Valley Medical Society held in Crooks- 
ton, the last week in December, Dr. O. Edward Bratrud, 
\\ arreti, was elected president; Dr. Ralph L. Kirsch, Crooks- 
tun, vice president, and Dr. Halhvnrd M. Blcgcn, Warren, 
secretary-treasurer. 

NEBRASKA 

Personal.—Dr. Philip IT. Bartholomew, Blue Hill, has 
succeeded Major Leader as head of the venereal disease .work 
in Nebraska. 

Society Election.—The Omaha and Douglas County Med¬ 
ical Society held its annual meeting and banquet, December 
2.1. and elected the following officers: president, Dr. Paul H. 
Ellis; vice president, Dr. Arthur D. Dunn, and secretary- 
treasurer. Dr. Roy A. Dodge, all of Omaha. 

Alumni Elect Officers.—At the ninth annual alumni meet¬ 
ing of the University of Nebraska, College of Medicine, held 
in Omaha, November 20, the following officers were elected: 
president. Dr. Charles R. Kennedy, Omaha; vice presidents, 
Drs. Jacob E. Meisenbach, Staplchurst, and John C. Davis, 
Jr., Omaha, and secretary-treasurer, Dr. William N. Ander¬ 
son, Omaha. 

NEW YORK 

Eric County Society Elects New Officers.—At the 1 ninety- 
eighth annual meeting of tlie Erie County Medical Society, 
December 16, the following officers were elected: president, 
Dr. Earl P. Lothrop; vice presidents, Drs. Arthur G. Ben¬ 
nett and DeWitt IT. Sherman; secretary, Dr. Franklin C. 
Gram (reelected for the twenty-seventh consecutive term), 
and treasurer, Dr. Albert T. Lytle, all of Buffalo. 

Hospital Items.—Bethesda Hospital, Hornell, has been 

raising funds for a new building.-It is reported that the 

buildings of the U. S. General Plospital No. 8, Otisville, 
are to be destroyed, as the New York Health Department 
docs not allow the removal of buildings that have been 
occupied by tuberculosis patients for use in other places, and 
since the buildings for this hospital were erected on the 
grounds owned by the New York City' Sanitarium, the rule 
is said to be effective in-this case. 

State Death Rate Higher.—The latest vital statistics report 
of the New York State Health Department shows that the 
general death rate for the state increased slightly in Novem¬ 
ber over that of the preceding month, though it was stilt 
17 per cent, below the average death rate for that tnomi 
during the past five years. The birth rate for Novembe 
was 20.4 per thousand population, which is much below tne 
average for the years 1913-1917. The infant mortality rate 
for November was 66, which is 19 points below the average 
for that month. The number of deaths from diphthcr. 
increased during the month of November, being 18/ as com- 
pareT with a five years’ average of 142 for the same month. 

Preschool and Other Clinics Established.-Tlie Visiting . 
Nurses’ Association of Watertown, which has been conduct 
ffig a child welfare clinic, has recently opened a preschool 
clinic which is under the direction of Dr. Horace C Mot 

colliery Watertown, and Miss Carey.-The board of health 

of thereby of Elmira has authorized the establishment o ■ 
general clinic to include child welfare work and mensm « 
against tuberculosis and venereal disease.-At Lew 
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Rochelle, a committee has been appointed to interest the 

people of the community in a health center.-At Glpvcrs- 

ville, a committee has been named by the board of health 
for the purpose of securing suitable quarters for a health 
center. 

New York City 

Smallpox on Ship.—On the arrival of the steamer Duca 
Degli Abrusst from Genoa and Naples, -January 3, two cases 
of smallpox were found on board. The patients were removed 
to Swinburne Island, and the 1,300 steerage passengers will 
be held on Hoffmann Island three weeks for observation. 

Low Death Rate.—Health Commissioner Royal S. Copeland 
announced, January 3, that the death rate for greater New 
York was lower than any year since the department has 
been organized. For 1919, the mortality rate was 12.30 per 
thousand; 1918, 16.71 per thousand, and. for the 'five pre¬ 
ceding five-year periods, 13.94 per thousand. 

Mary Putnam Jacobi Fellowship.—The Women’s Medical 
Association of New Y"ork City offers this Fellowship of 
SSOO, available for postgraduate study. It is open to any 
woman .physician for work in any of the medical sciences. 
Applications for the year 1920-1921 must be in the hands 
of the committee on award by April 1, 1920. For information 
address Dr. Rose Cohen, secretary, 151 West Seventy-Eighth 
Street, New York City. 

Organizations Warn Against Wood Alcohol.—A record 
of fifty-one deaths and at least one hundred cases of 
blindness due to wood alcohol during the first twenty days 
of December, has aroused to action the National Committee 
for the Prevention of Blindness, the New York Academy of 
Medicine, the department of health and Chief Medical Exam¬ 
iner Charles Norris. These agencies, after a conference, 
issued a warning to the public of the danger of drinking 
anything in the saloons that passed for whisky. Dr. Ward 
A. Holden has been designated by the committee on public 
health and hygiene of the New York Academy of Medicine 
to make an exhaustive study of wood alcohol in relation to 
blindness. 

Personal. — Dr. Charles F. Hunt has been elected sur¬ 
geon of the Defendam Association.-Theodore C. Lyster, 

Col., M. C., U. S. Army, who has been with the yellow fever 
commission in Ecuador, Colombia, and Southern Mexico, 
since March, 1918, returned to New York on the Espcranza, 
December 21.-Dr. Jacques Loeb of the Rockefeller Insti¬ 

tute for Medical Research has been elected an honorary mem¬ 
ber of. the Royal Institution of Great Britain and Ireland. 
~ Wickliffe Rose, chief director of the International Health 
Board of the Rockefeller Foundation, and Dr. Richard M. 
Pearce, Philadelphia, director of the division of medical edu¬ 
cation of the board, sailed for Europe, December 11, to 
secure information about .public health administration and 
methods of medical education in England and on the 
Continent. 

OKLAHOMA 

Personal.—Dr. George W Goss, Pawhuska, has been 
appointed superintendent of health for Osage County. 

New Officers.—Muskogee County Medical Society, at its 
2J lnu aJ meeting, elected the following officers: president, 
H r --Pmasant P. Nesbitt; vice president. Dr. Joseph H. San- 
lorc b mtd secretary, Dr. Joseph G. Noble, all of Muskogee. 

Woodward County Medical Society elected the following 
officers: president, Dr. Ralph A. Workman, Woodward; vice 
president, Dr. Paul G. Eilers, Quinlan, and secretary, Dr. 

Charles \V. Tedrowe, Woodward.-Kay Count}- Medical 

ociety met at Blackwell, December 11, and elected Dr. 
\r m 5 S Si Dawkins, Blackwell, president; Dr. Ralph P. 
av “>’> Braman, vice president, and Dr. Isaac D. Walker, 

ecretary-treasurcr.-At the annual meeting of the Tulsa 

ounty Medical Society, Dr. Gregory A. Wall was elected 
U ,eS Tj ,C t*’ ^ r ' ^" red S. Clinton, vice president, and Dr. Albert 
• 1 igford, secretary-treasurer, all of Tulsa. 

PENNSYLVANIA 

r Hfillon Lectures.—The fifth Mellon lecture of the Society 
r biological Research of the University of Pittsburgh was 
A™? , h . y Major-Gen. William C. Gorgas, M. C., U. S. 
then V etl . rcd) . January 8, on "Yellow Fever,” illustrating 
in ,, ail,11 ication of modern sanitation and preventive medicine 
the control of epidemic diseases. 

0 f^Pn?'?' ans Held Under Prohibition Law.—Four physicians 
itisburgh and one druggist were arrested, December 27, 


and are held under $1,500 bonds each on a charge of viola¬ 
tion of the war-time prohibition law. The physicians were 
charged with prescribing whisky to a special agent of the 
department of justice, and the druggist was charged with 
having sold a quart of whisky “for beverage purposes.” 

Public Health Activities.—To promote the public health 
and social welfare of the people of Lehigh County, a public 
health and welfare society has recently been organized in 
Allentown, of which Dr. Charles D. Schaeffer is president 

and Dr. J. Treichler Butz is vice president.-The new 

county health committee, under the guidance of Dr. Howard 
C. Frontz, Huntingdon, county medical director, have out¬ 
lined a health program for the county which will be con¬ 
ducted on the broadest lines and include a tuberculosis com¬ 
mittee to be affiliated with the Pennsylvania Society for the 
Prevention of Tuberculosis. 

Personal.—Dr. Walter W. Seibert, Easton, has been 

appointed a trustee of the State Hospital, Rittersville.- 

Dr. Chester G. Crist, Gettysburg, has been elected coroner 

of Adams County.-Dr. Thomas M. Baird, Tunkhannock, 

recently discharged from service, has been commissioned 

lieutenant-colonel, M. R. C., U. S. Army.-Dr. Raleigh R. 

Huggins, Pittsburgh, has been appointed dean of the faculty 
of the School of Medicine of the University of Pittsburgh, 
succeeding Dr. Thomas S. Arbuthnot, resigned.-D'r. Henry 

C. McKinley, Meyersdale, has been elected secretary of the 
Somerset County Medical Society for the thirty-first con¬ 
secutive time, having served for thirty years, or since the 

organization of the society.-Dr. William J. Crookston, 

Pittsburgh, lias been commissioned lieutenant-colonel, Med¬ 
ical Corps, N. G., Pa., and assigned to duty with the first 

division.-Dr. Dewitt B. Nettleton, Pittsburgh, has been 

commissioned major, M. C., N. G., Pa., and assigned to duty 

with the First Field Artillery.-Dr. Constantine P. Faller, 

Carlisle, has been commissioned major, M. C., N. G., Pa., and 
assigned to duty with the Eighth Infantry. 

The Wood Alcohol Question. —The commissioner of health 
of Pennsylvania has issued the following^advertisement: 

“to manufacturers, distributors and dealers” 

Owing to the unusual conditions arising in neighboring states from 
the sale and distribution of mixtures containing wood alcohol which has 
resulted in a large number of deaths, the Pennsylvania State Depart¬ 
ment of Health in conjunction with the Pennsylvania Food Commis¬ 
sioner and the Pennsylvania Board of Pharmacy and the Attorney Gen¬ 
eral’s Department hereby serves notice upon manufacturer?, distributors 
and dealers that an embargo will be placed upon all non-official prepara¬ 
tions containing alcohol unless the manufacturer, dealer or distributor 
of such preparations satisfy by affidavit the State Department of Health 
that the preparations do not contain wood alcohol. The affidavits must 
be filed with the State Department of Health on or before January 8th 
1920. 

Edward Martin, Commissioner of Health. 

By the act of July 17, 1919, the putting of wood alcohol in 
medicines, toilet preparations, etc., is punishable by a fine of 
$500, and Thomas S. Blair, Harrisburg, chief of the bureau 
of drug control, has nine inspectors going over the state to 
examine Into the enforcement of the law. 

Philadelphia 

Testimonial Dinner to Dr. Kruscn.—A testimonial dinner 
to Dr. Wilmer Krusen, former director of public health and 
charities, was given by the physicians of Philadelphia at the 
Bellevue-Stratford, December 30. Dr. Hobart A. Hare was 
the toastmaster. 

Pathologic Laboratory Dedicated.—At the dedication of 
the new pathologic laboratory of the Philadelphia General 
Hospital, the principal address was delivered by Dr. William 
H. Welch of Johns Hopkins University, who spoke of the 
important part played by morbid anatomy in the advance¬ 
ment of medicine. Addresses were also made by Dr. Arthur 

D. Bevan, Chicago, and Louis B. Wilson, Rochester, Minn. 

Assistant Health Director Appointed.—Col. C. Lincoln 
Furbusb, the newly elected director of public health and 
charities, has appointed- as his assistant director, Dr. Nor¬ 
man H. Taylor of Chestnut Hill. Dr. Taylor after his grad¬ 
uation from Harvard Medical School "was chief resident 
physician at the Pennsylvania Hospital before the war; he 
became first lieutenant in the Medical Corps of the Army 
and attended vacation courses at the Sorbonne. Paris. 

Navy Hospital Abandoned.—After continuous use fiiicc 
the Civil War days, the United States Naval Hospital, at 
Twenty-Fourth and Gray's Ferrv Road, has been ord-red 
abandoned by the United States Navv Department The 
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o() patients in the institution at the present time, will grad- 
ualty be icmovcd to the new naval hospital at the Phila- 
tleipiua Navy f anl which lias accommodations for 1,000 men. 
.Besides the old hospital of Civil War davs, three fine modern 
structures which were erected in 1918. will he left vacant, 
it 15 thought that they may he made into an extension of the 
United States Nava! Home on the grounds of which they are 
located, htit no orders have been received to that effect. 

Personal.—Dr, Ellen C. Potter, having been appointed a 
special lecturer in the health department of the Bryn Xlawr 
College, has opened a course of lectures on social hygiene. 
—Dr. James R. Martin has been commissioned major, AI. C., 

N. G.. J\i„ and assigned to duty with the First Infantry.- 

Dr. Harry A. Sehntz. has been commissioned first lieutenant 

in the rcnnsylvania Reserve Militia.-Dr. Lawrence E. 

L lick lias been elected president of the ncwlv organized 

American Catholic Historical Society.-Dr. 'Horace B. 

Anderson has been appointed chief of the genito-urinarv 
clinic at Phipps Institute. I>y the state commissioner of 

health.-Dr. Louis Schwartz, who for the past four and 

one-half years has been in charge of the medical department 
of the immigration service at this port, lias been transferred 
to Ellis Island. Dr. Dana E. Robinson, who has been con¬ 
nected with the War Risk Insurance branch at Cincinnati, 
has been appointed to take Dr. Schwartz.’ place. 


been appointed 
Dr. Walter S. 


TENNESSEE 

Personal.—Dr. George C. Thomas lias 
health otlieer for the city of (Jrcencville.— 

Nash has been appointed chief of the medical staff of the 
Knoxville General Hospital. 

Society Meetings.—At the annual meeting of the Sullivan- 
Cartcr-Jolinson County Medical Society, December 3, the 
following ofliccrs were elected: president, Dr. WilCv W. 
Vaught, Shoutis; vice presidents, Drs. George H. Campbell, 
Elizahethton, Thomas F. Staley, Bristol, and James R. 
Butler, Mountain City, and secretary-treasurer. Dr. William 

K. Vance, Bristol.--At the annual meeting of the Memphis 

and Shelhv County ^Medical Society, held at Memphis Coun¬ 
try Club. 'December 18, Dr. J. Lucius McGchcc was elected 
president; Dr. Julian B. Blue, vice president, and Dr, Joel J. 
Hobson, secretary-treasurer, all of Memphis.-Chatta¬ 

nooga Medical Association, at its annual meeting, December 
5, elected Dr. William I I. Cheney, president; Dr. Willard II. 
Steele, vice president, and reelected Dr. Hiller P. Larimorc, 
secretary and treasurer. 

CANADA 

Released After Long Imprisonment.—Hon. Dr. Henri 
Sevcrin Belaud, St. Joseph de Beane, Quc., member of the 
Dominion House of Commons, returned to Canada, recently, 
after several years’ imprisonment in a prison camp near 
Berlin. 

Rockefeller’s Donation to Medical Education.—Of the 
$3 000 000 said to have been donated by Mr. John D. Rocke¬ 
feller’to the medical colleges of Canada, President Falconer 
and Dean Clark of the medical faculty of the University of 
Toronto sav that thev have had no official notification up 
to this time'. In Ottawa, great interest has been manifested 
in the announcement, coming as it docs on the renewed dis¬ 
cussion of the removal of Queen’s Medical College from 
Kingston to Ottawa. The Manitoba Medical College,, the 
third largest in the dominion, expects to get at least $1,000,000 
o the donation, while the Western at London, Out., will lay 
its claims before the Rockefeller Foundation so that it may 
receive its share. 

GENERAL 

Bequests and Donations.—The following bequests and 

d Toronto 8 S b >’ Sir Joscp " 

SSS City, $1,000,000 

by the will of the late'iicIrCross, a check for 2,500,000 

A r er ion"tcd C by°«hcf committees in the United States for the benefit 
"nthc'cHous and undernourished German children. 


J°VR. A. M. A 
Ja.v.- 10, 1926 

geiicy, may go to Army and Navy hospitals Tim nut 
goes to the House of Representatives C b! " now 

Appropriation for Research -Work.—The Trustee* nf *i, 
America., Medical Association have made a«Tppmprtt 0 „ C 
of money to further meritorious research in subjects relating 
o scientific medicine and of practical interest to the med 
mal profession, which otherwise could not be carried on to 
completion. Applications for grants should be sent to the 
Committee on Scientific Research, American Medical AssS- 
53 '‘ ) A ,? r(l1 ^c'arborn Street, Chicago, before Feb. 1 
1.20, when action will be taken-on the applications at hand.’ 

The Index Catalogue of the Surgeon-General’s Library- 
Co nine 1, 3rd senes, dated Aug. 3, 1938, covering the titics 
included .under A-Army, ; lias just appeared. The total num- 
oer of volumes to date in the previous series is thirty-eight, 
i mu j 0111 *’i c scries, including the present volume, lists 
.UJ.313 author titles, including 178,000 volumes and 319,497 
pamphlets. Jf also includes 309,499 book titles and 1,186,271 
periodical articles—certainly an. extensive accumulation of 
medical literature. The Surgeon-General’s library itself 
includes 230,559 volumes, bound and unbound, and’ 352,523 
pamphlets. 

Rod Cross Appointments.—Hie following appointments to 
(lie medical department of the League of Red Cross Societies 
arc announced: Prof. George Chandler Whipple of Harvard 
University, chief of the division of sanitation; Col. Francis 
L. Langley, assistant chief; Dr. Thomas R. Brown, Johns 
Hopkins University, Baltimore, chief of the division of 
medical information and medical publication; Aliss Alice Fitz¬ 
gerald, chief of the division of nursing; Dr. George C. 
Shat tuck of Harvard University Medical School, Boston, 
chief medical secretary, and Col. Henry A. Shaw, M. C., 
U. S. Army, in charge of the field work.of the league in the 
prevention of communicable diseases in eastern Europe. 
Colonel Shaw will have as assistants, Lieut.-Col. George 
Fordham, M. C., U. S. Army, and Major S. H. Dunn, S. G, 
U. S. Army. 

Red Cross and Order of St. John TJnfte.—An agreement 
has been signed by the Red Cross Society and Order of St. 
John by which the joint working of the joint corporations 
which led to good results during the world war will continue 
during peace. Under the agreement, a joint council has 
been appointed consisting of an equal number of members 
of eacli body and to this council is given the general control 
of the work of tire two corporations. The matters which it 
is expected to bring under the immediate attention of the 
joint council arc the care of the sick and wounded; such 
care as may still he necessary for prisoners of war; the 
care of those suffering from tuberculosis; child welfare; 
work parlies to provide the necessary garments, etc., for hos¬ 
pital and health institutions; assistance required in all 
brandies of nursing, health and welfare work, and home 
service ambulance work. 

Physicians Desire Free Transportation.—The Cummins 
Bill providing for the return of the railroads to their owners, 
as finally passed by the Senate, does not contain the pro¬ 
vision forbidding the use of free transportation to railroad 
surgeons. Such provision was contained in the Esch Bill 
as it passed the House, and prohibited free transportation to 
physicians and lawyers, “unless they devoted the principal 
part of their time to the railroad service.” This provision 
of the Esch Bill was the occasion for wide-spread protest on 
the part of roailroad surgeons and of local physicians for 
railroads who are called on in emergency to render medical 
aid in connection with the railroad service. The subject now 
will be determined by the Conference ‘Committee appointed 
to adjust conflicting portions of the Cummins Bill and the 
Esch Bill between Senate and House. If the Conference 
Committee recognizes the hundreds of protests that have 
come to senators and members of the House, it is likely tha 
this objectionable feature of the Esch Bill will be stricken 
out by the committee. 

Regulation Proposed for Wood Alcohol.—State authoriti es, 
when fatalities occur, may prosecute for manslaughter and 
murder persons charged with selling wood alcohol to 
beverage purposes. However, additional legislation to safe¬ 
guard the use of the poison will he recommended to Longres 
by the commissioner of internal revenue. The character 


tuberculous ami >-uv- — Dn by the commissioner ot internal revenue, a.u. 

Senate Passes Bill for Treatment of hni ncrmittinc the proposed legislation has not yet been defined, but i_ 

senate {c unanimously passed the bill permuting t j iat ; t w fU be to place a tax on the manufacture 

January 5, ‘ of thc United States government who may l^o ^ ^ wood alcohol, subjecting it to the restrictions 

- " ,i,s * ,i,ose cogaBci1 in thc ,ralfe Tl,crc - no pro ’ 

treatment in Public lieaim ^ 



Volume 74 
Number 2 


MEDICAL NEWS 


115 


in the internal revenue laws or in the National Prohibition 
Act regulating or affecting the manufacture, sale or distribu¬ 
tion of wood alcohol, and the commissioner has no authority 
under present laws to regulate or restrict its use. The bureau 
of chemistry of the department of agriculture also has no 
effective control over the distribution of wood alcohol under 
the Pure Food and Drug Act, and new legislation is neces¬ 
sary if the federal government is to prohibit the use of 
wood alcohol as a beverage. 


FOREIGN 


The Nobel Prize in Medicine Not Awarded.—The Nobel 
prize in medicine has not been awarded since 1914. 

Influenza in Spain.—Influenza is reported to have reap¬ 
peared in Santander, Valencia, and other towns and to have 
caused many deaths. 

Lepers Return Thanks.—A colony of lepers at Tarafangana, 
Madagascar, in a letter recently received, pays testimony 
to the relief extended by the American Red Cross. 

Osier’s Body Cremated.—The body of Sir William Osier, 
who died, December 29, was cremated, January 2. The urn 
containing the ashes will be taken to Oxford, and probably 
forwarded to his birthplace in Canada. 

Lectures Before the Royal College of Surgeons.—The 
Thomas Vickery lecture was delivered by Sir John Tweedy, 
December 2, on “The Surgical Tradition,” and the Bradshaw 
Lecture by Sir Charles Vallance, on ‘“Surgery of the Heart.” 


Plague in Constantinople.—The Wiener klinischc Wochcn- 
schrift quotes a press item from Saloniki to the effect that 
plague has appeared in Constantinople and the government 
of Greece has declared a four-day quarantine for travelers 
arriving from Constantinople. 

Yellow Fever in Mexico.—Press reports state that an epi¬ 
demic of yellow fever is reported in many cities and towns 
in Yucatan, Campeche, Chiapas, and Oaxaca, and that quar¬ 
antine has been established at Tampico against Salina Cruz, 
Progreso, Frontera and other ports. 

Personal.—Sir Donald MacAllister, superintendent of the 
British General Medical Council, has been invested by 
President Poincare, with the Cross of the Commander of 

the Legion of Honor.-Surg.-Gen. Sir Alfred Keogh and Sir 

Almroth E. Wright have had the honorary degree of doctor 
of science conferred on them by the University of Leeds. 

League of Dispensing Physicians in Switzerland.—The 
Corrcspondcns-BIatt states that the physicians who'dispense 
their own drugs in the by-ways of Switzerland’s mountain 
fastnesses have combined to form a league of dispensing 
physicians to maintain their rights, and combat abuses, such 
as the sale of drugs by incompetent persons, and to obtain 
the advantages of collective purchasing, etc. The officers of 
the league include Dr Trosch of Biglen and Dr. Schaad of 
Herzogenbuchsee. 


Deaths in the Profession Abroad.—Dr. Troisier, professor 

ogrege of clinical medicine at the University of Paris.- 

Dr. J. Hoffmann, professor of neurology at the University of 

f| ei “ e lberg.-Dr. K. Moeli, professor of forensic medicine 

at the University of Berlin.-—-Dr. A. Onodi, professor of 
laryngology at the University of Budapest, author of numer¬ 
ous works on the anatomy, physiology and innervation of the 

throat, aged 62.-Dr F. Di Donato, a physician of Rome 

who took the leading part in organizing mountain and sea¬ 
shore colonies for weakly children. 

Typhus Relief in Poland.—For purposes of administration, 
oland has been divided into six districts with headquarters, 
respectively, at Warsaw, Lodz, Kielce, Lublin, Lonzia and 
-wow. The active operations for the elimination of typhus 
na other infectious diseases are being handled by the cen¬ 
tal committee of the ministry of public health, which con- 
rl sts Col. Harry L. Gilchrist, M. C., U. S. Army, and 
rs. \ lktor Hyszkicwicz, and Ludwik Rajchman of the minis- 
, - ot public health of Poland. Departments of propaganda, 
ansportation, statistics, hospitalization, quarantine, finance 
i u schooling have been established and a Polish official 
is Placed in charge of each department. Each district 

mJ'i n inl ° counties and at the head of each county is a 
1 ,,. .'.i. omcer of health appointed by the minister of public 
1 , * ‘"• Lieut.-Col. Lee R. Dunbar, M. C„ U. S. Army, has 
p r> a P.P° ln ted to take charge at Lublin; Lieut.-Col. Edward 
i>' A e S>stcr, M C., U. S. Army, at Lwow, and Major Willis 
el'rvs r ’ M. C., U. S. Army, at Kielce. These officers are 
ami •.., associ:i l e d with the Polish district medical officers 
win conduct activities in cooperation with them. The 


personnel of the Polish Typhus Relief Expedition consists 
of twenty-two officers and 420 men with thirty-one train¬ 
loads of supplies, including 10,000 beds, equipment for 40,000 
beds, 1,000 tons of soap, 50 tons of washing soda, 1,000,000 
suits of underwear, all the mobile laundries and sterilizers of 
the American Expeditionary Forces, 320 ambulances, 320 
touring cars, and 160 heavy trucks, a large quantity of drugs 
and other supplies purchased from the American Army in 
France, five complete hospital trains, and sixty-eight cars 
of American Red Cross supplies. Experts are setting up 
mobile steel laundries in eight of the large cities to provide 
cleansing facilities for the poor and needy. Hospital repair 
and construction units are at work in two of the sanitary 
bases of the worst infected districts. Four field columns, 
each of twenty enlisted specialists under commissioned 
officers of the Army are supervising the bathing and delousing 
at a rate of 800 each, daily. Hospitalization and quarantine 
operations are being conducted in many places in the south 
and east of Poland, and American property purchased by 
Poland is being conveyed from the warehouse in Warsaw 
to towns and communities designated at the rate of about ten 
truck loads a day. Word has been received from Col. Harry 
H. Snively, director of field operations, that at Lemberg, 50,000 
people are waiting to be bathed and deloused. Five medical 
officers have been assigned to the quarantine station and 
military cordon, along the eastern border of Poland, and a 
strict quarantine is being placed along the border to prevent 
the large influx of refugees into Poland, before having been 
bathed and deloused. 

The German Inhumanity at Lille.— The Journal mentioned 
at the time the protest signed by Calmette and four other 
members of scientific organizations who had remained at 
Lille during the long occupation by the Germans, and wit¬ 
nessed the “actes de barbarie” which they specified, saying 
in conclusion: “The high command in Germany willed the 
war, but the people in arms approved it, and resolutely waged 
war with the most ferociously cruel means, even the physi¬ 
cians with the army doing the most odious acts without a 
word of excuse, regret or pity.” (The Journal, Dec. 28, 
1918. Also in Paris Letter, March 8, 1919, p. 742). The 
Deutsche mcdisinischc Wochcnschrift of April 10, 1919, 
related that the matter was brought up in the Berlin Medical 
Society, and Calmette’s protest and the resolutions voted 
thereon by the Academie de medecine at Paris were dis¬ 
cussed. Dr. Fuld offered a resolution that the society should 
go on record as expressing its regret (“—das tiefe Bedauern 
—”) at such happenings as were specified in the Calmette 
protest, but his suggestion was opposed by Orth and others, 
the speakers saying that there was no proof of the truth of 
the statements made by Calmette, and no voting should be 
done on a matter of which only one side had been presented. 
However a committee was appointed “nach eincr ungezii- 
gclter 1 stiindigen Geschaftsordnungsdebatte—” to report after 
obtaining an official copy of the resolutions that had been 
adopted by the Academie. The Deutsche mcdisinischc 
Wochcnschrift of Nov. 6, 1919, relates that this committee 
recently presented its report. It was in the form of a resolu¬ 
tion which was adopted without a dissenting voice “—wider- 
spruchslos angenommen.”. The members of the committee 
were Fuld, Kraus, Krause, Morgenroth and Schwalbe, the 
latter the editor of the Deutsche mcdisinischc Wochcnschrift. 
The resolution reads: 

‘“Die Berliner medizinische Gesellschaft ist nicht in der Lise, 
iiber die Erklarung der Liller Professoren und der Akademie der Mcdi- 
zin sowie fiber die deutsche Rechtfcrtigungsschrxft, ‘Lille unier dcut- 
cher Vcrwaltung und die Kritik des Gcgncrs’, zu cntscheiden. Sic stehl 
aber niebt an, offen zu erklarcn, dass sic' allc inliumanen Handlungen 
auf das scharfste missbilligt, wo, wann, und von wem sic bcgangcn 
sein. mogen. Diese Sieilungnahme cntspricht dem von der dcut chen 
Acrzteschaft stets hochgehaltenen Geist dcr Medizin, jenem wahrhaft 
internationalen Geist, dem wir huldigen, dessen Ancrkcnnung wir 
aber auch bei alien anderen Acrztcn, glcichvicl welchem Voikc sie ange- 
horen, voraussetzen.” 

“The Berlin Medical Society is not in a position to pass 
judgment on the Manifesto of the Lille professors and the 
Academie de medecine and on the published justification 
issued by the German authorities, entitled ‘Lille under Ger¬ 
man Rule and the Criticism of the Foe.’ But the societv 
does not hesitate to declare openly that it condemns in the 
most unqualified manner all inhuman actions, wherever, 
whenever, and by whomsoever they may be committed. This' 
attitude corresponds to the spirit of medicine ahvavs held 
high by the German medical profession, that really inter¬ 
national spirit to which we are loyal and to which we”assume 
all other physicians are loyal wherever they mav be and to 
whatever nation they may belong.” 
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Government Services 

Personnel of the Medical Department 
For tlie week ending January 2. (lie Medical Corps con- 
VVJo : )o olhcors . : ,llc Medical Reserve Corps contained 
, an increase ot eleven over (lie previous week. 


Jour. a. M. a 
Jan. jo, i92o 

Xmas. ^ 

ufliccrs sent In him by classes. The observation and “ ™ c ' !lca ’ 

these student office™ under his able by 

resulted m saving lives of many American wounded. eventually 


MEDICAL OFFICERS, U. S. NAVY, RELIEVED 
FROM ACTIVE DUTY 


.1KK.-lXS.-tS 

Arkadeltdiia—Drown. C. C. 

ixnux.-i 

Indianapolis—Mitchell. K. H. 
LOUIS! AX A 

Spring Hill—Drowning. D. 1.. 
MISSOURI 

Kansas City—Wallet. J. C. 


TI-XAS 

Houston—Kliekwir, A. II. 

UTAH 

Salt I.akr City— Marshall, II. L. 

r ixai xi a 

Cmington Cuirdner. I'. 1\ 

iriscoxsix 

Kaeim-- Colbert, (', >>. 


Cuban Order for Colonel Hnvflrd 
President Mcnocal of Cuba has conferred the Cuhan Order 
of Military Merit on Col. Valery Hnvard, M C.. U. S. Army, 
retired, in recognition of his work in sanitation in (he Cuhan 
Army. 


Historical Division of Medical Department 
A historical division, which will handle all matters per¬ 
taining to the medical and surgical history of the world war, 
has been created in the nflice of the Surgcou-C.encral. Col. 
Charles Lynch. M. C., I 7 . S. Army, has been designated as 
chief of the department and is assisted by Drs. Louis C. 
Duncan, M. C.. I 7 . S. Army, Raymond C. Tiirok, M. C., U. S. 
Army, and contract surgeons Casey A. Wood and Roy McAfee. 


Hospital Ship Launched 

I lie U. S. Hospital Ship Relief was launched at the Phila¬ 
delphia Navy Yards, December 2.1, and was christened by 
Mrs. ^William C. Unlisted, wife of the Surgeon-General of 
the Navy. The vessel is of 10,000 tons displacement, 433 feet 
long, has a speed of 60 knots, and a capacity for 500 patients 
with complete operating room and hospital equipment. An 
appropriation of 83,250,000 was made by Congress for the 
construction of this ship. 


Examination for Army Medical Corps 
The Surgeon-General of the Army announces that pre¬ 
liminary examinations fur appointments in the Medical 
Corps, U. S. Army, will he held March 15, 1920, at various 
points throughout the United States, in the Philippine 
islands, Hawaiian Islands, Panama Canal Zone, Porto Rico, 
France, Germany and Siberia. The vacancies in the Med¬ 
ical Corps now amount to about 725 and since the armistice, 
resignations have been accepted at a rate of about twelve a 
month. The requirements are that the applicant shall he a 
citizen of the United States, between 22 and ,52 years of age, 
a graduate of a medical school authorized to confer the 
degree of doctor of medicine, and that lie shall have had at 
least one year postgraduate .hospital internship, the latter 
requirement being waived in the case of those who have 
served as commissioned officers for at least one year during 
the world war. _ 


Awards of Distinguished Service Medal 
The Distinguished Service Medal has been awarded to the 
'allowing officers of the Royal Army Medical Corps: 

Mnior Gens.—Sir Robert Jones, eminent orthopedic surgeon and 

•hie f of Division'of Orthopedic surgery, British army Placed at d.s- 
Iml ot oivismi A K p. i, is eminent talents and broad 

iosa! of a u i methods of treatment for sick and wounded 

STS inlcrcs. in instruction 'ot Anicric.ui 

and knowledge of gen His research work m wound 

SeS'S c'vacuadon resulted in saving many lives among our 

sick and wounded. . n R p ; n France, devoted 

— 


Report of the .Surgeon-General, U S. Army, for mg 

-. 1 ) ?i^ 7 Cp0rl appcars in l' vo massive volumes containing in 
' 2 ‘ 67 pa ^ s mid covering (he experience of the medical 

epartment of the United States Army for the year 1918 

ti,/ C mnonA ’ C cxpansion o! (i,e an »y Lorn a group of less 
a " ?nfvlmn 1Cn l°r 0nc of .3,500,000; transportation of more 
than 2,000,000 soldiers, with nil necessary equipment and 
-supplies, to Europe and the safe return of the vast majority 
to this country, hi hrs report to the Secretary of War the 
. urgeon-Gcncral says: ‘‘It was only by the concentrated and 
combined efforts of the country, as a whole, that the under¬ 
taking was successfully accomplished?’ “Practically the 
onhre medical profession of (he United States,” he says 
became the medical department of the army and navy.” In’ 
his letter lie recapitulates the organization of the army and 
the construction of hospitals for the care of the sick. The 
eftcct of the influenza epidemic plays a leading part. In 
summarizing his letter of transmission, Surgeon-General 
Ireland says: 


L The total number of admissions during 1918 for diseases 
for officers and enlisted men, American and native troops, 
was 2,422,362; for ordinary injuries, 182,789; and for battle 
injuries, 227,S55. 

2. The total number of deaths from disease was 47,384; 
froni wounds received in battle (cases treated in hospital), 
13,7.35; killed in action, and lost at sea, 34,359; from ordi¬ 
nary traumatisms, 3,500. 

3. Including the deaths from 1917, there were 50,714 from 

disease and 52.423 as the result of injuries of various kinds, 

including wounded, killed in action, and lost at sea. 

4. The total number of days lost from disease for the year 

was 40.692,302; from battle injuries 12,545,442; and from 
ordinary injuries 3,6S7,060. The average number of men 

absent each day of the year on account of sickness and 

injuries was 155.957. Seventy-one per cent, of the time lost 
was caused by disease. 6 per cent, by ordinary injuries, and 
22 per cent, by battle injuries. 

5. Since the soldiers of the . Civil War for the United 
States Army were drawn only from the Eastern and North¬ 
ern States, with a few from the Western States, if other 
conditions had been the same, the rales should have' been 
lower for the first two years of the Civil War than the corre¬ 
sponding rates for the Army in 1917-1918, which was made 
up of troops from all sections of the country, including the 


colored. 

6. For the first two years of the Civil War, as compared 
with 1917-1918, the admission and the death rates for dis¬ 
ease was three and one-half times as high. 

7. Comparing the rates for the Spanish-American War 
and tlie Philippine Insurrection, 1898-1899, with those for 
1917-1918, the admission rate in 1898-1899 was a little over 
twice as high and the death rate aboiU 20 per cent, higher. 

S. The admission rate for the specific fevers and tlie dis¬ 
eases of the intestines (including diarrhea and dysentery) 
was twenty-nine times as high in 1861-1862 as in 1917-Dlo, 
and the death rate was 25S times as high. 

9. For these diseases for 1S9S-1899 the admission rate was 

twenty-four times as high and the death rate 125 times as 
high as in 1917-1918. . , . 

10. For the acute infectious diseases (excluding influenza, 

pneumonia, and the common respiratory type) .the admis¬ 
sion rale for 1861-1862 was practically the same as m Du- 
1918. The death rate in 1861-1862 was two and onc-liau 
times as high as in 1917-1918, but S per cent, lower m 
1899 than in 1917-1918. -., 

11. The respiratory type, including influenza, pneumonia 
and tlie common respiratory diseases, had higher adnussi 
and death rates for 1917-1918 than for either 1861-1862 arm 
1898-1899 

12. Influenza, probably associated with virulent pneumonia, 
was epidemic during the latter part of 1917 m this com J 
and in Europe. The epidemic wave declined dunnff 
cold, dry, winter weather, and increased again in the _spr fe. 
after which time it again declined, but continued ( ’ r ° l ® 

lie summer to rise again to the high point m the 

'influenza, combined with pneumonia and respiratory 
diseases, caused 17.33 per cent, of (he total .adrmssio 
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diseases, and 82 per cent, of the total deaths. This type of 
disease was the most important cause of loss of time. 

14. All of the epidemic diseases other than influenza, pneu¬ 
monia and the common respiratory diseases declined after 
the first part of 1918. The rates for most of these diseases 
were lower during the first part of 1918 than during the latter 
part of 1917. 

15. Approximately 5.6 per cent, of the men who came into 
the military service from civil life had a venereal disease. 

16. Approximately 7.4 per cent, of all the men in the army 
were detected with a venereal disease some time prior to 
their leaving the United States. 

17. Of this number three fourths had contracted the infec¬ 
tion prior to coming into the military service. 

18. Two thirds of all that were detected with a venereal 
disease in the entire army, during 1917-1918, brought the 
infection in from civil life. 

19. The occurrence rate in Europe and in the United States 
of new cases of venereal diseases in the army was approxi¬ 
mately the same. 

20. The negroes in the United States had an admission rate 
for venereal diseases of seven times as high as the whites. 

21. Practically 70 per cent, of the negro soldiers either had 
a venereal disease when brought in from civil life or con¬ 
tracted an infection during 1918. 

22. Of the average number of colored soldiers who served 
in the United States during the year 1918, 4.6 per cent, had 
to be discharged for a venereal disease. 

23. The rate for venereal diseases for the colored in coun¬ 
tries other than the United States was slightly higher than 
the rate for the whites. 

24. The nativity rates for venereal diseases for the negro 
soldiers from the South, as compared with the white soldiers 
from the South, show that the negro had approximately four 
times as much venereal disease as the whites from the same 
section. 

25. The nativity rates for the white soldiers from the 
various sections of the country show that the white soldiers 
from the South had higher rates for.venereal diseases than 
the white soldiers from other sections of the country. 

26. The nativity rates show that the white soldiers from 
the South have higher rates for measles, mumps, cerebro¬ 
spinal meningitis, bronchopneumonia, lobar pneumonia and 
influenza, and that the soldiers from the West and Northwest 
have higher rates for scarlet fever, diphtheria and German 
measles. 

27. The soldiers from the Eastern States had lower nativity 
rates for mumps and measles, but the soldiers of the'West 
and Northwest had lower rates for influenza, bronchopneu¬ 
monia and lobar pneumonia and meningitis. This low stand¬ 
ing of the latter states may possibly be due to the recent 
immigration to them. 

28. The negroes have lower admission rates than the 
whites of the country at large for measles, German measles, 
scarlet fever, diphtheria and influenza, and much lower rates 
for these diseases than the whites from the South. 

29. The negroes have higher rates for meningitis and tuber¬ 
culosis than the whites from the entire United States, but 
approximately the same rates for them as the whites from 
the South. 

30. The incidence rate for all forms of pneumonia, both 
primary and secondary, was nearly three times as high for 
the colored as for the whites of the entire country. The 
death rate was more than twice as high, but the case mor¬ 
tality was 20 per cent, lower. 

31. As compared with the whites of the South, the negro 
had a nativity rate for the combined pneumonias of more 
than twice as high. 

Following his letter of transmission, the Surgeon-General 
presents the statistics covering the health of the army; a 
tabulation of the strength of the army; a complete discussion 
of all of the large camps in the United States, thirty-seven 
in number; a vast department on infectious diseases occupy- 
mg pages 618-1015, discussing the infectious diseases, as a 
whole, and as they affected various parts of the service; a 
separate discussion of the work of each of the special divi¬ 
sions of the Surgeon-General’s Office, and, finally, the work 
of the expeditionary forces abroad. A significant feature of 
the report, as a whole, is the lack, of personal mention of 
any medical officer in relation to the service done. This 
appears to have been the custom of similar reports in pre¬ 
vious years. The extent of the compilation and its value 
as a reference work are, of course, permanent. The Surgeon- 
tjcneral’s Office is to be congratulated on having issued 
such an important document in such good order and with 
such facility. 


Foreign Correspondence 


PARIS 

Dec. 4, 1919. 

Important Modifications of Disability Pensions ' 

In a former letter (The Journal, May 17, 1919, p. 1479), 
I reported certain increases in military pensions. Since 
then a number of worth-while reforms in the military pen¬ 
sion system have been introduced. For example, as regards 
the furnishing of proof that the wound or the disease 
in question was actually contracted in the service, the 
new law establishes the .“presumption of origin” in favor 
of applicants for pension. This applies not only to the term 
of actual service but, if it is a question of disease, also to 
the six months following the demobilization. It suffices, in 
order to take advantage of the presumption of origin, that 
the applicant shall have made, within the time limit of six 
months, written application to the regional director of the 
army medical department. The burden of proof as to 
whether the wound or the disease in question was contracted 
in the service or not rests on the state. 

On the other hand, the number of pensions to be allowed 
having been settled, there seemed to be a need of doing 
away with some of the formalities complicating payment. 
For instance, according to the laws and regulations as they 
formerly existed, the army medical department acted in the 
matter of pensions in a purely advisory capacity. Hence¬ 
forth, it will be the duty of the army medical department to 
institute demands for pensions and to superintend all matters 
of a medicolegal nature until the decision of the pension 
board is reached. The personnel of the pension boards has 
of late been modified in such a manner as to give the weight 
of authority to the physicians, who formerly acted only in 
an advisory capacity (The Journal, June 28, 1919, p. 1929). 

The instructions in regard to the examination of pension 
claims have also been simplified. The chief surgeons who 
act as chairmen of the pension boards have received instruc¬ 
tions not to insist too strongly on finding the causes of the 
infirmities, unless there are elements in the case that might 
cause one to infer some cause extraneous to military service. 
The presentation of the hospital card of admission suffices 
to allow the presumption of origin to operate, when it is a 
question of disease, or to establish such origin if it is a 
wound that is being considered. The examination of pension 
claims is conducted now by two physicians instead of five as 
formerly. These two physicians devote themselves exclu¬ 
sively to the expert survey of pension claims. An interesting 
modification is the establishment of local sessions of the 
pension boards throughout the country. Applicants, espe¬ 
cially those who are untransportable, may take advantage of 
these sessions and be examined at home. This also makes 
it possible for their family physician to render them aid, as 
is authorized by law. The applicant may, moreover, be 
excused from presenting himself in person, in which case the 
pension board may decide the case on the basis of written 
evidence. The number of pensions granted by the pension 
boards is constantly increasing. From 8,/00 in January, 1919 
the number rose to 40,000 in September, 1919, and now the 
number has passed the 150,000 mark. 

Death of Physician in Accident 
Dr. Jaugeas, assistant roentgenologist in the Saint-Antoine 
Hospital, has just met death under distressing circumstances. 
He had been called to the American Hospital at Neuillv 
to do some roentgenologic work. While he was occupied in 
adjusting the Coolidge tube in order to regulate the qualitv 
of the roentgen rays, a terrible deflagration occurred and 
Dr. Jaugeas was electrocuted on the spot. Jaugeas had been 
for seventeen years Dr. Beclere’s assistant in the roentgeno¬ 
logic laboratory of the Saint-Antoine Hospital. In 1913 be 
published a valuable compendium on radiodiagnosis. 

Industrial Diseases and the Workmen’s Compensation Law 
The senate has just passed a bill that had been previously 
approved by the chamber of deputies which provides that 
certain industrial diseases shall be brought within the scope 
of the workmen’s compensation law. The law in the form 
approved by the senate recognizes only two diseases as hav¬ 
ing the character of industrial diseases, namely, lead and 
mercurial poisoning (saturnism and hvdrargvrtsm). Pro¬ 
vision is made, however, for the amplification of the law and 
the recognition of other diseases as industrial di‘ea<es In 
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MCW of tlus ultimate extension of the law and also for the 
.purpose of preventing industrial diseases, the law makes it 
compulsory for any physician who recognizes the existence 
ot a disease presenting the characteristics of an industrial 
disease to report such to the minister of labor. For report¬ 
ing such diseases. stul) hooks are furnished physicians 
gratis,- and reports arc frank-able. 

The new law imposes a penalty of from 100 to 500 francs 
or impt lsonment for from three days to six months on any 
one who by threats, gifts, promises of reward, or “ristmirnc" 
(underhanded rebates) on medical fees or pharmaceutical 
supplies made to injured workmen or to syndicates or asso¬ 
ciations, or to the heads of industrial enterprises, to insur¬ 
ance companies or to any other person, shall induce or 
attempt to induce the victims of industrial accidents or of 
industrial diseases to enter any clinic or any physician's 
ofhee or any pharmaceutical laboratory and shall have thus 
attempted to deprive a workman of the liberty of choosing 
bis physician or his pharmacist. This legislative action was 
taken oil account ot the shameful practices of a certain class 
of tricksters whose ranks have seemed to be growing the 
past few years. 

A Medical Controversy 

At the last general meeting of the Svndicat des medecins 
cm department de la Seine, several members of this cor¬ 
porate body took the door to attack the conduct, during the 
war. of certain men who are military surgeon.-, by profession. 
Others went still further and preferred general charges 
against the army medical department, maintaining that dur¬ 
ing the war it had often shown itself inadequate to the task 
tliat rested on it. '1 be president of the svndicat. I)r. Lcreddc, 
made the following suggestion: “The best thing to do will 
he to make an inquiry into the activities of the army medical 
department during the war. and for the Corps medical non 
militairc to consider the host way of reorganizing this ser¬ 
vice in agreement with the Union des syndicats medicaux." 
To this proposal the military surgeons by profession have 
replied, not without reason, that in that case the civilian 
physicians would he both plaintiff and judge. 

The Milk Shortage in Paris and Vicinity 

At no time since the beginning of the war have Paris and 
the department of the Seine been so inadequately supplied 
with milk as at present. Before the war (in 191.5) 830,000 
liters of milk were shipped in daily, and 115,000 liters were 
produced locally, which made the total daily consumption 
945.000 liters. During the war and since, shipments from 
without, as well as local production, have continued to 
diminish, and, at the present time, Paris and its environs 
have become reduced to 473.000 liters, which is only 50 per 
cent, of the prewar supply. Besides, the population of Paris 
and its suburbs has increased considerably during the last 
few years, so that if the present supply of milk were divided 
equally .among the inhabitants the per capita apportionment 
would he scarcely one-tenth liter. 

. M. Martel, chief of the veterinary and public health service 
of Paris and the department of the Seine, has recently called 
the attention of the Academy of Medicine to this state of 
affairs, pointing out at the same time the causes. This 
unfortunate situation is due, he states, to the systematic 
destruction of milch cows in the regions invaded by the 
enemy; to the misuse of milk in order to obtain certain 
derivative products hv reason.of the high prices secured for 
these (which explains why in the devastated regions of 
France milk is selling at 70 centimes [13 cents] per liter 
wholesale, while butter is sold for 18 francs per kilogram 
$1 58 per pound]; to last summer’s drouth, which caused 
an advance in the prices of various kinds of cow feed; to 
aphthous fever, which has been prevalent m numerous dairy- 
sections of the country, and finally to the greed of certain 
producers who take advantage of the exigencies of the situa¬ 
tion to boost the prices. 
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establishments the sale nf mitt- e , 

he hslinp of the so-called “extra” grade of veal , {£ 

\ "' "I ' , , c( l u . ,rcs n! ] excessive consumption of milk An 

appeal must also he made to the conscience of the heads of 
ami!ics in order that the use of preferential milk tickets 
uj be confined to those for whom milk, by reason of age 
sickness, is an actual necessity. ® 

Professor Pinard, also, has protested against the custom 
hat prevails m certain sections of feeding young calves 
large quantities of milk, giving a single animal as much milk 
as hvc or six patients or fifteen babies would require. 

hor the study of the milk question the Academy of Medi¬ 
cine has appointed a commission composed of Professors 
1 martl and Ribcmont-Dcssaignes, Dr. De Fleury and M 
A ! a 'f c1 ;. , At t*'c instance of this commission, the Academy 
of Medicine has passed a resolution embodying four lines of 
action which it recommends be taken to cope with the situa¬ 
tion: 1. The sale at cattle markets, abattoirs or meat shops 
of milk-fatted calves, so-called “veau de lait,” should be 
prohibited. 2. The manufacture and sale of cream cheeses 
should he suppressed. 3. The order of Oct. 10, 1919, with 
respect to the use of fresh cream and milk, should be strictly 
enforced. 4. The prefecture of the department of the Seine 
should he requested to study out a system by which patients 
could secure without fail fresh milk at any time, and more 
particularly the prefecture should be asked to consider the 
feasibility of fresh milk being kept on hand by pharmacists 
and sold to those who produce medical prescriptions for it. 

A Maternity Hospital for Unmarried Mothers 
M. Hcrriot, the mayor of Lyons, has induced the general 
council of the department of the Rhone to appropriate the 
sum of 200.000 francs ’for an exceedingly humane project, 
namely, the establishment of a secluded maternity hospital 
which will he open without distinction to all unmarried 
prospective mothers.' Thus far it has been equipped with 
forty-five beds. 

LONDON Dec> 17( 1Mft 

A Higher Qualification in Ophthalmology 
The Council of British Ophthalmologists has issued a 
report on examinations in ophthalmology. At present there 
arc examinations of two classes: (1) that in which ophthal¬ 
mology forms part of a higher examination in medicine and 
surgery, as for the M.D. or M.S. of the University of London, 
and (2) that in which qualified physicians are examined 
independently of any examination in general medicine and 
surgery, as, the diploma in ophthalmology of the University 
of Oxford. The first examination in ophthalmology as a 
special subject was established by the Royal College of 
Surgeons of Edinburgh in 1883. In the examination for the 
fellowship, ophthalmology is compulsory. At the University 
of London, ophthalmology has recently been recognized as a 
special branch of the M.S degree, the candidate having had 
to spend at least two years in the study and practice of 
ophthalmology at an approved school for one year at least 
subsequent to obtaining the M.B., B.S., and to hold during 
this time for at least six months an appointment m the 
ophthalmic department of a recognized general or ophthalmic 
hospital. A circular letter was sent to the principal hospitals 
of the United Kingdom asking what professional qualmca- 
itons were required for candidates for the post of ophthalmic 
surgeon. Most of them required higher qualifications m 
surgery, but these often did not imply a special knowledge 
of ophthalmology. Only five required this. In the present 
higher examinations there is seldom any adequate test or a 
MnftWatp’is knowledge of ophthalmology. The report con- 



nrices snoutu UC F lal - t “ “ l L "'~ .7 tl 1p curving ufology ior muse >viiu 1 -,,'.-■y— ---; . . . 

devastated regions, while, at the same time t ‘ J ® Ophthalmology should be one of the optional subjects which 
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anatomy, pathology, optics, systematic and clinical ophthal¬ 
mology, and operative surgery. 

Graduate Medical Teaching in London 
The problem of graduate medical teaching in London con¬ 
tinues to exercise the leaders of the profession. In a joint 
letter to the Times, Adami, Clifford Allbutt, Dawson, 
Arbuthnot Lane, Makins, Osier, and Rolleston point out that 
America and England are the only countries mutually inter¬ 
ested in each other’s history—so interested that the students 
of each are likely to seek graduate instruction in the other 
country—whereas every civilized country is interested in the 
science of health and is anxious to gain fresh knowledge 
wherever it can be found. Before the war, Germany.and 
Austria, by their skilled and subtle propaganda, developed 
by enlightened government subsidy, had hypnotized the world 
into believing that medical graduates could complete their 
knowledge only in those countries. Americans, Frenchmen 
and even our own ambitious physicians took it as a matter 
of course that they must “finish” by sitting at the feet of 
the Teuton, who fed them with a rechauffe of what he had 
gleaned from England, France and America; for with few 
and rare exceptions no striking advance in medicine and 
surgery can be claimed by Teutonic workers. The war closed 
the German schools to the Allies, and very quickly it was 
discovered that we had better material at home if it could 
only be made available. Of this there has been convincing 
evidence in the year now ending. Soon after the armistice, 
the Fellowship of Medicine was founded to promote friendly 
relations between the members of the profession in the allied 
nations, and a graduate medical course was arranged in 
London to meet the wishes of a large number of medical 
officers of the dominions and the United States. The course 
was so successful that it is still maintained. But something 
more permanent is needed. The Post-Graduate Medical 
Association has been amalgamated with the Fellowship of 
Medicine. The immediate duty of the teaching hospitals is 
to teach undergraduates. Any satisfactory scheme for 
advanced training for graduates must provide not only for 
visitors from abroad but also for the home graduates who 
wish to extend their knowledge or to undertake research. It 
will therefore be necessary to have in London one or more 
graduate teaching hospitals, including laboratories. It is 
hoped that this proposal will receive the support of the board 
of education and the University Grants Committee. The 
object of the writers is to inform the public of what is 
needed and to enlist its sympathy. The project is of imperial 
significance, but cannot be accomplished by the medical pro¬ 
fession and the staffs of the teaching schools without sub¬ 
stantial help. Time will not permit of the building and 
equipment of a new hospital for the purpose. Before it could 
be finished, the students to be provided for would have 
wandered elsewhere in search of what they need. Before 
we could be ready, thousands would have found their way 
t0 Teutonic centers, which will make frantic efforts to regain 
what they, have lost. In a single year American students 
alone spent more than $200,000 in Vienna. The writers there¬ 
fore urge that the government should enable one or two large 
general hospitals in London to equip, themselves exclusively 
for graduate work and that these should by cooperation 
with other medical schools provide themselves with such a 
staff as to.be second to none, if not indeed superior to any 
m the world. 

Insurance Scheme for Panel Physicians 
The medical committees under the national health insur¬ 
ance act are devising an insurance scheme for providing 
physicians with certain benefits. It is urgently needed, as 
cases of distress are often reported. If a reservation of 12 
cents per insured person were made, this would give, on an 
”} s nred population of 14 millions, an annual income of 
?1./50,000. It is proposed to form a society and to ask the 
government to pay into it a certain sum, either 12 or 24 cents 
a year, in respect to each insured person. It would be 
managed by a committee of physicians and actuaries. The 
benefits proposed are: (1) $500 to cover funeral and similar 
expenses; (2) a sum of money to be paid when a member 
reaches the age of, say, 63, or previously if death occurs; 

a pension payable from" a fixed age for the remainder of 
me; (4) sums to meet the education of children, temporary 
nnancial difficulties, the purchase of a practice, a house, etc.; 
V 5 ) nioncy to be paid to a member on leaving the organiza- 
jon through ceasing to be a panel physician before reaching 
ic fixed age; (6) a lump sum or a pension payable to a 
member compelled to retire owing to ill health before he 
ecomes entitled to the ordinary scale of pension. 


MEXICO CITY 

Dec. 21, 1919. 

The Academy of Medicine 

At the meeting held on the third instant by the Academy 
of Medicine, the guest of honor was Dr. Theodore C. Lyster, 
colonel (retired) of the Medical Corps of the United States 
Army and a member of the yellow fever commission of the 
Rockefeller Foundation. At the same meeting there was 
exhibited one of the preparations of Leptospira ictcroides, 
and Dr. Cervera described in detail Noguchi’s scientific work, 
discussing especially that part relating to the etiology' of 
yellow fever. In his opinion this question has been solved, 
as the only thing remaining to be done is to have other 
workers confirm Noguchi’s statements which comply fully' 
with Koch’s postulates relative to the discovery of pathogenic 
organisms, and in addition other requirements have been ful¬ 
filled which were unknown in Koch’s epoch. After other 
persons discussed the work done ih Mexico to eradicate 
yellow fever, Dr. Lyster spoke in Spanish to describe the 
work he has performed in different places in Central and 
South America and the results obtained in his campaign 
against this disease. In concluding he expressed his thanks 
to the Academy for the many attentions he had received, 
which showed that among the scientists of this country there 
is no ill feeling towards the United States. In the meeting 
of the 17th, on motion by Dr. Monjaras, Dr. Hideyo Noguchi 
was elected unanimously, honorary member of the Academy 
in recognition of the meritorious services rendered by him 
to science and humanity'. 

Yellow Fever 

This disease is still present in the state of Yucatan and 
it seems even to be spreading as the board of public health 
has reported one case in the port of Campeche and placed 
that city in quarantine. On the other hand, it has been 
confirmed that the cases that occurred in the southern part 
of the state of Sonora' were of malaria and not yellow fever. 

Noguchi in Mexico 

Dr. Noguchi has just landed at the port of Progreso from 
which he will proceed to Merida in order to carry on con¬ 
firmatory studies of his discovery of L. ictcroides and to try 
on a larger scale the curative properties of the specific serum 
prepared by him. It is expected that his efforts may con¬ 
tribute to eradicate yellow fever from Yucatan and amplify 
our bacteriologic and therapeutic knowledge of this disease. 

Personal 

On December 11 Dr. Gregorio Mendizabal celebrated the 
fiftieth anniversary of his entering the practice of medicine, 
receiving on this occasion many tributes. The Association 
“Escobedo” held a meeting in his honor and finally the 
physicians of the city of Orizaba, where he was born, have 

invited him to spend a few days there as their guest.---Dr. 

A. Lozano Garza, lieutenant-colonel of the medical corps, 
has been designated by the government to proceed to the 
United States to study with other persons the operation of 
the institutes devoted 'to the training of abnormal children. 


Marriages 


Lewis Wells Johnson, Asst. Surg., Lieut, (j. g.), U. S. 
Navy, Chelsea, Mass., to Miss Mildred E. Stevens, at 
Manchester, N. H„ December 22. 

Bellenden Seymour Hutcheson, V. C., Capt.. C. A. M. C. 
Cairo, Ill, to Miss Frances Young of Kentville, Nova Scotia,’ 
December 1. 

Joseph Clark Stephenson, Norman. Okla., to Miss Alice 
Marie Gerlach of Woodward, Okla., December 27. 

William Edward Morgan, Longmont, Colo., to Miss 
Venice Zajicek of West Point. Neb., November 6. 

David Ralph Bowen, Philadelphia, to Miss Edith Mary 
Warrington of Georgetown, Del., December 29. 

Thurman Ross Beaver, Akron. Ohio, to Miss Lillian 
Catherine Arnold of Rockford, 111., December 8. 

William Eugene Kendall, Oak Park. Ill., to Miss Jessie 
May Thorpe of El Paso, Ill., December 26. 

Andrew Jackson Clay, Hoxic, Ark., to Miss Enid Laveta 
of Hugo, Okla.. December 25. 

Howard Kaylor. Bluffton, Ind.. to Miss Ella Carv of Penn- 
villc, Ind., November 11. 



120 


DEATHS 


Jour. A. M. A, 
JA.V. 10, 1920 


Deaths 


John Houstoun M. Clinch ® Dimillr rn ■ tt ■ 


Horatio C. Wood, Philadelphia 
vania, Philadelphia. 1862; aged 78; 

hot an} - , therapeutics, clinical professor of diseases' of the ncr- 


Univcrsity of Pcnnsyl- 
succcssivcly professor of 


vmis system, and emerittts professor of thcrapctttics in his 
alma mater: editor of .Wm Remedies from 18/0 to 1878- of 
the Philadelphia Medical Timex, from IS73 to 18S0; of’the 
I hempen tic Gazette, from 1884 to 1890; and of the United 
States Dispensatory from 1898 to 1907: president of the 
1 harmacopoeial Convention of the United States- from 1890 
to 1910; and of the College of Physicians of Philadelphia, 
in 1902-1908; author of standard works on materia inedica 
and therapeutics, and nervous diseases and their diagnosis; 
who was given the honorary degree of LL.D. by Lafayette 
College in 1888, by Vale University in 1889 and by the Uni¬ 
versity of Pennsylvania in 1904: died, January 3." 

Mit-shcll Otis Dc Vaticy T Indianapolis: Medical College of 
Indiana, Indianapolis. 1901: aged 40; lieutenant. M. C, U. S. 

Army, with services on the .Mexican hoarder and at Camp 
J tty lor, Louisville, Kv., and honorably discharged, Jan. 9, 

1919; associate medical director of the Indianapolis Life 
Insurance Company: formerly secretary of the Marion' 

' County health hoard: was drowned. December 80. when the 
automobile which he was driving ran over a 30-foot embank¬ 
ment, near Kail Creek, pinning Dr. De Vanev underneath the 
machine. 

Thomas Jefferson B. Rhoads, Boycrlown, Pa.: Jefferson 
Medical College. ISO 1 : aged 82; a member of the Medical 
Society of the State of Pennsylvania; assistant surgeon of 
ihe 169th Pennsylvania Volunteer Infantry during the Civil 
War; president of the National Bank of Boycrlown. and 
later of the Farmer’s National Bank of Boycrlown; president 
of the Boycrlown Mutual Fire Insurance Company; died 
December 24, from heart disease. 

Dwight Seymour Spellman, New York City; College of 
Physicians and Surgeons. Baltimore. 1889; aged 53: a mem¬ 
ber of the American Medico-Psychological Association; 
assistant senior physician and since 1889 a member of the 
staff of the Manhattan State Hospital, Wards Island; while 
skating at Tom’s River. N. J., December IS. broke through 
the ice, and before assistance arrived, died from shock. 

Jesse Fonda Millspaugh, Los Angeles; University of Penn¬ 
sylvania, Philadelphia, 1883; aged 04; president of the 
Minnesota State Normal School, Winona, from IS99 to 1904. 
and of the California State Normal School, Los Angeles 
from 1904 to 1918, and president emeritus since that time; 
a member of the California State Board of Education from 
1904 to 1912; died December 13. from pneumonia. 

George Elliot Chamberlain, South Newbury, Vt.; Dart¬ 
mouth Medical School, Hanover, N. H.. 1896; aged 50; act¬ 
ing assistant surgeon. United States Army, from September. 

1S98 to December, 1902, with service in Cuba and the Philip¬ 
pine’Islands during ami after the war with Spain; captain 
M R. C„ U. S. Army, and discharged. March 27, 191S; died 
in a hospital in Cambridge. Mass.. December 14. 

Frank W. Wyman, Stroud, Okla.; College of Physicians 
and Surgeons, Keokuk, Iowa. 1877; aged 71; a member of 
the Oklahoma State Medical Association; a surgeon m the 
United States Indian Service for many .rears, and govern¬ 
ment physician at the Sac and Fox Agency for more than 
twenty years; died at the home of Ins daughter m Detroit, 

December 19. . 

Robert Mason Fuller, Schenectady, N. A.: Albany (N- J.) , - . 

Medical College, 1865; aged 75; a member of the Medical died October 24. 

c-ocietv of the State of New York; said to have been the wilhelmina F. O’ 
..oeici.) u _r ..I,,.;,, ct»i-inr' medicine ill tablet • ■ _ _ i 
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struck by a train and instantly killed. ’ ^’ " as 

Daniel Murray Chcston, West River. Md.- Universitv of 
I cnnsylvatiia, Philadelphia, 1864; aged 76; who fractum 
nut 'iT;n ,1 pi r ‘-| ( nose, from a fall, while visiting in Chest- 

Hill HoiSfDSliJli 1fr ° m his ini,lrics in 

Edwin Augustus Down, Hartford, Conn.; College of Phvsi- 
ctans and Surgeons .» the City of New York, 1887; aged 64- 
a member of the Connecticut State Medical Society; for ten 
years president of the state board of charities; died Decem¬ 
ber 22. from heart disease. . 

Charles Albert Folsom Epping, N. H.; Dartmouth Medical 
College. Hanover, N IL. 1902; aged 45; a member of the 
New Hampshire Medical Society and New Hampshire Sttr- 
gical Club; until a year ago a practitioner of Manchester, 
N. II.; died December 16. 

Robert Dodds <?■ Escondido, Calif.; formerly of Chicago; 
Northwestern University Medical School, Chicago, 1890; aged 
63; a specialist in gynecology; died in the Sanitarium 
Escondido, December IS, from sclerosis of the cortex with 
spastic paralysis. 

Joseph Alexander Doyle @ Greenville, Pa.; Western 
Reserve University, Cleveland, IS9J; aged 57: lieutenant, 
U. S. N. R. F„ and relieved from active duty, July 11, 1919; 
died September 5, from valvular heart disease. 

Joseph Johnston Fleming, Wickenburg, Ariz.; Cleveland 
College of Physicians and Surgeons, 1S9S; aged 47; chief 
surgeon of the Rio Grande Mines Company; died at Pierce, 
Ari::., October 22, from myocarditis. 

FrankAtwater Stove Bowling Green, Ohio; Ohio Med¬ 
ical University, Columbus. 1904; aged 46; lieutenant, M. R. 
C ; . U. S. Army, and honorably discharged, Oct. 25, 1919; 
died December IS. from carcinoma. 

Charles R. Rosendale, Bowling Green, Ohio; Eclectic 
Medical Institute, Cincinnati,. Ohio, 1856; aged 87; died at 
the borne of his daughter in Bowling Green, December 15, 
from senile debility. 

William B. Van Note @ Lima, Ohio: Medical College of 
Ohio, Cincinnati, 1895; aged 52; a specialist on diseases of 
the eye; died at Miami, Fla., December 20, from pneumonia. 

William B. Ellis, Concord. Mo.; Homeopathic Medical 
School of Missouri, St. Louis, 1888; aged 73; a Confederate 
veteran; also a dentist; died December 20, from heart disease. 

William Edward Hodges; Bynum. Texas (registration, 
Texas Fifth Judicial Board of Medical Examiners, 1901); 
aged 59; died December 10, while making a professional call. 

Thomas A. Crawford,'Rock Hill, S. C.; Hospital College 
of Medicine, Louisville, Ivy., IS77; aged 66; a member of the 
South Carolina Medical Association; died November 11. 

Herbert Orray Benner ® Framingham, Mass.; Dartmouth 
Medical School, Hanover, N. H„ 1896; aged 55; died in the 
New England Baptist Hospital, Boston, recently. 

Frederick Halves, Brooklyn; Bellevue Hospital Medical 
College, 1870; aged 79; died at the home of his daughter 
in Brooklyn, December 21, from heart disease. 

O. M. Norman, Roseville, Ohio; Cincinnati College of 
Medicine and Surgery, 1873; aged 88; a member of the Ohio 
State Medical Association; died December 18. 

Norman L. Lee, Junction City, Ore.; Willamette Univer¬ 
sity, Salem. Ore., 1871; aged 82; a veteran of the Civil War; 


originator' of 'the idea of administering, medicine in tablet 
form; surgeon of U. S. Volunteers during the Cud Vat, 

died December 28. , . 

Warren Cushman Hewitt, Xenia, Ohio; Homeopat u 
14 S il College, Cleveland, 1888; aged.54; a member of the 
Snfn State Medical Association; for sixteen years resident 

■* ' 

New Orleans, 1874, agea Louisiana Hospital for the 

Hospital for the Insaoo, 

Pineville; died December 20, _- 

--- American Mcdtel Association. 


...........__ - Connor, Denver; Denver College of Phy¬ 

sicians and Surgeons. 1898; aged 71; died December 8, from 
heart disease. 

Josiah W. P. Jarvis ® Fairview, W. Va.; Baltimore Uni¬ 
versity School of Medicine, 1895; aged 66; died Decem¬ 
ber 12. , 

Dumont Durant Howell, Stillwater, Okla.; University of 
Nashville, Term., 1903; aged 45; also a banker; died Decem¬ 
ber 6. . . 

Carl Henry Golbeck, Chicago; University of Illinois, tm- 
cago, 1913; aged 29; died December 21, from acute endocar¬ 
ditis. .. v 

Robert Suttenfield Lipes, Hudson N Y.; Mbauy N- - 
Medical College, 1907; aged 39; died December 9, Pom 

mvocarditis. 
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The Propaganda for Reform 


In This Department Appear Reports., of The 
Journal's Bureau of Investigation, of the Council 
on Pharmacy and Chemistry and of the Association 
Laboratory, Together with Other Matter Tending 
to Aid Intelligent Prescribing and to Oppose 
Fraud * on the Public and on the Profession 


MORE MISBRANDING 

King’s Kidney Remedy.—George L. King, Kingfisher, 
Okla., shipped in December, 1916, a quantity of nostrum 
called “King’s Kidney Remedy.” The Bureau of Chemistry 
analyzed this preparation and reported finding uva-ursi, 
sarsaparilla, cascara, gentian, senna, poke root, buchu, wild 
cherry bark, dandelion, yellow poplar, stillingia, hydrangea, 
and possibly, in addition prickly ash, black cohosh, golden 
seal and coriander. The stuff was sold under the false and 
fraudulent claim that it was an effective remedy for lumbago, 
rheumatism, sciatica, neuralgia, diabetes, dropsy and any 
irregularity of stomach, liver, kidneys or urinary organs, 
“when in truth and in fact it was not.” In September, 1918, 
the defendant pleaded guilty and was fined $25 and costs.— 
[Notice of Judgment No. 6516; issued Dec. 29, 1919.] 

Miscellaneous Tablets.—In September and November, 1917, 
the United States Drug Manufacturing Co., Philadelphia, 
shipped a number of different tablets which the federal 
authorities declared were adulterated and misbranded. 
Acetphenetidin and Salol Tablets, when analyzed, were found 
to have an average shortage of acetphenetidin of over 20 per 
cent, and an average shortage of salol of over 18 per cent. 
Tablets containing Acetylsalicylic acid, Acetanilid and 
Caffein Citrate were found to have an average shortage of 
acetylsalicylic acid of 9 per cent., an average shortage of 
acetanilid of 9.5 per cent, and an average excess of caffein 
citrate of over 40 per cent. Tablets of Morphin Sulphate 
were found to have an average shortage of the amount 
claimed of over 62 per cent. Tablets of Acetanilid and Salol 
were found to have an average shortage of the former drug 
of about 11 per cent, and of the latter of over 21 per cent. 
In November, 1918, the United States Drug Manufacturing 
Co. entered a plea of guilty and was fined $25 .—[Notice of 
Judgment No. 6548; issued Dec. 29, 1919.] 

Casey’s Rheumatic Cure.—In October, 1917, the John H. 
Casey Medicine Co. of Hillyard, Wash., shipped a quantity 
of “Casey’s Rheumatic Cure—The Great Montana Remedy” 
which was misbranded. The Bureau of Chemistry analyzed 
this preparation and found it to consist essentially of a 
water-alcohol solution of potassium iodid, sugar and drug 
extractives carrying saponin (sarsaparilla indicated), emodin, 
volatile oil and resins. It was falsely and fraudulently 
represented as a cure for rheumatism, diseases of the blood 
and kidneys, Bright’s disease and a remedy for stomach 
trouble,'heart trouble, and impure blood. In addition to these 
fraudulent claims the amount of alcohol present was falsely 
given and it was falsely declared to be a “Purely Vegetable 
Compound, Contains No Mineral,” when as a matter of fact 
it contained potassium iodid. In February, 1919, the John 
Casey Medicine Company pleaded guilty and was fined 
—[A’o/icc of Judgment No. 6549; issued Dec. 29, 1919.] 

Miscellaneous Capsules.—In February, May and June, 1917, 
Joseph McManus, who did business under the name of Phila¬ 
delphia Capsule Co., Philadelphia, shipped a number of arti¬ 
cles which were declared to be adulterated or misbranded or 
both. Some capsules labeled “Grip Pans” were declared by 
the company to contain “acetanilid derivative 125 grs. to the 
ounce . . . phenvsal W« grs., salipvrine, 1 gr.” The 
federal chemists found that these capsules contained no 
acetanilid derivative, phenvsal or salipvrine. They did con¬ 
tain acetanilid (2S.15 per cent.) and the label failed to bear 
a statement of the quantity or proportion of this drug as the 


law requires; they also contained ammonium salicylate, 37.38 
per cent, and sodium bicarbonate, 25.52 per cent. Capsules 
labeled “Aspirin 5 grains,” contained only 3.585 grains each, 
or a shortage of 28 per cent. “Mixed Treatment Capsules” 
declared to contain 5 minims of syrup ferrous iodid and 2 
minims of solution arsenous and mercuric iodids, actually 
contained not more than 3.72 minims syrup ferrous iodid and 
0.52 minim solution arsenous and mercuric iodids. “Seda¬ 
tive Capsules,” according to the label, each contained ammo¬ 
nium bromid, 2% grains, sodium bromid, 2Vs grains and 
potassium bromid 2% grains; actually the capsules contained 
less of each of the bromids than the label declared; also the 
boxes of capsules instead of containing 200 as labeled, con¬ 
tained only 172. “Codeiphen Capsules” according to the 
label, contained 3 grains of acetphenetidin each, when, as a 
matter of fact, they contained no acetphenetidin. The capsules 
did, on the other hand, contain codein, the quantities or pro¬ 
portions of which were not declared as the law requires. 
Capsules known as “Migraine, Pref. No. 2,” were misbranded 
in that the bottle declared the presence of 200 capsules when 
only 186 were found and for the further reason that the 
capsules contained acetanilid but the label failed to give the 
quantity or proportion of this drug. Capsules labeled “Salol 
and Acetphenetidin” were misbranded in that the quantity or 
proportion of acetphenetidin was not declared as required. 
In December, 1918, Joseph McManus entered a plea of nolo 
contendere and was fined $150 .—[Notice of Judgment No. 
6550; issued Dec. 29, 1919.], 


Correspon den ce 


“CREDULITY AND CURES” 

To the Editor :—The admirable article of Dr. Frederick 
Peterson (The Journal, Dec. 6, 1919, p. 1737) is so clearly 
and entertainingly written and, on the whole, so sane and 
strong, that a certain error in .it might, if not corrected, tend 
to do much harm by misleading practicing physicians. I 
refer to the implied condemnation of the prescription of 
glasses for the remedy of certain reflex nervous disturbances 
by the relief of eye strain. In his reasoning, the gifted 
author strangely seems to have fallen into the fallacy termed 
by logicians “non sequitur.” 

One might, for example, argue in this fashion: 

Freudian psychanalysis is ill founded and repulsive. 

Freudian psychanalysis is advocated by certain neurologists. 

Ergo, all neurologists are untrustworthy. 

But it is quite evident that the conclusion does not follow 
from the premises. The correct conclusion is: Those-neurol¬ 
ogists who advocate freudian psychanalysis are mistaken, 
and not to be followed in that respect. 

Concerning eye strain and its relief, Dr. Peterson’s syl¬ 
logism is practically as follows: 

Certain ophthalmologists formerly practiced a wrong method (opera¬ 
tion) for the relief of muscular imbalance of the eyes. 

Another ophthalmologist pointed out a different and correct method 
(prism exercises) of remedying muscular im 1 -dance, and also called 
attention to the importance of correct refraction in the relief of reflex 
disorders provoked by eye strain, and especially of disorder dependent 
on small degrees of astigmatism. 

Ergo, the second ophthalmologist was wrong. 

The reality of eye strain as a provocative condition, in 
certain persons, of many sorts of reflex disturbances, sureiy 
cannot be doubted at this period of medical observation. 
We have all seen migraine, various forms of tic, persistent 
headache, recurrent vertigo, and gastro-enteric, cardiovas-' 
cular and nervous disturbances of many kinds relieved for 
long periods, and sometimes permanently, bv the use of 
lenses prescribed after careful measurement and adjustment 
to the needs of the particular case. This is an everyday 
commonplace of medical experience, and needs no elabora¬ 
tion. Neurasthenia—the “fatigue neurosis" of Dercum_is a 

reality; but many cases are miscalled neurasthenia and 
the patient vainly submitted to rest cures, in which, later, a 
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cot reel diagnosis of eyestrain is followed In - relief through 
correctly measured and properly adjusted tenses. Docs this 
ptove that there is no such thing as neurasthenia or no value 
in rest cures? Not at all. But it docs indicate that neither 
the ophthalmologist nor the neurologist who makes a correct 
diagnosis can be blamed for his confreres who do not make 
correct diagnoses. 

T he same tiling may he said concerning hysteria, with this 
addition: that in certain persons predisposed to hysterical 
manifestations, unsuspected and uiicorrectcd visual error— 
commonly hyperopic astigmatism, but not confined to that— 
will provoke such disturbances; while its relief will tend 
toward quieting them. 

When the history of American medicine comes to he writ¬ 
ten by an impartial and broad-minded observer, I am quite 
sure that the names of Weir Mitchell, William Thomson and 
(icorgc M, Gould will be jointly honored for their contribu¬ 
tions to tilts field of diagnosis and therapeutics—Mitchell 
and Thomson for the discovery and demonstration of the 
possibilities of eye strain as a provocative of various forms 
of relies; disorder, and Gould for his enlargement of the field 
and for the courage with which, in the face of difficulties 
and discouragements innumerable, he has persisted in preach¬ 
ing the truth, i hat lie lias used violent language in his 
preachments may be admitted and regretted; hut I am 
tempted in this connection to quote the comment of Henry 
Adams on Lowell’s criticism of John Bright: 

As the parly ruse from itir lathe and p.i^cd into the tlrav.im: room, 
Adams said to l.o well that Jlrieht was very fine. "Ve*-!” replied Lowell, 
'•hut too violent.'" 

Precisely this was the point that Adams doubted, Rrifdit knew bis 
l'.nptWhroen better than Lowell did—better than Ktipland did. He 
knew wbnt amount of violence in Innpuape ua -i necessary to drive 
an idea into a Lancashire < r Yorkshire head, lie knew that no violence 
was uiourIi to affect a Somersetshire or Wiltshire peasant. ISright 
kept his own head clear and cool. lie was not excited; lie ne\er 
I ctrayed excitement. 

Perhaps the future historian may conclude that Gould 
knew better than the rest of us "just what amount of vio¬ 
lence fn language was necessary to drive an idea into the 
[medical] head.” s Sous Cohe.v, M.D.. Philadelphia. 


J<w R . A. M. A. 
. Jax. 10, 1930 


T(ic medical men 


MEDICAL VETERANS OF THE WORLD WAR 
To the Editor ;—The beginning of this war found the med¬ 
ical profession of the country wholly unprepared for the 
tremendous military responsibilities which were to be thrown 
on it. No organization had been perfected by which the 
profession could be called into service, and no instructions 
had been given to the profession to acquaint them with the 
duties of a medical officer in the field with troops. 

The Medical Department of the Army had been accumulat¬ 
ing for many years field medical supplies, and through the 
great foresight of Col. Jefferson R. Kean, Medical Corps, the 
American Red Cross, with which lie was serving, had organ¬ 
ized a large number of base hospital units from among the 
stalls of our large and important civil hospitals. 

The Medical Reserve Corps had not been developed, and 
the officers who were in this corps and who were fit for 
military service had not been instructed in their duties as 
medical officers. This laid a tremendous task on the Medical 
Department to meet the emergency when war was declared in 
April, 1917. 

The response the profession made to the emergency was 
superb. We are all proud of the manner in which the coun¬ 
try- as a whole met its obligations. And we are all proud of 
the manner in which special organizations met their obliga¬ 
tions But I am sure it is a fair statement that no part ot 
our country met its call in the superlative manner the med- 

1C AtTlmhcgffinhig of the war there were about 450 officers 
o/thc Medical Corps and something like 2,000 officers of the 
fnrns Many of the latter were not physically fit 
Resen c Co 1 Vj some wcrc essential to the welfare 

tor mdda y ties. But through the tremendous efforts 
of a Unconcerned, medical officers were obtained in sufficient 
numbers to meet the demands as they arose. 


.t .1 r "‘ ,f> cat P e into the corps brought wiib 

hem he finest spirit that ever existed in any org^n! 

L e , ot service, which enabled them to meet 

hen new duties in a most admirable way. When the armis¬ 
tice was signed, there were more than 30,000 physicians in 
uetne sen ice. This does not include the hundreds of phvsi- 
cians who were assisting the Provost Marshal in executing 
the draft and in clomg other essential work necessary to 
carry on the great war. These officers have been demobilized 
jus ns rapidly as the interests of the service would permit 
inv ” a ’ aJ ’ t ,CrC arC 0n,y 1200 temporary officers remain- 

. Americans, as a people, have the very highest ideals regard¬ 
ing the quality of medical and surgical treatment that is due 
our soldiers, and it is only fair to state that the greatly 
enlarged Medical Corps was able to meet their ideals in 
every respect. There were some complaints,at the beginning 
when troops were rushed into camp before adequate pro¬ 
visions could be made to care for the sick: but careful inves¬ 
tigations, which were made, revealed the fact that the 
medical man had met his emergency as well as it was 
humanly possible to do with the facilities at hand. In France 
the American soldier was cared for as no other soldier was 
c\ cr cared for. I think this can be said with perfect fair¬ 
ness. but with the understanding that we started with the 
advantage of the information our allies had accumulated 
during their three years of war. The wounded man was 
treated by the most expert surgeons of this country, and the 
man who fell ill from disease was cared for by the best 
internists of the land. The sick and wounded who were 
brought back to the United States have.been treated in the 
best equipped hospitals this country has ever seen. The 
number now remaining under treatment in our hospitals is 
so small that it is almost a negligible quantity. 

The effort this country made in meeting the responsibilities 
of war was the greatest thing that has occurred in our his¬ 
tory, and the part the medical profession played has only 
added another bright page to the traditions of which we are 
so proud. I am sure every medical officer should be proud 
of having had an opportunity to play even a very small part 
in the tremendous effort which has been carried on since 
April, 1917. 

And now that the profession has returned to its duties in 
civil life, I think it would be a tremendous mistake if we 
should not band ourselves together in some organization 
which would perpetuate the traditions of this great war, 
which would keep us in closer' touch in the future, and which 
would keep alive an organization which would meet any 
obligations which the profession might be called on in the 
future to discharge to our government. I know of no better 
way of carrying on these principles than for all of us to 
become active members of the Medical Veterans of the 
World War, an organization composed exclusively of those 
who served in the Medical Department of the federal govern- 

,nent * M. W. Irelaxd, M.D., Washington. D. C. 

Surgeon-General. U. S. Army. 


Ocular Complications of Vaccination Against Typhoid.— 
A case of febrile herpes of the cornea developing a few 
hours after antityphoid vaccination is reported by Dr. F. M. 
Fernandez in his Rcrista atbaua dc oftahnologia. page 592. 
The issue of the Rcvista containing it is the fourth number 
of this new quarterly, and has 229 pages and twenty-eight 
original articles. Dr. R. Pacheco Lima of Guatemala also 
reports, page 600, a somewhat similar case in which a man 
of S'* had a relapse of herpes of the cornea after vaccination 
against typhoid. The first attack had been three years 
before. Pacheco Luna reviews the literature on the subject, 
and states that his case proves that herpes of the cornea is 
not due directly to the typhoid vaccine: in some of the cases 
on record.it was evidently merely a coincidence. He aou* 
that it is better to refrain from the vaccination when there 
is a history of preceding disease of the uveal tract, especial 3 
in the syphilitic, tuberculous, rheumatic, etc. There does 
seem to be any ocular lesion which depends solely and 
exclusively on the typhoid vaccine. 
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Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
lie noticed. Every letter must contain the writer’s name and address, 
hut these will be omitted, on request. 


■ THE METRIC SYSTEM 

To the Editor: —1. What action has the American Medical Associa¬ 
tion taken regarding the adoption of the metric system both in this 
country and as a world wide standard of weights and measures? If 
possible, give me date and place of action taken. 

2. What is the procedure for bringing this important subject before 
our association? William H.. Quay, M.D., Townsville, Pa. 

Answer. —1. The Journal, May 18, 1895, p. 766, in the 
official reports of the proceedings of the forty-sixth annual 
session, held in Baltimore in 1895, reports: 

The General Business Committee endorses the following recommen¬ 
dations from the Section on Materia Medica and Pharmacy: 

Resolved, That in view of the adoption of the Metric System in the 
U. S. Pharmacopeia, this section recommends the more thorough 
instruction of the students at the medical schools in the use of metric 
weights and measures, and further recommends that physicians, when 
writing metric prescriptions, always make use of the signs Grm. and 
Cc. to distinguish between quantities by weight and volume. 

2. New business may 
be presented in the 
House of Delegates by 
any delegate in attend¬ 
ance at a meeting. The 
ideal procedure for sub¬ 
mitting a proposition is 
to present it first to a 
component county so¬ 
ciety that a memorial 
on the question may be 
addressed to the con¬ 
stituent state or terri¬ 
torial association. Then, 
if approved, its delega¬ 
tion will submit the 
subject to the House of 
Delegates of the Amer¬ 
ican Medical Associa¬ 
tion. 


BRAZILIAN WORK ON 

SNAKE VENOMS 

To the Editor :—In The 
Journal, Aug. 23, 1919, p. 

629, in the answer to a 
query from W. T. P., an 
injustice is done to Bra¬ 
zilian scientists. The ques¬ 
tion referred to snake 
venoms, and the inquirer 
requested bibliographic in¬ 
formation on this subject. 

The answer mentioned 
twelve authors, and no 
mention is made of Brazilian works on this subject. I wish to state 
that the “ophidism” (as we call it here) is a matter absolutely solved by 
Brazilian scientists, among whom stands out the name of Dr. Vital 
Brazil Mineiro da Campanha, tlte discoverer of the antivenom serums. 
At present in Brazil, the only ones who die from snake bites are 
those who wish to do so. • • 

- D. de Morass.Lima, M.D., Ribcirao Preto, Brazil. 

Comment. —Our list was a suggestive one and by no 
means complete. Among South American references might 
have been included the following from Brazil: 

Brazil, Vital: Sobre un novo tratamento organotherapico do ophidismo 
do Dr. Ernst von Bassewitz, Rev. i ncd. de S. Paulo 7: 25, 1904; 
Ophidismo no Brazil, Brazil-mcd. 20: 7, 1906; Serum anti-ophidico, 
ibid. 17: 384, 1903; Da serumthcrapia no envenamento ophidico, 
ibid. IS: 21. 31. 1904. 

Barrviso, S,: Mordeduras de cobra e seu tratamento, Rio de Janeiro, 

,1889. \ 

Yillcla, E.: Antiscorpion serotherapy, Bracil-mcd., May 25, 1918. 

I into: Campaign Against Snake Poisoning in Brazil, BraaiTmcd., 
July 8, 1916. 


Effective Treatment of Tuberculosis.—The physician is a 
life saver who promptly prescribes what may be required to 
prevent the incipient case of tuberculosis from becoming a 
plain case.— Bull. Maine Slate Dept, of Health, October, 1919. 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

California: Los Angeles, Feb. 16-19. Sec., Dr. Chas. B. Pinkham, 
906 Forum Bldg., Sacramento. 

Indiana: Indianapolis, Feb. 10-13. Sec., Dr. W. I. Gott, 84 State 
House, Indianapolis. 

Kansas: Topeka, Feb. 10. Sec., Dr. H. A. Dykes, Lebanon. 

National Board of Medical Examiners: St. Louis and Chicago, 
Feb. 18-25 Sec., Dr. J. S. Rodman, 1310 Medical Arts Bldg., Phila¬ 
delphia, Pa. 

New York: New York City, Albany, Buffalo,_ Syracuse, Jan. 27-31. 
Asst. Professional Examinations, Mr. H. J. Hamilton, Albany. 

Vermont: Burlington, Feb. 10-12. Sec., Dr. W. Scott Nay, 

Underbill. 


EFFICIENT HOSPITALS 

ASA S. BACON 

Superintendent, Presbyterian Hospital 
Chicago 

Hospitals are often compared to hotels; but while they 
are, in a sense, hotels for the sick, there is a distinct difference 
between the two from the patient's standpoint. A man goes 

to a hotel prepared to 
pay for his accommo¬ 
dation : he is usually on 
a business or vacation 
trip. Sickness comes to 
a man unexpectedly 
and catches him unpre¬ 
pared : he is sent to a 
hospital unprepared: he 
is not on a business or 
vacation trip. His sal¬ 
ary is often discon¬ 
tinued. If a well "man 
does not like his hotel 
accommodations, he can 
go elsewhere; but a 
sick man entering a 
hospital has to take 
what he can get. The 
man. in moderate cir¬ 
cumstances, unable to 
pay for an expensive 
room, must take a ward 
bed, which his sensitive 
condition causes him to 
rebel against, and the 
physician wastes a 
great deal of valuable 
time in getting his patient properly located. A patient came 
to my office the other day to say good-by. He told me about 
the kind attention he Had received from physicians and 
nurses, but he added, “When I return, put me in a closet 
rather than in the ward.” 

Wards are intended for the poor people, for cliarity.paticnts 
or for those who can pay but a small amount. Labor con¬ 
ditions have'so changed that the average working man does 
not want charity. The labor leaders frown on it and ask for 
a sufficient wage to enable the laborer to pay for his care, 
and they are going to get it. It is now evident that national 
prohibition is also going to be an important factor in reduc¬ 
ing charity work. 

When a man is sick, his earning capacity is cut off. He 
is a nonproducer. It is the duty of the hospital to get him 
well in the quickest time possible, so that he can get back to 
work and begin producing. 

To provide efficient hospitals to serve the people in mod¬ 
erate circumstances, at charges within their means, giving 
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solarium if desired. Better examinations can be 
made and better histories taken than in a ward. 
They may be made at odd hours, which if done in 
a ward might disturb others. Hospital visiting 
rules can also be regulated to fit the individual 
patient and need not be allowed to fret the patient 
for the sake of observing a rule. It also allows 
the occupancy of all the beds all of the time. 

In working out this plan, certain fundamental 
principles of construction and organization have 
been found to be imperative. These are the aban¬ 
donment of wards and the substitution of small 
private rooms; the elimination of special duty 
rooms and general lavatories, and the substitu¬ 
tion of a toilet and lavatory in each patient’s 
room: the abandonment of floor diet kitchens and 
serving rooms, and the substitution of one large 
central kitchen and serving station ; the abandon¬ 
ment of floor linen rooms, and the substitution of 
one central linen supply room; the abandonment 
of long corridors necessitating the carrying for 
long distances of food, linen, drugs and supplies, 
and the substitution of dumb waiters direct from 
the central supply rooms to each floor section, 
and the installation of pneumatic tubes to carry 
written requisitions from each floor to the cential 
supply station, and also to carry any supplies that 
can enter the tube. 

Probably the most trying ’ question to every 
superintendent is the conservation of supplies. 
There arc more provisions used than the capacity 
warrants, and there is an enormous shrinkage in 
the linens and household goods. Where do they 
go? Even the best supervision cannot control 
this, and numerous rules and regulations are hard 
to enforce. A trip through any large, progressive 
factorv will show clearly that the materials and 
tools are not spread out at random, and that when 
the day’s work is done every article is m its place. 
This is an application of efficient methods. \\ n>’ ■ 
not applv them to the hospital? In the new plan 
the amount of provisions and equipment required 
will be reduced by the elimination of cooking an 
the necessary paraphernalia throughout the build- 



;hcm all the conveniences of the most exclusive 
institutions, and rendering the much needed edu¬ 
cational work to the community, is the ideal to U 
attained; but to accomplish this ideal regime, 
new methods and much thought. 

Trc ct hospital* arc rated a. » eertam bed 
caoaetty but it seldom tappets that tlte matt,mum 
emraeity is reached when there are wards. Tins 
1, due to the constant variation in the percentages 

t,0,l0f t same and certain diseases seem to 
remam the sa , ^ makcs impcr ative some, 

T C U1 for flexibility in the use of beds. The 
scheme for Ac- ^ ticnt> with its complete 

private room f ^ ^ provides comfort, but 
utility cquipme , ' Wcm> The question of 

absolutely solves 1I P room is complete in 

contagion is eliminate, commo „ to any 

itselfp needing no sein « 1 h sonlc con - floor plan of MObed ^ 
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Fig. 4.—First floor plan of thirty bed hospital: 1, general rotunda, from the 
center of which a view of every door is secured; 2, service dumbwaiters from 
basement; 3, chart room, library and depository for histories; 4, laboratory and drug 
room; 5, men’s toilet and tocher room; 6. women's toilet and loeher ro..m; 7, general 
waiting room; 8, office of superintendent; 9, examining room and emergency oper* 
ating room; 10, major operating room; 11, sterilizing and instrument room; 12, 
roentgen-ray room and dark room; 13, main entrance; 14, rear and ambulance 
entrance; 15, entrance to basement; 16, storage, chairs, carts, etc.; 17, special bath; 
T, typical room; 5, special room with bath. 


care and puts it under the proper supervision, 
giving it the advantage of trained nursing. Epi¬ 
demics and the spreading of disease in homes can 
at once be controlled. Physicians will be able to 
give more of their time to their profession and 
less to traveling around from house to house. 
They can compare notes and gain from each 
other's experiences, to the advantage of the com¬ 
munity as a whole. 

Thousands of small hospitals are going' to be- 
erected. Efficiency and economy in the medical 
as well as the material service of the hospital 
should be our standard. 

illustrative plans 

Figure 1 is an interior diagram perspective o’f 
the small typical room and shows the equipment 
in its place. 

Figure 2 illustrates the small typical room in 
direct plan and section elevation. The intention 
of this drawing is to show the compactness of the 
facilities and the arrangement for furniture This 
is the minimum size for the room.advisable. This 
can be expanded and made more commodious as 
the building funds will allow, without interfering 
with the practicability of the idea. 

Figure 3 is a suggested floor plan for a build¬ 
ing of from 120 to 200 beds. The ground floor of 
such a building would be devoted to service, first 
floor to administration, physicians’ offices, receiv¬ 
ing departments and dispensary, and the top floor, 
operating, roentgen-ray and laboratory' depart¬ 
ment. The use of the U-shaped plan allows the 
strategic placing of dumbwaiters around the cen¬ 
tral kitchen on the service floor. These dumb¬ 
waiters and elevators are the arteries of com¬ 
munication between all of the departments in the 
building. 

Figure 4 is a suggested layout for a small com¬ 
munity hospital of' about thirty bed capacity, 


ing and the centralization of it in one general 
kitchen. The centralization of serving eliminates 
poor judgment on the part of floor nurses in set¬ 
ting up trays, and the use of unnecessary dishes, 
and provides a means of checking up more system¬ 
atically those that are used. The cooking also 
is more economically done in bulk and is under 
the supervision of an expert dietetian. The elimi¬ 
nation of linen and supply rooms all over the 
building, and the collecting together of all house¬ 
hold supplies in one general storeroom, allow 
absolute supervision, as in a toolroom in a factor} - . 
In this way, carelessness and extravagance can 
be located. Centralized control is the system 
which n-c should establish in efficient hospitals. 

If more people went to the hospital when they 
.were sick, it would be possible to collect more 
data in regard to the various diseases. Hospital 
treatment in the past has been considered a lux¬ 
ury, and lias been resorted to only when every 
other means of care failed. This should be 
reversed, and would be, if the charges for hospital 
services were within reach of the general public. 
The efficient city or community hospital, floor 
plans for which are submitted herewith, makes 
this possible. It will collect the cases of sickness 
in a community, tabulate them, and file their his¬ 
tories for future reference. It takes sickness out 
of the home and from the hands of inexperienced 
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nsinp; the individual room idea. All of the departments with 
which the patients come in contact arc located on tin's floor, 
together with the general nursing. All of the service depart¬ 
ments arc collected together in the ground floor, where proper 
supervision can he given, with dumbwaiters as the arteries of 
communication between the two floors. 

Figure 5 is a suggested layout similar to the one in Figure 
4, for a community hospital of approximately eighty-five beds. 
Mere again the departments with which the patients come in 
contact arc collected together on the tipper floors, and the 
ground floor is devoted entirely to service, with the dumb¬ 
waiters and elevators as arteries of communication. The 
operating suite, roentgen-ray department and laboratories of 
this particular scheme arc located on the top floor, and admin¬ 
istration on the first floor, together with a dispensary and 
physicians’ offices if required. 


Miscellany 


PHYSICIANS’ LIABILITY FOR INCOME TAX 

The first of the year brings up again the annual question, 
“How much income tax must 1 pay for 1919?" In case of 
salaried officials, business men whose operating expenses arc 
distinctly separate from their personal and family expenses, 
and those happy persons who derive a fixed and definite 
income from investments, this question is easily answered. 
The difficulty which has arisen in applying the income tax 
law to .physicians is one that is inherent in the practice of 
medicine and for which the old habit of physicians of lump¬ 
ing their personal and professional expenses is responsible. 
It is, or was before the passage of the federal income tax 
law, difficult to determine what constitutes the actual income 
of physicians. More than any other class of professional 
men, they have, as a rule, confused gross and net income and 
have regarded the gross intake for the year as their pro¬ 
fessional income without regard to the cost of carrying on 
their business. Owing to the close relation between pro¬ 
fessional, personal and family habits, no clear dividing line 
has heretofore been drawn between .personal and family 
expenses and the expenses of carrying on the practice. As 
a result, few physicians have kept sufficiently accurate records 
to enable them to separate these two classes of expenditures, 
in the first year or two of operation of the federal income 
tax law, many physicians paid a tax on a larger income 
than they were really liable for, owing to the fact that they 
did not understand what were legitimate exemptions under 
the law. Since the passage of the law, a number of rulings 
have been issued defining the meaning of the law, especially 
as it refers to physicians. 

There are two general principles underlying the application 
of the federal income tax law: The first is that a man s 
income is the difference between his gross intake for the year 
and the total cost of carrying on his business. The second is 
that all money paid out for expenses directly connected with 
one’s business and, for articles the use of which is limited 
to the current year is deductible, hut that money paid out 
for articles which will he used over a considerable period 
of time is not expense but investment, and as such is not 
deductible. For instance, the original cost of an automobile 
is an investment and not an expense; but the annual deprecia¬ 
tion or loss of value of an automobile used by a .physician for 
nrofessional purposes is a legitimate and deductible expense. 
As the average automobile is estimated to have a life period 
o! five years, a deduction of 20 per cent, each year on the 
original cost of the automobile is allowed. In the same way, 
office furniture and equipment is not an expense lmt a 
, ^iirli eouipment however, deteriorates with use 
"’T™A pltSTi" “wore, allowed to deduct the . 
original cost of the cw,em divided by the number of 
years for which pIlJ , sicia „. s income, it is 
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Ills actual collections for professional services plus anv addi¬ 
tional income front any other sources. From this he 
allowed to deduct all actual expenses necessary for carrv- 
mg ( on Ins business. This would include office rent and 
maintenance, such as heat, light; cleaning, attendance S 
office telephone, salary of a stenographer or office assistant’ 
and the cost of any drugs, dressings or other, materials that 
arc used in the treatment or care of patients. But while drugs 
and dressings are deductible, surgical instruments and appli¬ 
ances are not, since they are for permanent use and are an 
investment.. Depreciation of such instruments or equipment 
tlirough breakage, wear and tear or use can be deducted 
dividing the original cost of the instrument by the number 
of years of usefulness. Books are an investment, hut medical 
libraries are subject to deterioration. Medical books do not 
wear out, but they do become old and obsolete. Some books, 
such as textbooks on anatomy, are good for a lifetime; while 
hooks on the practice of medicine and especially on some of 
the more recent special subjects soon become out of date. 
'Flic average life of a physician’s library can fairly be esti¬ 
mated at twenty years, so that one twentieth of the cost of 
hooks during the year can be deducted. Medical journals, 
being of temporary value, are an expense and not an invest¬ 
ment, and consequently subscriptions to medical journals can 
be deducted. Membership in medical societies of a strictly 
professional nature is also an expense, and the dues can be 
deducted; hut membership in organizations, whether medical 
or otherwise, of a social nature, such as physicians’ clubs, is 
a personal expense and is not deductible. Regarding an auto¬ 
mobile, as stated above, the original cost is an investment; 
but one fifth of the cost may be deducted for depreciation. 
If tbc automobile is used solely for professional purposes, 
then tlie upkeep and expense of operation, including gasoline, 
oil, tire repairs, chauffeur’s wages, garage expenses, etc., are 
deductible. Jf the automobile is used parti}’ for professional 
and partly for personal use, then both the depreciation and 
the expenses should he prorfited. Regarding home expenses, 
if a physician maintains an office in a rented house, then a 
portion of his house rent can he deducted; but if a physician 
owns his own home, he is not allowed to make any deduc¬ 
tion for. rent for his office, whether lie uses his home as a 
place of business or not. He would, of course, be allowed 
to charge off a proportional amount of the expense of heat, 
light, telephone, etc. Railway fare and cost of berth in 
attending medical society meetings of a strictly professional 
character may be deducted, but not hotel hills, meals or inci¬ 
dental expenses, the assumption being that these expenses 
would he incurred whether (he physician attended the meet-, 
ing or remained at home. If the physician uses horses instead 
of an automobile, the cost of maintenance may be deducted, 
provided the horses are used entirely for professional pur¬ 
poses; otherwise, the proportionate amount. Depreciation 
to the proper amount can also be charged off on horses, 
buggies or sleighs used for professional purposes. Physi¬ 
cians maintaining a laboratory can, of course, deduct the 
salary or wages of a laboratory assistant, the cost of chem¬ 
icals, drugs and other materials used, and the depreciation 
on the laboratory equipment. Physicians maintaining roent¬ 
gen-ray apparatus or laboratories can deduct salaries paid- 
to operators and depreciation on the cost of equipment. 
Roentgen tubes and plates which are constantly breaking and 
have to be replaced would come under the same head as 
drugs, bandages, etc., and may be deducted. In the case of 
oculists furnishing glasses to patients, there should be two 
distinct charges recorded, one for professional services as 
an oculist and the other for glasses supplied to the patient 
as merchandise. Contributions to philanthropic, benevolent, 
religions and humane organizations may be deducted up to 
15 per cent, of the total income, but not dues to clubs and 

social organizations. • , 

The federal income tax law has been productive of 
benefits to physicians. The first is that it has ^M u¬ 
sicians to keep more accurate and minute financial recor.. 
The second is that it. has made it possible for physical 
determine their real income from professional work ; , 

to the passage of this law, many physicians were accustom 
to regard their total annual cash receipts as them income. 
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whereas their actual income was often only a third or a 
fourth of what they supposed it to be. While it has been 
a shock to many a man to find that instead of making ten 
thousand dollars a year, he was really clearing only from 
five to seven thousand, the result in the end will be highly 
salutary both to the individual and to the profession. 


FEDERAL AID IN THE PROTECTION OF 
INFANCY AND MATERNITY 

Ever}' year about 16,000 mothers die in childbirth and nearly 
a quarter of a million babies die under one year of age. Most 
of these deaths are preventable. Among sixteen important 
countries, thirteen show a more favorable maternal death rate 
than the United States and six a more favorable infant mor¬ 
tality rate. Maternal mortality and - infant mortality from 
maternal causes are not decreasing in the United States. 
About one half of all infant deaths occur within six 
weeks of birth and these early deaths are due chiefly to the 
condition of the mother and the lack of proper care and 
instruction for the mother during pregnancy and confinement. 
Maternal deaths and infant deaths from maternal causes are 
not decreasing because mothers do not yet have the skilled 
care and advice that they need. The Children’s Bureau has 
secured detailed information about the mothers of 2,97S babies 
born within a. short preceding period in eight rural areas 
representing six states. In these confinements, only five 
women received prenatal care approaching the minimum 
standard of “adequate” care outlined by the conference on 
child welfare standards at Washington in May, 1919, and in 
80 per cent, of the cases, the mothers reported having had no 
prenatal care whatever. 


BOTULISM FROM EATING CANNED OLIVES 

Armstrong, Story and Scott (Pub. Health Rep. 34:2877 
[Dec. 19] 1919) report on the epidemic of botulism in Canton, 
Ohio—mentioned in The Journal, Nov. IS, 1919, p. 1538— 
following a club banquet, Aug. 23, 1919,- at which about 200 
people were present. The cases were confined to the chef, 
waiters and diners of one table at which ripe olives, nuts 
and candy had been substituted for regular items of the 
menu. By a process of exclusion, graphically portrayed in 
a tabulation, the attacks were attributed to the ripe olives. 
Seventeen persons ' ate or tasted of the olives; fourteen 
became definitely ill, seven cases ending fatally; three 
showed no definite symptoms. None were ill who did not 
partake of the olives. Those who ate the most olives died 
first, while among those who recovered, the severity of ill¬ 
ness bore a close relation to the numbers eaten; three who 
developed no symptoms ate the least of all. Two diners, 
who took a relatively large amount and recovered, had par¬ 
taken freely of alcohol during the evening. The olives were 
Packed in a sealed glass jar, but the vacuum had been acci¬ 
dentally destroyed. They were placed in three table dishes; 
the contents of two dishes were washed under the tap and 
drained, the third dish was unwashed. This factor, in the 
opinion of the authors, may explain the death of one person 
who ate half an olive, while another recovered after eating 
two olives. The symptoms were very similar in all cases, 
'frying mainly in severity: headache, diplopia, dimness of 
'•sion, and slight vertigo were the most common phenomena, 
the authors believe that certain diagnostic pitfalls are 
Present in all cases. Botulism may be mistaken for poison- 
•og by mushrooms, wood and ethyl alcohols, cerebral hemor- 
r or syphilis, and hysteria; only the occurrence of 
attacks in others will make the matter clear. 

A thorough chemical and biologic investigation of the 
toxin was made. Chemical examination for definite poisons 
Jielded negative results. Subcutaneous injection of 0.5 c.c. 
0 an emulsion of the suspected fruit in sterile saline solution 
Produced symptoms;. 1 c.c. . proved lethal to guinea-pigs 
weighing from 2a0 to 300 gm.; while from 0.001 c.c. to 1 c.c. 
j ^ lc brine caused death in from eighteen hours to four 
a\s. Ingestion of small quantities of brine and of the olives 
a so proved fatal. The brine, after passing through a Berke- 


feid filter, although culturally sterile, proved highly poison¬ 
ous on subcutaneous injection; heating at 80 C. for thirty 
minutes rendered the filtrate harmless. 

Anaerobic culture at 37 C. in beef infusion glucose agar 
yielded a growth of a gas producing, agar fragmenting 
bacillus, gram positive, motile, coarse, sporogenic, and stain¬ 
ing well but irregularly with ordinary dyes. Cultural chac- 
acteristics and toxin formation led to its identification as a 
strain of Bacillus botulinus. The organism grew well in the 
brine of unspoiled olives of the same brand, and its. spores 
resisted 100 C. for thirty minutes. Potent toxins developed, 
a sterile filtrate from a nine-day culture proving lethal ii: 
doses of 0.00005 c.c. intraperitoneallv. Subcutaneous or intra- 
peritonc-al injection of various doses of toxin diluted to 1 c.c. 
with sterile saline, mixed with 0.5 c.c. of 95 per cent, alcohol, 
protected guinea-pigs against twenty times the lethal dose. 
Tests for agglutinins and antitoxins were negative. 


Medicolegal 


Value After Death of Good Will of Business of 
Roentgenologist—of Physician 
(In re Caldzvcll’s Estate (A r . 3’.), 176 N. Y. Supp. 425 ) 

The Surrogate’s Court of New York County holds that, 
where a physician, who had specialized in roentgenology or 
the taking of roentgenograms as an aid to physicians, 
bequeathed the good will of his business, together with the 
apparatus used in connection therewith, to his two assistants, 
one of whom was a physician who leased the office that had 
been occupied by the testator, but removed the latter’s name 
from the door and substituted his own, the transfer tax 
appraiser erred in valuing the good will at $38,874.12, and 
that his report should be remitted to him for the purpose of 
excluding the good will as an element of value. The court 
says that the question of whether the good will of the prac¬ 
tice and business of a man who has attained eminence in 
his profession has, on his death, a value that is capable of 
ascertainment or computation, does not seem to have been 
decided in the reported cases. The extensive and lucrative 
business transacted by the decedent was the result of his 
reputation for great skill in taking roentgenograms, and as 
this skill and knowledge died with him it could not con¬ 
stitute an element of good will that would survive him. The 
death of a man who had attained such prominence and 
reputation as a roentgenologist must have received such, 
publicity as would bring it to the attention of practically all 
the members of the medical profession who knew him by 
reputation or who would ordinarily have sent patients to 
him. Therefore, after his death those physicians would no*, 
send any more patients to the office theretofore conducted 
by him; and if the office passed into the possession of another 
physician or roentgenologist, it could scarcely be said that 
its former occupancy by the decedent made it more valuable 
to his successor. The skill and knowledge which the physi¬ 
cian who had been an assistant to the decedent acquired 
during his association with the decedent, and which induced 
physicians to send their patients to him, were entirely -per¬ 
sonal to him. and were not transferred to him by the decedent 
as part of the good will of the business. The reputation 
which the decedent had acquired was personal to him. and it 
was not due to the place where he maintained his office or to 
any trade mark or trade name. 

It has been held that a physician may sell the good will 
of his business and that the courts will recognize the right 
of the purchaser to such good will. But there seems to be a 
distinction between the business sold by a physician during 
his lifetime and the value of that business after death. If 
sold by the physician during his lifetime, he could introduce 
the purchaser to his patients ana friends as a prudent and 
reliable physician, and such introduction would immediatelv 
give the purchaser a reputation and standing which other¬ 
wise might require years to establish. It seem? to the court 
that such introduction and recommendation to patients o-n- 
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stiUUe the real consideration for the money paid to a retiring 
professional man by one who wishes to succeed him. But 
after a man who has acquired a reputation for great skill 
or knowledge is dead, persons who would go to his office 
for the purpose of consulting him and availing themselves of 
his superior skill would not go there merely because the 
office was still open and occupied by another person, who 
had no reputation for superior knowledge or skill. 

It seems to the court that the criterion by which it may be 
determined whether the business of the decedent had a good 
will capable of being transferred by his will is: If an incon¬ 
spicuous and unknown physician should take the office which 
had been occupied by the decedent at the time of his death, 
and put his own name on the door, would the clients of the 
decedent, or a considerable number of them, continue to send 
their patients to that office? In the court’s opinion, it is 
extremely improbable that such a person would receive any 
patients from the physicians who patronized the decedent 
because of bis exceptional skill and knowledge. 

Liability of Operating Surgeons to Pay Assistants 
(Sent fir t\ 11 in pa (X. 1).), 172 X. II'. R. S17) 

The Supreme Court of North Dakota, in reversing a judg¬ 
ment rendered on a verdict directed in favor of the defen¬ 
dant, and ordering a new trial, holds that in surgery the 
proper administration of an anesthetic is an essential part 
of the operation, for which a surgeon is commonly paid a - 
good round fee, which includes the minor fee of an assistant. 
When he employs an assistant, the presumption is that he 
agrees to pay him, unless the contrary appears from express 
words or conditions. 

In the opinion in the case, prepared by Justice Robinson, 
it is said that the complaint averred that on several occa¬ 
sions. at the special request of the defendant, the plaintiff 
administered anesthetics to patients of the defendant on 
whom the latter performed surgical operations; that the 
plaintiff’s services were reasonably worth $25, which the 
defendant promised to pay. The defendant admitted that at 
his request the plaintiff performed such services, and that 
these were reasonably worth $25, hut set up the defense that 
in requesting the services he acted merely as the agent of 
his patients, and did not assume any personal obligation, and 
that, in such cases it is customary for a physician to admin¬ 
ister a'nesthctics and to look for his pay to the patients, and 
not to the surgeon calling him. In this case the defendant 
had a hospital, and did quite an extensive operating business. 
On the several occasions, without disclosing the names of his 
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ffive the anesthetic lTir^ s TL, pla5nti « 
phoned to the plaintiff's office and asked Imn ff 
up and give an anesthetic. The third case was one JJn 
he defendant called the plaintiff to give an anesthetic for a 

lei? 111 -, ° n Wh ° ,n ^ W ? S - 0pcrali, T r appendicitis. The 
J WaS ° nC ,n , wh,ch tI,e ^fendant asked him if he 
vottid come over and see a case with him. It was midis 
puled that the defendant at no time expressly promised" to 
pay the plaintiff for the services which he rendered, and the 
sole question was whether, on the facts stated, there was an 
implied promise on the part of the defendant to pay for such 
services. The plaintiff knew that the' defendant had been 
engaged as attending physician by certain patients The 
defendant summoned the plaintiff to assist in treating such 
patients. Ihc plaintiff met them. They received the benefit 
Of lus services. They were all persons of mature age, and in 
possession of their faculties. It would seem that under these 
circumstances the law did not imply any promise on the 
part of the defendant to pay the plaintiff for the services 
which he performed. In order to be binding, a custom must 
be certain, uniform and general, which the plaintiff's evi¬ 
dence did not show of the alleged custom for surgeons to pay 
assistant physicians. 


Release Not Bar to Action for Roentgen-Ray Burns 
( ll'hcat rt at. v. Carter (X. //.), 106 All. R. 602) 

The Supreme Court of New Hampshire, in overruling 
exceptions to a judgment that dismissed the plaintiff’s peti¬ 
tion for an injunction to prevent the defendant from prose¬ 
cuting an action which lie had brought against them because 
they had burned him with a roentgen-ray machine after he 
had employed them to treat, his hand which had been 
injured, holds that a release which he gave to his employers, 
in whose service he w>as injured, was not necessarily a bar 
to bis right of action against the plaintiffs. The court says 
that it is settled in New Hampshire that the release of one 
joint tort-feasor or wrong-doer is a bar to a suit against 
the others; and that is also true as to the effect of a release 
when the releasor’s loss is caused by the concurrent mis¬ 
conduct of the one released and others. The reason that a 
settlement .with one of several tort-feasors or wrong-doers 
is ever a liar to a suit against the others is that the injured 
party has been fully compensated for the loss which he is 
seeking to recover in the second suit. Since this is so, the 
question in this case was whether the defendant had already 
been compensated for the loss he sustained as the result of 


patients or anything concerning them, he requested and 
accepted the services of the plaintiff in what arc known as 
minor and major surgical operations. In such a case the 
principal surgeon commonly gets a good liberal fee for doing 
everything necessary for a successful operation. In modern 
surgery the proper administration of an anesthetic is a very 
essential part of the operation. It may also lie necessary to 
obtain from a druggist antiseptic gauze or cotton and other 
small things. All such services and necessaries arc properly 
chargeable to the surgeon when he orders them without 
giving the name of his patient as the person to whom the 
charge should he made. In this case it appeared that, at 
the request of the defendant, the plaintiff went and admin¬ 
istered anesthetics, not knowing anything of the patients, not 
even their names, and not looking to them for payment. It 
also appeared from abundant evidence that the custom is for 
a surgeon to pay the small fee of an assistant physician 
whom he clearly requests to administer an anesthetic. Clearly 
both the presumption of law and the weight of the testimony 
was in favor of the plaintiff. The case should have been 
submitted to the jury. Justice Birdzell concurs; Justices 
Bronson and Grace concur in the result; and Chief Justice 

Christianson dissents. . , . . 

rh ief lustice Christianson says, m his dissenting opinion, 
,u. lt the plaintiff testified that in the first case in which he 
e pee1 the defendant they were in the Elks' Home and the 
defendant asked him if he would care to go out for a drive 
’ with him to see a case of gunshot wound of the knee, it was 
another physician's case, ancHhat physician wanted to assist 


the plaintiffs' use of the roentgen-ray machine, not, as the 
plaintiffs contended, whether his employers might have been 
liable for that loss. In other words, the test to determine, 
whether the release was a bar to his suit against the plain¬ 
tiffs was to inquire as to the extent of the claim he made at 
the time lie settled with his employers. Was lie claiming to 
recover all the loss he sustained as the result of the original 
injury to his hand, or only the loss which resulted imme¬ 
diately from that injury? However the fact may be in 
other states, in New Hampshire the issue raised by that 
inquiry was an issue of fact to be determined, like all such 
issues, by the weight of competent evidence. The question, 
therefore, which was raised by the plaintiff's exception to 
the sufficiency of the evidence, was whether it would warrant 
a finding that the defendant had not been compensated for 
the loss he was seeking to recover from the plaintiffs. It 
was permissible, When considering tha't issue, to consider the 
defendant’s testimony, even though it might contradict the 
terms of the release. In short, notwithstanding his employers 
might have been liable for all the Joss the defendant sus¬ 
tained, and the release included all claims he might have 
against them, it was permissible for him in this proceeding 
to show just what he was claiming when lie settled with 
them, for these plaintiffs were not parties to the release, jn 
other words, the release in and of itself was not a bar to 
the defendant’s suit against the plaintiffs; but, if be ha 
already been compensated by his employers for the loss lie 
was seeking to recover in.that suit, that fact was a bar o 

the suit. 
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WESTERN SURGICAL ASSOCIATION 

Twenty-Ninth Annual Meeting, held in Kansas City, Mo., Dee. 5-6, 1919 
The President, Dr. Roland Hill, St. Louis, in the Chair 

Artificial Impaction of Femur in Aged 
Dr. Charles D. Lockwood, Pasadena, Calif.: Artificial 
impaction affords immediate bony contact and insures an 
adequate blood supply for union. With the patient under 
anesthesia, the limb is placed in extreme abduction and 
strong traction, with slight intern'al rotation. The great 
trochanter, protected by two layers of felt, is struck three or 
four swinging blows with a large wooden mallet. A light 
plaster-of-Paris cast is applied extending from below the knee 
to the waist line and including the sound limb to the knee. 
The anesthesia lasts only five or ten minutes, and there is 
no shock to the patient. The patient is placed on a fracture 
bed equipped with a special frame and elevating device, 
enabling the nurse to raise the patient with ease, to bathe, 
attend to the bowels, and to change the bedding. The cast 
may be removed as carl}- .as the eighth week; but if well 
borne, it should be left on for twelve weeks. By the end of 
the fourth month the patient is up and about on crutches, 
and is bearing some weight on the broken leg. I have treated 
three patients more -than 70 years of age by this method, 
and all are walking and perfectly well. 

Tuberculosis of Joints; Rollier’s Heliotherapy 
Dr. Gustav Schwv 2 er, Minneapolis': It is my practice 
to operate in every case of tuberculous joint whenever it is 
feasible, with Esmarch’s constrictor applied. Only with this 
bloodless procedure is it possible to differentiate between 
healthy and diseased tissues. In operating, I generally fol¬ 
low the method of Kocher. It would be taking another great 
step ahead in the treatment of surgical tuberculosis if we 
could establish numerous institutions in America where 
Rollier’s treatment could be used intelligently; but there 
Will always be persons who cannot spend from one year to 
three years in such institutions, waiting for a definite cure. 
For these patients, surgery may be preferable. 

A Mixture of Ethyl Chlorid, Chloroform and Ether for 
General Anesthesia: An Experience in War Surgery 
Dr. E. P. Quain, Bismarck, N. D.: In France this mix¬ 
ture was considered the most suitable anesthetic for most 
minor' injuries as well as for wounds of moderate severity. 
We employed' it as the anesthetic of choice for most opera¬ 
tions that could be finished within fifteen or twenty minutes. 
In many instances, therefore, the Speed of the operating team 
was the criterion as to whether the choice would be the ethyl 
chlorid mixture or simply ether. We used ethyl chlorid, 
S c.c.; chloroform, 1 c.c., and ether, 24 c.c. This mixture is 
poured on a piece of flannel, which is spread out smoothly 
over a similar piece of flannel laid on the patient’s face. A 
mask is placed over the face so that the margin of the mask 
is held firmly around the face, under the chin, in front of 
the ears and over the top of the head. The mask should 
,c . as air-tight as possible. There can be no reason why this 
mixture should not be used in emergency surgery in civil 
practice when 'conditions and necessities correspond more or 
css to those of the wounded soldiers. 

Operative Technic in Spina Bifida 
This paper, by Dr. Joseph Rilus Eastman, Indianapolis, 
will be published in full' in The Journal. 

Rhinophyma 

Dr, M . G. Seelic, St. Louis: The treatment of the disease 
is exclusively operative. The most satisfactory operative 
Procedure consists in shaving off the redundant tissue until 
ie nose is brought back to what is believed to have been 
’ s original form. In this shaving process, two things should 
j c . >0I Jie in mind: 1. One should not shave too deeply. 2. A 

rim °f epithelium should be preserved around the nares. 

ic shaving is carried too deeply, all sebaceous gland rests 


are removed, and there are left no niduses of epithelium from 
which, as brood centers, epithelization may spread. This 
delays healing, and even if the nose be grafted, the resultant 
skin has a harsh, white, dry appearance so striking as always 
to command attention and cause comment. Furthermore, 
deep shaving may injure the nasal cartilages and set up a 
stubborn perichondritis. If a thin ring of intact skin is not 
left around the nares. serious disfigurement may result from 
the contractions incident to cicatrization. Hemorrhage, which 
is usually very free,' is' checked with comparative ease by 
simple gauze pressure, and the patient is sent to bed with 
a large gauze pad well smeared with petrolatum over the 
nose. Next day this pad is removed, and the denuded area 
strapped with imbricated strips of sterile zinc oxid adhesive 
plaster. This dressing is changed daily. Skin grafting is 
not necessary. 

Diaphragmatic Hernia 

Dr. T. F. Riggs, Pierre, S. D.: According to the authori¬ 
ties, the great majority of diaphragmatic hernias occur to 
the left of the midline. My case was one of true traumatic 
hernia on the right of the median line. 

Jaundice and Its Surgical Significance 

Dr. Charles H. Mayo, Rochester, Minn.: In approxi¬ 
mately 50 per cent, of cases, the jaundice is caused by 
obstruction of the common duct by gallstones; in 20 per cent, 
it is caused by absorption of bile in the liver, or infective or 
catarrhal jaundice without duct obstruction. From 5 to 8 
per cent, of cases of jaundice are caused by serious infection 
of the gallbladder, possibly gangrene with or without stones. 
Jaundice from cancer represents 15 per cent, of the cases 
seen; one half of these cases are caused by cancer of the 
liver, and the other half, by cancer of the pancreas or the - 
gallbladder and ducts. Jaundice is a late symptom of gall¬ 
stones in the majority of cases, the result of neglect to 
recognize the condition or to advise operation in the pre¬ 
ventive period. The mortality following cholecystectomy for 
cholecystitis, with or without stones, is low: only 1.8 per cent, 
in 2,460 operations performed during a period of three years. 
There were 337 cases in which both cholecystectomy and 
choledochotomy were done, with a mortality of 3.2 per cent. 
In a very serious group of thirty-six cases of obstruction and 
malignancy, cholecystostomy and choledochotomy were done, 
with a mortality of 16.6 per cent. Choledochotomy alone was 
done in a somewhat similar group of forty-seven cases, with 
a mortality of 15 per cent. If all the choledochotomies are 
grouped together, however, the mortality in 420 cases is 
5.7 per cent., too high a mortality for simple cases of stone 
and obstruction, and too low for the late and complicated 
cases, including the cancer cases. Stones were found in the 
common duct in 274 of the 420 cases. 

Congenital Anomaly of Duodenum and Its 
Surgical Significance 

Dr. Leonard Freeman, Denver: I have operated in six 
cases of duodenal obstruction. In none was the diagnosis 
made previous to the operation. Partial occlusion of the 
duodenum at the duodenojejunal angle, simulating pyloric 
obstruction, occasionally occurs from the persistence of a con¬ 
dition normally existing in fetal life. The duodenum, instead 
of appearing in the abdominal cavity from beneath the trans¬ 
verse megacolon to the left of the spine, emerges to the right, 
its transverse and ascending portions possessing a peritoneal' 
covering and mesentery of their own. similar to the rest of 
the small intestine, instead of being fixed in fibrous tissue 
as is normally the case. At the duodenojejunal angle, how¬ 
ever. the bowel is hung up to the root of the colonic mesen¬ 
tery by a firm adhesion, the kink thus produced being inten¬ 
sified by the downward pull of the free duodenal loop. This 
kink is deeply situated, and in freeing it care must be taken 
not to injure the bowel, the interior mesenteric veins or the 
left colic artery. A considerable denudation of the intestine 
may be necessary, which should be covered either by reunit¬ 
ing the peritoneum or by means of a free omental" graft. 

Surgical Treatment of Empyema 

Da. V.\ \Y. Grant. Denver: In the fall of 1917 and t ;..- 
sprmg of 391S. I operated in twenty-eight cases cf emovema. 
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will) a mortal ily of six cases. In the winter of I9J8 and 
early in 1919, 1 operated in three cases with no mortality. In 
all cases, twenty minutes before the operation, one ounce of 
whisky was administered, and a hypodermic injection of 
If; grain of morph in, grain of atropin and '/- grain of 
spartcin. From 1 to Hi- inches of rib were resected. On the 
t ight side, the eighth rih, and on the left side, (he ninth or 
tenth rih, usually in the posterior axillary line, were selected, 
the aim being to secure (lie most dependent drainage. A 
rubber drainage tube, sometimes double, was immediately 
introduced, and the tissues were sutured snugly around it, 
the tube was fixed primarily with a suture and a safety pin, 
ami the long outer tithe was dropped into a bottle of water 
beneath the bed as in certain cases of gallbladder drainage. 
The quantity of pus evacuated varied from 2 to 4 quarts. The 
discharge diminished rapidly, and on the second or third day 
the patients were taken to the dressing room twice daily and 
the cavity irrigated with a 5 per cent, sodium bicarbonate 
solution, boric acid being added, followed immediately by a 
solution of iodin. The shortest period in whirl) any patient 
returned to duty after operation was seventeen days, while 
the convalescent period in most instances was from two to 
three months. 

Malignant and Benign Tumors of Breast 
Du. By mix B. Davis, Omaha: My study of 210 private 
cases is encouraging rather than discouraging. Operations 
for cancer save lives. The very early operation, so early 
that the microscope is necessary to make the diagnosis, is 
hound to produce better results than the operation done after 
the disease is easily diagnosed. The radical operation should 
be directed in such a way as to remove as thoroughly as pos¬ 
sible the highways along which the disease is disseminated. 
The campaign of education of the public with reference to 
the signs of early cancer and its curability, when operation 
is performed early, should he continued and kept up unceas¬ 
ingly. The fart should he appreciated that every woman 
operated on for cancer of the breast, who remains free of the 
disease, is more powerful propaganda in the community in 
which she lives than all the tracts that could he written. 
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Archives of Internal Medicine, Chicago 

Dec. 15, J9I9. Si. No. 0 

•Botiiibni,* Resistance of Si tores of 1). Botulinus to Sterilizing Agencies 
Commonly Employed in Canning Prints and Vegetables. E. C. 
Dickton, G. S. Burke and K. S. Ward, San Francisco.— 1 >. SSI. 
•Pneumococcus Carriers. J. Sailer, Philadelphia; M. W. ifati, U. S. 
Army; It. I,. Wilson, JeanneUe, Pa., and C*. -McCoy, U. S. Army. 

—p. Too. 

Antipyretics. 1. The Benedict Respiration Chamber at the New 
Haven Hospital. H. (i, Barbour, New Haven.—p. 610. 

Antipyretics. II. Acetylsalicylic Acid and Heat Regulation in Normal 
Individuals. 11. O. Barbour and ill. At. Pevenis, New Haven. 

• Antipyretics. III. Acetylsalicylic Acid and Heat Regulation in Fever 

Cases. H. G. Barbour, New Haven.— p. 624. 

"Mental Disorders Following Influenza. A. Gordon, 1 luladelphia. 

* Electrocardiogram and Ventricular Preponderance. E. P. Carter 

and C. It. Greene, Baltimore.—p. 63S. 

•Basal Metabolism in Exophthalmic Code; 

Aub, Boston.—p. 6tS. 

o-scs; i ueir jiuro ><*• *"-i " 

R. S. Bcrghoff, Chicago.—p. 67b. 


er. J. JJ. Means and J. C. 
More 'Common Gases; Their Effect on Respiratory Tract in Two 

* ... , n C Tlo^ifhnli I 


Thousand Cases. 

Botulism—The ex 

death S »ohH of B. bolulhnts and its spores under various con 
Bilious. They found that the spores of B. botulnms, when 
■ ed with' animal or vegetable protein, are much more 
' boa tlnn has been believed. The acidification 
'IT nl, c meitam SJ tluc atlcKio,, of S per ce„i. lemon 

Of the cultutc mean™ UA h q{ b boluUmts or the 

jutce docs not pre ^ S death point of spores 

when they are heated m 


Jour. A. M. a 
Jak. 10, 1920 

an acid medium of similar concentration. The addition of 
cane sugar to beef broth in concentration up to 64 per cent 
does not prevent the growth of.A. botulinus or the forma¬ 
tion of its toxin, although it docs inhibit both to a certain 
extent. Certain fruits which have been canned in sugar 
form suitable mediums for the growth of B. botulinus and 
the development of its toxin. Peaches, apricots and pears 
were tested. Certain of the methods of canning are ineffi¬ 
cient if the raw material happens to be contaminated with 
spoics of B. bohtlimts . ibis is true of commercial canners* 
processes as well as of the home canning processes. 

Pneumococcus Corricrs.—The results of the disinfection 
experiments made by Sailer and others in their study of 
pneumococcus carriers may be summarized as follows; 
Dichloramin-I, dissolved in eucalyptol gave good results; 
used in solution in chlorcosanc the results were far less 
satisfactory. Chlorin gas is not efficient and caused dis¬ 
comfort and is possibly dangerous even in such concentra¬ 
tion as was used. Phenol showed good results. The solu¬ 
tion in oil is more efficacious than that in glycerin. The 
use of instillations rather than sprays is perhaps preferable- 
oil account of reduced danger of ear infection. Iodin in oil 
gave good results. It caused no discomfort. Quinin sul¬ 
phate proved of no value. An accidental observation sug¬ 
gests that it may he valuable in another way. The expen- • 
inent was under way when the spring epidemic of influenza 
visited the camp. The carriers of other groups were attacked 
by the disease in the same proportion as the men of the 
rest of the camp. Mo cases of the disease developed in the 
group being sprayed with the quinin. The prompt subsidence 
of the epidemic prevented further observations. Oiloramin-T 
is apparently of little value. Carriers were detected by 
means of smears from the nasopharynx spread on blood 
agar plates and transplantation of the green pneumococcus 
colonics in the blood broth medium of Avery. The applica¬ 
tion of this method to 700 men showed the presence of 16 
per cent, of pneumococcus carriers. The authors believe 
that the contacts of cases of pneumonia should be sub¬ 
jected to culture in the same way as is now done for con¬ 
tacts of meningitis; that when such contacts are shown to 
he carriers of the same type of pneumococcus as that infect¬ 
ing the patient, vigorous antiseptic treatment should be 
instituted, combined with such measures of isolation as con¬ 
ditions permit. In the presence of epidemics of pneumonia 
or of diseases fatally complicated thereby, such as influenza 
or measles, it is practical to treat large numbers of men by 
these methods. 

Antipyretic Value of Acetylsalicylic Acid.—Acetylsalicylic 
acid, in 1 gm. doses, which has no such action in normal 
persons, Barbour found exhibits a marked antipyretic effect 
in febrile, temporarily afebrile and convalescent subjects. 
The antipyretic effect is due essentially to the heat elim¬ 
ination. which is associated with marked perspiration am! 
subjective warmth. Sensitivity of febrile, temporarily afeb¬ 
rile and convalescent subjects to antipyretics is not 
explained. These drugs’do not “stimulate’' a "depressed 
heat regulating mechanism, nor is sensitivity due to a lack 
of readily combustible material (glucose); but the respira¬ 
tory quotient of antipyretic sensitive individuals appears to 
be increased by doses of acetylsalicylic acid which do not 
affect the quotient of normal persons. 

Mental Disorders Following Influenza.—Gordon’s study is 
based on a series of sixty-two cases, all seen at the end ot 
the febrile period during the phase of asthenia which ordi¬ 
narily follows infectious diseases, The majority of the cases 
(forty-four) presented the well known confusional type ot 


, r,. , A nsvehosis, more or less pronounced. The mental manifest- 

periments reported on by Dickson and were particularly marked in persons whose previous 

his associates were undertaken to determine medica j histories either suggested .’ 


meaicai uisiuncs o various episodic pi 

nomcna of neuropathic character or contained accounts o 
actual psychotic disorders. This particular group dihereu 
mme gSy from ,1m grows o, c«es witta prermos «» 
or mental disorders. Each group is described in detail. 

Value,of Electrocardiogram. It is emphasized by Carter 
and Greene that the electrocardiogram is the only sabs a 
tory clinical method capable of estimating the rela i 
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pomlerancc of the two ventricles. Combined with the tele¬ 
roentgenogram as a guide to gross hypertrophy of the heart, 
it should furnish the clinician with an increased insight 
into the question of the mechanics of cardiac response in 
cases of hypertrophy. 

Basal Metabolism in Goiter.—From the work done by 
Means and Aub it would appear that the safest program 
for the treatment of exophthalmic goiter, as a whole, is the 
routine irradiation of thyroid and thymus glands in all 
cases, with surgery held in reserve for patients who do not 
then do well. Surgery is contraindicated with patients whose 
metabolism is rising in spite of complete rest in bed, and 
also with patients of the type with moderate tachycardia 
and great metabolism increase, except when they have pre¬ 
viously had their thyroid and thymus glands treated by the 
roentgen ray. The risk of operation is greater, and the 
need for preoperative roentgen ray treatment is greater in 
cases with a very high metabolism and moderate tachy¬ 
cardia than in those with an extreme tachycardia and 
moderate metabolism elevation. In the management of 
exophthalmic goiter, periodic- determination of the basal 
matabolism should be quite as much a routine as is the 
examination of the urine for sugar in diabetes mellitus. 
In borderline cases the basal metabolism furnishes very 
valuable aid in differential diagnosis. 

Archives of Neurology and Psychiatry, Chicago 

Dec. 1919, 2. No. 6 

•Acute Ascending raralysis Among Troops. L. Casamajor, New York 
p. 605. 

•Infective Neuronitis. F. Kennedy, New York.—p. 621. 

•Hereditary Occurrence of Hypothyroidism with Dystrophies of Nails 
and Hair. A. M. Barrett. Ann Arbor.—p. 62S. 

Case of Congenital Facial Paralysis. F. R. Fry and M. Kasai;, St 
Louis.—p. 638. 

Problems in Diagnosis and Treatment of Injuries to Peripheral 
Nerves. C. A. Elsberg, New York, and A. II. Woods, Philadelphia. 
—p. 645. ■ 

Overlap of So-Called Protopathic Sensibility as Seen in Peripheral 
Nerve Lesions. L. J. Pollock, Chicago.—p. 667. 

Acute Ascending Paralysis.—The material for this paper 
consisted of the spinal cords from two cases. Only one 
patient was seen by Casamajor before death. This man, a 
soldier, had had a fever for about twenty-four hours, five 
days before the onset of the paralysis. He suddenly became 
weak in the knees while working with a pick. He went to 
his dugout and lay down, and after a few hours was unable 
to move his legs. The next morning he could not move 
either legs or arms. He was not incontinent of feces or 
urine. His arms were completely paralyzed with the excep¬ 
tion of the fingers of the right hand, which he could move 
voluntarily to a slight extent. His pulse was rapid and he 
had a temperature of 101 F. His breathing was labored and 
he had a beginning edema of the lungs. The paralysis was 
of an extreme flaccid type with complete abolition of all 
reflexes. No sensory loss could be determined anywhere. 
He died less than three days after the onset of the paralysis. 
The pathologic findings were practically identical in both 
cases. In both cases the histologic findings were approx¬ 
imately the same: 1. Hyperemia, hemorrhage edema, and 
fibrous swelling in the arachnoid; thickening of the pia. 2. 
Ao changes in blood vessel walls; no round cell infiltration. 
A Increase of the cellular neuroglia in the central gray, 
around the root fibers and in the posterior root ganglions. 
4- Evidence of beginning degeneration of both a secondary 
ar >d primary character in the anterior horn cells and some 
Iract cells. Hyperemia of the central gray. ^5. Marked 
regeneration of primary and secondary character of the 
nerve fibers where_ they lie in the arachnoid, always most 
marked in the motor fibers. In' the second case there was 
a so a beginning degeneration in the posterior nerve roots 
Just outside the dura and marked degeneration of the pos- 
enor r °°t ganglion cells with neuronophagy. 

Infective Neuronitis.—Kennedy cites four cases revealing 
c nite clinical variants from the well known syndrome of 
3neuritis, which, when considered along with the wide- 
pread changes in the posterior ganglions, spinal roots, 
en ral cornual cells and Betz cells. of the cortex, .would 


seem to make it fitting to remove this disease from the 
ncuritides proper, and to designate it by a title more descrip¬ 
tive of the clinical and pathologic picture produced. This 
condition was described fully by Bradford, Bashford ■ and 
Wilson in the Quarterly Journal of Medicine 12:88, 104 (Oct., 

1918, Jan., 1919) and abstracted in The Journal, March 22, 

1919, p. 899. 

Hereditary Hypothyroidism.—Among sixty-one members of 
a family belonging to six generations, investigated by Bar¬ 
rett both hair and nails were affected in fourteen instances. 
Tlie nail defect seemed to be about the same in all, but there 
was much variation in the degrees of loss of head hair. In 
the greater number there was an extreme scantiness as to 
the amount of hair. In no instance was there a total loss 
of all hair of the head, the most^ extreme cases showing a 
fine lanugo-like covering of the scalp. Aside from this 
particular abnormality, there were other features that 
showed that in this family group there were conditions 
active in the production of a variety of disorders that are 
of much interest to neuropsychiatry. This is the high fre¬ 
quency of feeblemindedness and neurologic disorders of a 
degenerate type among the family. The members of the 
third generation who had dystrophies of nails and hair, and 
all of their descendants, numbered twenty-nine persons. Of 
these, twenty-two were definitely abnormal Twelve of the 
latter had the characteristic family' dystrophy, and ten 
others, who lacked this, showed other constitutional and 
nervous disorders. These included one case of epilepsy, one 
of hysteria, one of severe tic, four instances of feeble¬ 
mindedness, one of nocturnal enuresis and four died at an 
early age from marasmus. Even those who had the nail 
and hair dystrophy had other abnormalities. . One of these 
was an epileptic; one had cancer; four were feebleminded, 
one had nocturnal enuresis The well known association of 
abnormalities of hair and of nails in hypothyroidism, and 
two fairly well defined cases of juvenile myxedema which 
led to this study, and the reaction of one patient to thyroid 
feeding, Barrett says, seems to warrant the conclusion that 
the fundamental disorder in this family was of the thyroid 
gland. 

Archives of Ophthalmology, New York 

November, 1919, 48, No. 6 

Nononerable Tumor of Orbit and Brow. Treated Successfully with 
Radium. G. H. Bell and S. Tousey, New York.—p. 531. 

•Cases of Lethargic Encephalitis. H. Woods, Baltimore.—p. 536. 

Ocular Complications Due to Typhoid Inoculations. F. r. Calhoun, 
Atlanta.—p. 553. 

Subretinal Exudate Simulating Sarcoma of Choroid with Anatomic 
Examination. A. Knapp, New York.—p. 559. 

Two Cases of Epithelioma of Eyeball and Lids. Operation. No 
Return After Eleven and Six Years. D. Roy, Atlanta.—p. 563. 
Positive Focal Tuberculin Reaction in Spindle Cell Sarcoma Which 
Had Perforated Sclera. J. W. Charles, St. Louis.—p. 568. 

Positive Posterior Fibrovascular Sheath of Lens. Report of Two 
Case’s. F. Lane, Chicago.—p. 572. 

Antidiphtheritic Serum in Severe Ocular Infections with Special Refer¬ 
ence to Hypopyon Keratitis. B. W. Key, New York.— p. 581. 

Eye Findings in Lethargic Encephalitis.—Of seven cases 
reported by Woods two gave history of antecedent influenza, 
one, a doubtful history, and four, no history of this disease. 
In only one case was there optic neuritis, and this was of 
low grade. In three cases there was serious impairment of 
accommodation, and the pupils were dilated, sluggish and at 
times inactive. In another case, the patient’s age prevented 
accommodation tests, but the pupils presented similar con¬ 
ditions. These four patients presented other defects; involve¬ 
ment of other branches of the third nerve; abducens and 
facial paralysis. These cases confirm the observation that 
the return to normal of the intrinsic muscles is slower than 
that of the extrinsic muscles. Of special interest were the 
nystagmoid movements, which occurred in five of these seven 
cases. In two cases they were the only signs pointing to 
involvement of the eye muscles. 

Boston Medical and Surgical Journal 

Dec. IS, 1919, 181. No. 25 
Public Health. A. Worcester, Waltham, Mass.-—p. 703. 

♦Tumors of Anterior Surface of Sacrum. F.- B. Lund, Boston.—p 704. 
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Tumors of Sacrum.—Lund reports two cases, one of 
chordoma of the sacrum and one of sacrococcygeal dermoid. 

California State Journal of Medicine, San Francisco 

December, 1919, 17, No. 12 

Encephalitis Lethargic.'! in .San l-'raiieivco. I’. K. Brown, San Fran- 
cisco.—p. -127, ’ 

’Intestinal Flagellates: A Flea for Their Pathogenicity, J. V. Harrow, 
I.os Angi-tes.—p. *t29. 

1’lea for Karlier Recognition of Snbaente Infantile Scurvy. I.. Porter, 
l.os Angeles.—p. <121. 

’Case of Tetanus Successfully Treated by Antitoxin. JI. }\ Jacobson, 
l.os Angeles.—p, 434. 


JonR. A. M . A. 
Jan. io, 1920 


Illinois Medical Journal, Oak Park 

December, 1919, 2G, No. 6 

OMhlvTl^wi W : ] ° hnS0 "> Chicago.— p. 289. 
oLc- m,, as Well as ,n It. R. J, Folonic, Chicago.-p. 292 
Dut. , Ruptured Ectopic Pregnancy; Appendicitis; Ulcer eff the Stom 
aeb and Duodenum. D. R. Connell, Beloit, Wis.-p 294 
Abdom.nal Emergencies. D. J. Tvvobig, Fond dn Lac, Wis.-p 29S 
Relation of Dust to Spread of Tuberculosis. II. C. Sweony and 
C. C. Macl-anc, Clncago.—p. 302. 

’Opt.c Neuritis and Etiologic Relation of Diseased Tonsils; Report of 
Case. C. IS. Welton, Peoria.—p. 305. 1 

New Problems in Empyema. E. G. Beck, Chicago.-p. 311 • 

Skin Grafting. j. y Pcmbcr a „d T w Nuzum j ane ; vilI Wj 


Intestinal Flagellates: Plea for Their Pathogenicity.— 
Among the twenty-one cases cited hy Harrow there were 
three cases of intestinal perforation. From one of these, 
Trichomonas inlcslinalis was recovered, both in the feces 
and in the peritoneal drainage. He points out that intestinal 
llagellosis is relatively common in California. Their patho¬ 
genicity is not wholly manifested hy dysentery, hut rather 
more often hy other signs of an absorptive toxemia. No 
treatment thus far recommended is wholly successful. 
Calomel, followed hy a saline laxative, gives the best tem¬ 
porary relief, hut in about ten days’ time, a careful search 
will reveal the parasites again. It is. therefore, necessary to 
repeal treatment many times. Thymol in large doses has 
considerable value, h'metin and ipecac exert a helpful 
influence in most eases. Oil of ebeiiopodium and turpentine 
arc very helpful; enemas of kerosene, ichtltyol, or allied 
substances, have a marked beneficial effect, while those of 
methylene blue and sodium bicarbonate have about the same 
relative value as tap water. 

Case of Tetanus Successfully Treated liy Antitoxin.—Dur¬ 
ing six days of treatment. Jacobson administered U7,()00 
units of antitoxin; 22,0(X) units were given intramuscularly; 
70,000 units were given intravenously and 25.000 units were 
given intraspinally. Jacobson favors the administration of 
antitoxin jointly or alternately intraspinally, intravenously, 
intramuscularly and locally as being the most rational and 
promising method of treating tetanus. 


Shuly of One Hundred Cases of Suspected Chronic Nasal Accessory 
Sinus Disease with a Report of Roentgen-Ray Findings J[ r 
llallcngcr, Chicago.—p. 316. ' * 

Optic Neuritis and Diseased Tonsils.—The case of optic 
neuritis cited hy Welton is of interest: first, because of the 
obscure etiology; second, because of retention of normal 
central vision with an inflammation of the nerve head present, 
but with permanent damage sustained hy the nerve, shown 
in the contraction of the color fields, and third, because of the 
apparent nonparticipation of the tonsils and the quick relief 
obtained with removal of this remote point of infection. 

Indiana State Medical Ass’n Journal, Fort Wayne 

Dec. IS, ) 919, 12, No. 12 

Treatment of Tetanus; Report of Six Cases. C. G. Beall, Fort 
Wayne.—p. 32i. 

Journal of Biologic Chemistry, Baltimore 

December, 1919, 40, No. 2 

’Effects of Malt and .Malt Extracts on Scurvy and Alkaline Reserve of 
Blood. J. F. .McClendon, W. C. C. Cole, O. Engstrand and J. E. 
Middlekauff, Minneapolis.—p. 243. 

’Toxicity of i’benylacetic Acid. C. P. Sherwin and K. S. Kennard, 
New York.—p. 259. 

‘Chemical Identification of Thyroxin. E. C. Kendall and A. E. Oster- 
berg. Rochester, Minn.—p. 265. 

’Carbonic Acid and Carbonates in Cows’ Milk. h. L. Van Slyke amt 
J. C. Baker, Geneva, N. Y.—p. 335. 

’Conditions Causing Variation in Reaction of Freshly Drawn Milk. 
I.. E. Van Slyke and J. C- Baker, Geneva, N. Y.—p. 345. 

Method of Preliminary Detection of Abnormal Milk Based on Hydro¬ 
gen Ion Concentration. J. C. Baker and E. L. Van Slyke, Geneva, 


Canadian Journal of Mental Hygiene, Toronto 

October, 1919, 1. No. 3 


The Mysterious Stranger (Henry More Smith). C. K. Clarke, 
Toronto.—j>. 199 . 

Tin; Parents’ Plea. II. MacMurchy, Toronto.—p. 211. 

Oriental Immigration. W. G. Smith, Toronto.—p. 213. 

Summer School for Auxiliary Class Teachers at Toronto. IE Kcllaway, 
Toronto.—p. 223. 

One Phase of Foreign Invasion of Canada. J. Halpetiny, Winnipeg. 


—p. 224. 

Invalid Occupation as a Guide to Vocational 
N. E. Burnette, Toronto. — p, 227. 

Relation of Juvenile Court to Community. II. 

B. C.—p. 232. . 

Account of Work for Feebleminded in Hamilton, Ontario. 1. H. 
Willis, Toronto.—p. 237. 


Fitness of Handicapped. 
G. Mncgill, Vancouver, 


Colorado Medicine, Denver 

December, 1919, 10, No. 12 
State Program for Control of Venereal Disease. S. 
Denver.—p. 289. 

Organotherapy. II. W. Hazlell, Taenia.—p. 2W - 
Cholesteatoma Involving Orbit. F. R. Spencer and 
Boulder.— J). 302 


R. McKelvoy, 
C. L. LaRvte, 


Delaware State Medical Journal, Wilmington 

Jtily-Aitgust-.September, 19J9, IO, No. 3 
Dermoid Cyst in Child. S. C. Kumford Wilmington -p. 8 
Cited for Distinguished Service. E. S. Comvcll, Camden.—p. 10. 
Autointoxication. C. tlcj. Harbordt, Dover, p. 

Georgia Medical Association Journal, Atlanta 

Norton her, J919, 11, No. 7 

.ml Trmmmmt ol CM* *• V. Urn,: Mmm. 

°- ***• 

tv™, A ‘ 

Diiuiuocl., Atlanta.-- J SS2. 


N. Y.—p. 357. 

Extraction and Concentration of Water-Soluble Vitamin from Brewers’ 
Yeast. T. B. Osborne and A. J. Wakeman, New Haven.—p. 383. 

Crystalline Salts of Uridinphosphoric Acid. P. A. Levene, New York. 
—p. 395. 

Identity of Water-Soluble Growth-Promoting Vitamin and the Anti- 
neuritic Vitamin. H. H. Mitchell, Urhana, Ill.—p. 399. 

Structure of Yeast Nucleic Acid. IV. Ammonia Hydrolysis. P. A. 
Eevcnc, New York.—p. 415. 

’Activity of Lung Extract, as Compared to Extracts of Other Tissues, 
in Inducing Coagulation of Blood. C. A. Mills, Cincinnati.—p. 425. 

Hydrolysis of Stizolobin, Globulin of Chinese Velvet Bean, Stizolobium 
Niveutn. D. B. Jones and C. O. Johns, Washington, D. C.—p. 335. 

’Nutritive Value of Banana. II. K. Stigiura and S. R. Benedict, Lew 
York.—p. 449. ' , 

Physiology of Phosphorus and Calcium Metabolism of Dairy Cow's. 
E. B. Meigs, N. R. Blatlierwick and C. A. Cary, Washington, D, C. 
—p. 469. 

Fat-Soluble Vitamin. II. Fat-Soluble Vitamin Content of Roots, 
Together with Some Observations on Their Water-Soluble \ itamm 
Content. If. Steenbock and E. G. Gross, Madison, Wis. T- 50E 

Cliemotherapeutic Studies on Organic Compounds Containing Mercury 
and Arsenic. G. W. Raiziss, J. A. Kolmer and J. E. Gavron, 1 b‘ la ' 
delphia.—p. 533. 


Effects of Malt and Malt Extracts on Scurvy.— The study 
nade by McClendon and others shows that acidosis has 
lothing to do with scurvy. Sprouted cereal grains, especially 
fter the-acrospire projects one-half inch beyong the grain, 
re rich in antiscorbutic substance. The antiscorbutic sub- 
tancc in sprouted grain is not destroyed by heating to 70 • 
o gelatinize the starch. The antiscorbutic substance may he. 
xtracted from sprouted barley after crushing it between 
teel rolls that are so close together that the cells of tlie 
crospire are crushed. 

Toxicity of Phenylacetic Acid.—As a result of feeding 
xccssive doses of phenylacetic acid to a dog, Sherwin ana 
Cennard found that the secreting epithelium of the proxima 
onvoluted tube of the kidney was markedly affected, 
ndothelium of the blood vessels was not affected, the I 
helium of the arched collecting tubule showed evidence 

destructive action, while that of the straight collecting 
ubule appeared to escape. The secreting epithelium of 
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limbs of Hcnlc’s loop was most distinctly involved. The 
interstitial tissue of the kidney was found not to lie injured, 
and the liver changes, the authors believe, arc in all proba¬ 
bility secondary. 

Chemical Identification of Thyroxin.—In this, the second 
paper o fa series. Kendall and Osterbcrg report in detail on 
the most important physical and chemical properties of 
thyroxin. 

Carbonates in Cow’s Milk.—In the case of twenty-five 
samples of milk drawn from separate quarters of the udder. 
Van Slvke and Baker found that the CO: varies from 7 
per cent, by volume to S6 per cent.; the fin value varies from 
6.50 to 7.16, in a general way increasing with the CO.- con¬ 
tent; the degree of acidity, as measured by titration, tends 
to decrease with increase of CO: content. In comparison 
with the results of other workers, the results obtained by us 
are higher. The CO: content of normal milk appears to be 
about 10 per cent, by volume. 

Variations in Reaction of Fresh Milk.—The object of this 
investigation was the study of the extent and causes of the 
variation of the hydrogen ion concentration in freshly drawn 
cow’s milk. 

Activity, of Lung Extract.—The strong coagulativc activity 
of lung and kidney tissues, and to a lesser degree of skin, 
Mills says, is suggestive of a possible protective mechanism 
against hemorrhage. 

Nutritive Value of Banana.—According to Sugiura and 
Benedict,-a diet consisting of bananas. 83.0 per cent., casein, 
16.0 per cent,, yeast, 0.5 per cent., and protein-free milk, 0.5 
per cent., is an adequate diet for the growth, maintenance, 
reproduction and perfect milk production of the albino rats. 

Journal of Cutaneous Diseases, Chicago 

December, 1919, 37, No. 12 

I'arapsoriasis Lichenoides Linearis. Report of Case. H. J. F. Wall* 
hauser, Newark, N. J.—p. 763. 

Relationship of Kidney Function to Certain Skin Diseases Based on 
Phenolsuiphoncphthalcin Test. R. H. Davis and M. F. Engman, 
St. Louis.—p. 772. 

Dermatology and Syphilology in a Medical Advisory Board. H. H. 
Hazen, Washington, D. C.—p. 779. 

Arithmetical Computation of Roentgen Dosage. G. M. MacKce, New 
York.—p. 783. 

“Treatment (?) of Psoriasis. W. A. Pusey, Chicago.—p. 791. 

Treatment (?) of Psoriasis.—Pusey records a case which 
illustrates the futility of most of the empiric treatments for 
psoriasis to which the patient had submitted in the course 
of three years. The patient had been given emetin, arsphen- 
amin, staphylococcus and streptococcus vaccine, Fowler's 
solution and autoserum. He had been on as strict a non¬ 
protein diet as he could devise for himself for seven months. 
He had his tonsils removed, seven teeth extracted and then 
had a few roentgen-ray exposures. In spite of these mea¬ 
sures, the psoriasis showed no improvement; in fact, no 
material change of any sort. 

Journal of Experimental Medicine, Baltimore 

Dec. 1, 1919, 30, No. 6 

Strain of Connective Tissue Seven Years Old. A. H. Ebeling, New 
York.—p. 531. 

Streptolysin Production in Carbohydrate Medium. F. A. Stevens 
4 A. Koser, M. C., U. S. Army.—p. 539. 

1 feiffer’s Bacillus and Influenza: A Serologic Study. M. Wollstein, 
New York.—p. 555. 

Single Cell Method of Influence of Homologous Antipneumococcic 
Serum on Growth Rate of Penumococcus. M. A. Barber, New 
York.—p. 569. 

A’ntihlastic Phenomena in Active Acquired Immunity and in Natural 
Immunity to Pneumococcus. M. A. Barber, New York.—p. 589. 
Blood Viscosity: I. Conditions Affecting Viscosity of Blood After 
Withdrawal from Body. L. Langstroth.—p. 597. 

-•met of Hypotonic and Hypertonic Solutions on Fibroblasts of 
Embryonic Chick Heart in Vitro. M. J. Hogue.—p. 617. 

Old Strain of Connective Tissue in Culture.— A fragment 
of heart extirpated from a chick embryo, Jan. 17, 1912, is 
51,11 alive. It has been under cultivation in vitro for a period 
of over seven years and has undergone 1,390 passages, 
-leling describes the technic employed in perpetuating the 
strain during the last five years and in measuring the 
increase of the tissue, the factors which influence the rate of 
growth, and the present condition of the strain. The medium 


used for perpetuating the- strain is composed of equal volumes 
of chicken plasma and chick embryo extract. 

Pfeiffer’s Bacillus and Influenza.—The serums of patients 
convalescent from influenza yield reactions for- agglutinins, 
precipitins, and complement binding bodies with antigens of 
Pfeiffer’s bacillus. These reactions appear constantly at the 
end of the first week, increase in intensity during the second 
week, and remain demonstrable for a period of from two to 
four months. They were most complete in the serum of 
patients suffering from postinfluenzal pneumonia. It is also 
demonstrated by Wollstein that the strains of Pfeiffer’s 
bacillus isolated during the epidemic were morphologically 
and biologically similar to the strains isolated from influenza 
cases in other years, and antigenically they differed from 
them only quantitatively. The patients’ serologic reactions 
indicate the parasitic nature of the bacillus, but are not 
sufficiently stable and clean cut to signify that Pfeiffer’s 
bacillus is the specific inciting agent of epidemic influenza. 
They do, however, indicate that the bacillus of Pfeiffer is at 
least a very common secondary invader in influenza, and 
that its presence influences the course of the pathologic 
process. 

Antiblastic Phenomena in Immunity to Pneumococcus—- 
Barber gives the results of a series of experiments made 
with a special technic for the purpose of testing whether or 
not so-called antiblastic phenomena or bactericidal pheno¬ 
mena play any part in immunity to pneumococcus 

Journal of Immunology, Baltimore 

September, 1919, 4, No. 5 

Tbermolabile and Thermostabile Antiiysins (Anticomplementary Sub¬ 
stances) of Human Serum. T. Kyutoku, Philadelphia.—p. 239. 
Removal of Hemaglutinin from Rabbit Antihuman Serum. J. E." 
Sands and L. B. West, Philadelphia.—p. 27S. 

'New Method of Testing Antityphoid Serum. Y. Fukuhara and M. 
Yosliioka, Osaka, Japan.—p. 285. 

'Neiv Method of Testing Antitoxic Dysentery Serum. Y. Fikuhara, 
Osaka, Japan.—p. 299. 

Experimental Purpura. M. J. Gottlieb, New York.—p. 309. 

'Antigenic Property of Pfeiffer Bacillus as Related to Its Value in 
Prophylaxis of Epidemic Influenza. C. W. Duval and \V. H. Harris, 
New Orleans.—p. 317. 

'Poisons of Influenza Bacillus. J. T. Parker, New York.—p. 331. 
'Existence of a Multiplicity of Races of B. Influenzae as Determined 
‘ by Agglutination and Agglutinin Absorption. E. Valentine and 
G. M. Cooper, New York.—p. 359. 

Protein Intoxication. IV. Histologic Lesions Produced by Injections 
of Pepton. T. H. Botighton, Chicago.—p. 381. 

Production of an Antihemotoxin for Hemotoxin of Bacterium Welchii 
(Bacillus Aerogcnes Capsulatus). W. W. Ford and G. H. Williams, 
Baltimore.—p. 385. 

Testing Antityphoid Serum.—The new method of testing 
typhoid antiserums worked out by Fukuhara and Yosliioka is 
as follows; With the use of an arbitrary protective unit of 
antiserum (standard serum). the L+ dose of a typhoid cul¬ 
ture is determined; with this L+ dose see p. 2S0 the serum 
to be tested is mixed in varying quantities; the largest 
amount of the serum which will just permit the death of a 
guinea-pig of 250 gm. weight within twenty-four hours after 
the mixture has been injected into the peritoneal cavity is 
taken as the protective unit. The value of an antityphoid 
serum is expressed by the number of such protective units 
contained in 1 c.c. of the serum. Any strain of typhoid bac¬ 
teria can be used for the test. The virulence control is not 
important. 

Testing Antitoxic Dysentery Serum.—In order to deter¬ 
mine the antitoxic value of antidysentery serum it is neces¬ 
sary to select a standard serum which can he preserved in a 
dry state in the vacuum tubes of Ehrlich. The standard 
antitoxin unit adopted by Fukuhara was the amount that 
neutralized 100 minimal lethal doses of the toxin which at 
that time was available. For the testing of other anti¬ 
dysentery serum the so-called L. dose of dysentery toxin was 
adopted as the smallest amount which when mixed with the 
antitoxin unit and injected intravenously into a rabbit of 
1,500 to 2,000 gm. weight caused the death of the animal 
within from four to five days. The L. dose of the toxin is 
employed, in the usual manner, to determine the relative 
antitoxic value of newly prepared antiserum. 

Antigenic Property of Pfeiffer Bacillus.—During the 
height of the epidemic of influenza in New Orleans more 
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than 5,000 persons were vaccinated by Duval and Harris 
with a specially prepared protein suspension of the Pfeiffer 
bacillus. Of this number approximately 90 per cent, did not 
contract influenza, either during the period of the epidemic 
or its recrudescence which occurred two months afterward. 
The culture used in the preparation of the vaccine was grown 
on the surface of hemoglobin nutrient agar at a temperature 
of 37 C. for from thirty-six to forty-eight hours, when the 
growth was washed olT and suspended in physiologic sodium 
chlorid solution and immediately devitalized by being satu¬ 
rated with chemically pure chloroform. 


in obtaining evidence of the etiologic importance of any acid 
fast organism isolated from leprosy, 

Complement Fixation in Tuberculosis.—In tuberculosis, the 
scrum contains complement binding substances that give 
fixation when members of the acid fast group of bacteria 
arc used as antigen. These antibodies show a considerable 
difference in concentration in different serums, but this 
difference in titer does not correspond with the severity of 
the infection in the different cases. A relatively small per¬ 
centage of patients with active tuberculosis have too small 
an amount of complement fixing antibody to be recognized 


Poisons of the Influenza Bacillus.—While the evidence 
obtained by Parker is by no means conclusive, it seems 
probable that the poison of B. influenzae contains two 
poisons: the first, the more important one, a true soluble 
toxin, filtrahlc, thermolabilc, against which antitoxins can 
he produced; the second, present also in. the vaccine of 
B. influenzae, also filtrahlc, but differing from the first poison 
in its thermostability, and in the fact that it is not detoxi¬ 
cated by the antitoxin. 

Multiplicity of Races of B. Influenzae.—The results 
recorded by Valentine and Cooper are held to indicate that 
under the term B. influenzae arc included a group of organ¬ 
isms which, for practical purposes, is heterogeneous in char¬ 
acter as determined by immunologic reactions. The exis¬ 
tence of a multiplicity of races is advanced as evidence that 
B. influenzae is not the primary etiologic agent in epidemic 
influenza. 


in the test. These cases are analagous to those of syphilis 
that give a negative Wasscrmann reaction. Cooke found 
the test of some value in calling attention to unrecog¬ 
nized tuberculosis, but it does not always indicate a clinically 
active process. Leprosy and tuberculosis are the only human 
infections that give the reaction, and since it is specific for 
the acid fast group of bacteria, the term acid fast fixation 
seems appropriate. 

Amebic Dysentery in California.—As a result of a circular 
letter sent out by the California State Board of Health a 
total of fifteen cases of amebic dysentery were reported 
•from eight hospitals. No cases of dysentery caused by flagel¬ 
late protozoans were reported. 

Medical Record, New York 

Oct. 25, 1919, 96, No. 17 

Present Status of Vaccination Against Influenza. F. E. Stewart, 
Philadelphia.—p. 6S1. • ■ , 

•Treatment of Influenza and Complications. J. Diner, New 1 ork. 


Journal of Infectious Diseases, Chicago 

December, 1919, £5, No. 6 

*Pathogeuicitv of Bacillus Influenzae for Laboratory Animals. II. 

-zjKsis*- «. a. »«. - 

- v-sx 

Organisms with Immune Rahlnt Scrums. J. \ A oge, K<-w 
•Complement Fixation with Acid Fast Bacteria. II.-Leprosy. J. V. 

Cooke, New York.—p. 4/4. Bacteria. III. Tuberculosis. 

•Complement Fixatton with Acid last nacuri.i. 

XV. XV. Con and J. D. McDonald, 

StreidolyMn. * Y. Nakayama, Chicago.— p. =>09. 

Pathogenicity of Bacillus Influenzae.—The Pfeiffer mflu- 
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•General Treatment of Influenza. N. F. Barnes, Washington, D. C. 

Contro/oV Epidemic Influenza in Large Institution. II. C. Wood, 
Tr., Philadelphia.—p. 6S9. 

T.ipovaccines. A. P. Hitchens. Iitdianapol,s.-p. 892. _ 

•Tiierapcutics of Aspidospcrma. R. XX. Wilcox, New \ ork. p. 69S. 

Nov. 8, 1919, 96, No. 19 

Compulsory Health Insurance: Its Promises and Its Dangers. E. M. 

Stanton, Schenectady, N. Y.—p. '49. ... , F . 

Possible Dietary Causes of Rheumatism. J. M. XX. Kitchen, Ea 

Orange, N. J.—p. '52. ... 

Mental Diseases. II. Lavcson, New \ ork.—p. /54. 

Donor and Receptor in Regard to Blood Groups. A. L. Benedict, 

Symptoms Associated with Dentition. E. Moody, Joplin, Mo — 

Case of Scarlet Fever with Pneumonia as Complication. A. Lohell, 

New York.—p. 763. 

Treatment of Influenza ana Complications.—This paper 
was abstracted in The Journal, Aug. 9, 1919, p. 44b. 

Treatment of Influenza.-This paper was abstracted in The 
Journal, Aug. 16. 1919. p. 554. 

Therapeutics of Aspidosperma.—Wilcox considers tins 
drug a valuable remedy when the respiration is embarrassed, 
as in emphvseina, chronic bronchitis or chronic pneumonia. 
Given in proper doses, it relieves not only the dyspnea but 
also the evanosis and sense of suffocation. It appear 
‘assist the oxygenation of the blood as well as to stimu a e 
the respiratory center. Aspidospermme represents fair > 
well the**activity of thc drug with the further advantage that 
It may be used hypodermically in a dose of one-half grain 

(0.0J gm.). 

Nebraska State Medical Journal, Norfolk 

November, 1919, No. H 

5S3-& SSfiffiSg \Vfe. o"£-r. ft 

Omaha.—p. 324. „ r tt \v a tcrs, Omaha.—P- 32s. 

Series of Interesting Accident Cases. C. " 0maha - p . 228. 
Etiology and Patiiology of c -~’ ®j ^ Q S imulating Tuberculosis. 

Postinfluenzal Pulmonary Complications 

W. N. Anderson, Omaha. P- 43-. in Country. H. J- 

Nitrous-Oxid Anesthesia for Obstetric Practice 

.A^SSttS " Tumors. R. O. Brener, 

Working Classification , of ™ or ®‘ c pSogenctic and clin- 
of tumors is based on th £! r ‘ . t ’ d ® e ’ to reproductive power 
ical characteristics. I. Tumors c the somatic 

of tissues: A. From the ; Bern. differentiated 

cell blastomata (umpotenUal). C. 1 rom 
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somatic cell: Mixed tumors. II. Tumors due to errors of 
development: A. Failure progression of development: B. 
Failure of regression of development. 

New York Medical Journal 

Nov. 29, 1919, llO, No. 22 

Application of Cardiovascular Studies of War to Civil Practice. J. H. 
Musser, Philadelphia.—p. S77. 

Occupational Causes of III Health. L. I. Harris, New York.—p. S80. 
Capillary and Venous Circulation in Relation to Disease. A. T. Liv¬ 
ingston, Jamestown, N. Y.— p. 8S4. 

Syphilitic Ocular Affections. A. Ilrav, Philadelphia.—p. 889. 
Neurasthenia. A. Sauthoff, Mendota, Wi«.—p. 891. 

New Needle* for Sewing in Deep Cavities. A. Kahn, New York. 
—p. 893. 

Surgery .at Base Hospital. A. G. Brenizrr, Charlotte, X. C.—p. 899. 
Case of Lethargic Encephalitis. II. Hershberg, New York.—p. 899. 

Dec. 13, 1919, 110 , No. 29 

Medern Commentaries on Hippocrates. J. Wright, Pleasantvillc, 
N. Y.—p. 965. 

Svphilis and Its Serologic Significance. D. Kaplan, New York.— 
‘p. 969. 

Influenza Prevention in Army Camps. W. S. Cornell, Philadelphia. 
—p. 973. 

Benzyl Benzoate; Resume of Work Done by Various Observers. J. M. 
Boice, Philadelphia.—p. 977. 

Nature and Treatment of Acne Vulgaris. O. L. Levin, New \ ork. 
—p. 9S2. 

Health Protection and Sickness. If. Emerson, New York.—p. 9S5. 
'Treatment of Burns. A. W. Hengercr, Buffalo.—p. 9S8. 

Treament of Burns.—In every case of severe bum, Hen- 
gerer immediately gives full dose of morphin. Then he 
covers the damaged area with a clean towel or absorbent 
cotton, gets the patient to the hospital as soon as possible, 
administers an anesthetic and removes the damaged tissue 
by scrubbing the burned area with ordinary hand brushes 
until the surface appears to be covered with normal tissue. 
In scrubbing the burned area, the object is to remove all of 
the destroyed tissue. The scrubbing should be done as soon 
after the burn has occurred as possible but the length of time 
is not necessarily a contraindication. Hengerer has scrubbed 
burns three days after their occurrence with happy results. 
Brushes are changed frequently and aspesis should be 
employed as much as possible. The wound may then be 
diessed with a thick covering of petrolatum on gauze on 
which a small amount of bismuth subiodid is sprinkled, or 
the wound may be covered with wax. Hengerer claims that 
patients with over one half of the body burned have been 
caved by this treatment, and that the resulting horrible 
deformities and disfiguration so often seen were greatly 
lessened. The dressings are bearable and often painless, the 
time of convalescence is greatly shortened. Hengerer terms 
this the surgical treatment of burns. 

New York State Journal of Medicine 

November, 1919, 19, No. 11 

Plastic Surgical Restoration of War Injured Faces. G. V. I- Brown, 
Milwaukee.—p. 385. 

Epidemiology of Influenza. P. B. Brooks, Albany.—p. 391. 

Clinical Aspects of Influenza. W. R- Williams, New York.—p. 393. 
Measure and Development of Nutrition in Childhood. G. M. Retan, 
Syracuse.—p. 397. 

Northwest Medicine, Seattle, Wash. 

November, 1919, 18, No. 11 

Therapeutic Problems of Future. G. W. Middleton, Salt Lake Citv. 
—p. 225. 

Value of Tuberculin Cutaneous Test. C. C. Browning, Los Angeles. 
—p. 230. 

Ophthalmoscopic War Injuries. E. E. Maxey, Boise.—p. 232. 
Histogenesis of Papillary Carcinoma of Bladder. J. R. Corkery, Spo¬ 
kane.— p. 234. 

Pennsylvania Med. Journal, Chicago, and Athens, Pa. 

December, 1919, 23, No. 3 

The Milk Problem. C. H. Miner, Wilkes-Barre.—p. 115. 

Krst Aid Industrial Accidents. M. J. Shields. Washington, D. C. 
—p. 317. 

«rv' e ^ nt ? U£ * r *M Cripple. F. D. Patterson, Harrisburg.-—p. 119. 
Diagnosis of Cholecystitis and Gallstone. D. Riesman, Philadelphia. 
^ p. 120. 

\aluc of Roentgenologic Study of Gastro-Intestinal Tract. H. K. 
* >ai,c °3$L Philadelphia.—p. 325. 

norough Study vs. Exploratory Incision in Gastro-Intestinal Lesions. 
J* H. Gibbon, Philadelphia.—p. 127/ 


'Surgical Treatment. A. C. Wood, Philadelphia.—p. 128. 

'Medical Treatment of Diseases of Gastro-Intestinal Tract, J. A. 
Lichty, Pittsburgh.—p. 134. 

'Attitude of General Practitioner, W. E. Robertson, Philadelphia, 
p. 139. 

'Value of High Rectal Enema. H. D. Jump, Philadelphia.—p. 142. 
'Cancer of Esophagus. E. J. Patterson, Pittsburgh.—p. 147. 

Community Organization. C. R. McKinniss, Pittsburgh.-—p. 150. 

Duty of State and Physician to Mental Patient. O. Copp, West Phila¬ 
delphia.—p. 152. 

'Foot Prophylaxis in Childhood. J. T. Rugh, Philadelphia.—p. .155. 
Practical Points in Infant Feeding. F. C. Monks, Kittanning.— p. 158. 
Anesthesia in Children. E. W. Beach, Philadelphia.—p, 161. 

The Anti narcotic Law. T. S. Blair, Harrisburg.—p. 164. 

Cholecystitis.—Tin’s paper was abstracted in The Journal, 
Nov. IS, 1919, p. 1S48. 

Roentgenologic Study of Gastro-Intestinal Tract. —This 
paper was abstracted in The Journal, Nov. 15, 1919, p. 1548. 

Surgical Treatment.—This paper was abstracted in The 
Journal, Nov. 15, 1919, p. 1549. 

Medical Treatment of Diseases of Gastro-Intestinal tract. 
—This paper was abstracted in The Journal, Nov. 8, 1919, 
p. 1468. . . 

Attitude of General Practitioner. — This paper was 
abstracted in The Journal, Nov. 8, 1919, p. 1463. 

Value of High Rectal Enema.—This paper was abstracted 
in The Journal, Nov 8, 1919, p. 1467. 

Cancer of Esophagus.—Patterson advocates endoscopic 
examination in these cases, but warns that before any person 
is examined esophagoscopically it is of paramount impor¬ 
tance to study the esophagus by means of fluoroscopy and 
roentgenoscopy in order to exclude aneurysm and to observe 
any hesitance in the normal function of the esophagus or 
obstruction in the passage of the barium meal through .the 
esophagus. Three cases are reported. 

Foot Prophylaxis in Childhood.—The prevention of foot 
disability in children. Rugh says, centers about two great 
classes of conditions, viz., 'the congenital and the acquired. 
Under all conditions, however, whether congenital or 
acquired, intrinsic (within the foot) or extrinsic (without the 
foot), fully 98 per cent, of disabilities in the foot in childhood 
(as, indeed, also in adults) are mechanical both in origin 
and in character. Every case examined must be looked at 
with this fact in mind, and whatever the type of the dis¬ 
ability. its mechanics must be recognized and proper treat¬ 
ment advised. The various types of foot disorder and their 
treatment are discussed by Rugh. 

Tennessee State Medical Association Journal, 
Nashville 

November, 1919, 12, No. 7 

Acriflavine in Treatment of Gonorrhea and Allied Conditions. P. 
Bromberg, Nashville.—p. 239. 

Plea for More Perfect Anatomic Results in Fractures. S. R. Miller, 
Knoxville.—p. 245. 

Multiple Neuritis; Its Treatment. D. Hayes, Tracy City._p. 246. 

Injuries of Cornea. W. W. Hill, Harriraan.—p. 248. 

♦Congenital Diverticula of Intestines: Report of Case. W. T. Black 
Memphis.—p. 253. 

The More Common Psychoses. G. A. Hatcher, Nashville.—p, 258. 

Congenital Diverticula—In Black’s case a tumor arose 
from the tip of a congenital diverticulum of the sigmoid. 
This tumor was connected only to the serosa side of the 
diverticulum. Potentially it was a malignant growth. A 
diverticulitis or perforation could be assigned as a predis¬ 
posing or existing cause, although it could also be attributed 
to a fetal inclusion. 

Texas State Journal of Medicine, Fort Worth 

December, 1919, 15, No. 8 

Diagnosis and Treatment of Gaiter. A. C. Scott, Temple._p. 27 ; 

Surgery of Peripheral Nerves. \V. L. Crosthwaite, Waco. _ p. 279" 

Mental and Nervous Diseases in Young People. G. F. Witt, Dallas. 

—p. 260. 

Potential Dementia Praecox. T. Dorbandt, San Antonio._p. 281. 

Movable Retropositions of Uterus Their Mechanism and Significance. 

M. C. O’Brien, San Antonio.—p.’284. 

Acute Infectious Disease of Female Pelvic Cavity; Report of Cases. 

R. J. Alexander, Waco. — p. 3S7. 

Mastoid Operation Under Local Anesthesia. T. A. Dickson, Houston. 
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Titles marked with an asterisk (*) arc abstracted heW i 

case reports ami trials of new drugs arc usually omiued g 

Bulletin of Naval Medical Association of Japan, Tokyo 

August, 1910 , Ko. 25 

Xon-Gas Forming Bacillus I’nratyidmsns 11. J. Uhiguro.-p. 1 

of Urn jljm"T. Smo.-5t Cr> V °"™ mK Stran ^ d 


Dublin Journal of Medical Science 

November, 1919, Third Series, No. 575 
Teaching of Pathology. T. T. O’Farrctl.—p. 177. 

The Ductless Glands. G. II. Davis._p, 192 , 


Lancet, London 

Dec, 6 , 1919, 2 , No. 50 23 

The Surgical Tradition. J. Tweedy.—p. 1009. 

Plea for Better Teaching of Oto-RIiino-LaryngoIogy. If. Tilley — 
p. 1014. 

Treatment of Malaria in Kngland. S. I’. James.—p. 1016. 

Present Position of Roentgen Rays and Radium in Gynecology. D 
Turner.—p. 101S. 

'Diathermy. N. Patterson.—p. 1020. 

Sporulation of Syphilis Organism as Seen on the Dark Ground. G. 
Lundic and I*'. It. Goss.—p, 102-1. 

•Frequency of Right Inguinal Hernia After Appendectomy by the 
‘’Gridiron” Incision, G. II. C. St. G. Griffiths.—p. 1026. 

Fnvironmental Factor in Causation of Ileri-Beri. K. Simpson.—p. 1027. 

Case of Carcinoma of Transverse Colon and Intussusception. I. Back 
and A. T. I'M wards.—p. 1028. 

‘Unusual Form of Ventral Hernia. F. L. Apperly.—p. 1029. 

A Pseudo-Paratyphoid Carrier. U. C. Watts.—p. 1029. 


Diathermy in Mouth Cancer.—In the treatment of epithe¬ 
lioma of the mouth and pharynx, Patterson regards diath¬ 
ermy as the best method to adopt in all eases, not only 
in eases on the borderland of being inoperable by the knife. 
No excision of a carcinomatous growth in the tongue, mouth 
or pharynx, however small that growth may he, should he 
carried out with the knife if diathermy is available. Encour¬ 
aged by the good results in eases where the disease was 
limited. Patterson has applied the method in advanced cases 
where nothing could really he expected from treatment of 
any kind. The results in selected eases have been extraor¬ 
dinarily good. Patterson believes that if patients could only 
he seen early enough a large number of cures would prob¬ 
ably be effected. It has been too much the habit, he says, 
and it is still too much the habit of surgeons to regard this 
method as a palliative measure only, and as one to he 
reserved for “inoperable" cases. 


Right Inguinal Hernia Following Appendectomy.—Griffiths 
has collected eleven eases of inguinal hernia following 
appendectomy. Of these, ten were on the right side and the 
eleventh appeared as a left inguinal hernia. The date of 
appearance of these hernias varied from a few months to 
three and one half years after appendectomy was performed. 
In one case the hernia followed twelve years after opera¬ 
tion, but this ease had also been complicated by an opera¬ 
tion for ventral hernia in the old scar. This late occurrence 
may account for this end result or complication having 
passed unnoticed so long. In ten of the cases the gridiron 
incision was used, none of the incisions being near the outer 
border of the right rectus muscle. In the eleventh case, a 
Battle’s scar was present, the hernia having appeared eight¬ 
een months after operation. The length of the scars varied 
from two and one half inches to a maximum of six inches. 
The situation, too, differed somewhat in position, from imme¬ 
diately above Poupart’s ligament and the right iliac crest to 
near the midpoint between the right anterior superior spine 
and the umbilicus. The hernias were mostly small. The 
greater majority of the original operations for appendicitis 
had not required draining for pus, and the incisionNice, 
dosed in the ordinary way. In explanation of this occur 
vencc Griffiths suggests that it may occur in two ways, 
S by avulsion or division of the fine njusodar nerve 
twins to the lower portions of the internal oblique and 

tnnsvcrsalis muscles during jthe opening of the P er,t ° ne ^ 
trails!ersans * r ^ compktc atro phy of the 

cavity, and lead g • P 1 interna i abdominal ring; 

STXM concession of the same nerves 


tZTJST™ case T 

”1“ £, <<>« ««-. Part of the S’oHhe 

coffin had been forced through the colostomy opening and 
y .(.retching and turning inside out, formed the sac’of a 

SS;, iotr^’ ,l,ich ^ s a ,00|> of 

0 inches long. The mucous membrane of the 
colon was so stretched and shining as to be indistinguish- 
a >!c from peritoneum. The gangrenous contents of the sac 
ivcrc readily removed when relieved from constriction and' 
verc ccsccicd. A lateral anastomosis was made, the colos¬ 
tomy being returned to its normal position. 


japan medical world, Tokyo 

Nov. 16, 1919, No. 309 

Tuberculous Bacillary Antigen. T. Kodama and T. Hayashi 
Charge of Electrolytic Curve of Kakka Blood and Concentration of 
Hydrogen-Ion tn Same. M. Sugawara. 

Influence of Various Drugs Against Pulmonary Blood Circulation 
K. Abe, 


Nov. 23, 1919, No. 310 

Physiologic and Pathologic Examination of Nerves and Muscles of 
Domestic Fowl Suffering from So-Called Polished Rice Disease, 
u. kato and S. Shizume. 


Nov. 30, 1919, No. 311 

•Experimental Study of Spirochete of Weil’s Disease. S. Wataguchi. 
‘Penetration of Drugs into Spinal Cavity and Their Disposal. H. 
Hasliimoto. 

Scrum of Patient with Reference to Wassermann’s Test. R. 

Kohayashi. 


Cultivation of Spirochete of Weil’s Disease.—Wataguchi 
succeeded in cultivating the spirochete of Weil’s disease on 
a watery mixture of the blood. Guinea-pig inoculation with 
these cultures resulted in a reproduction of the disease, and 
an immunizing scrum was obtained from rabbits. Specific 
immune bodies were found, and immunity was conferred by 
injection. All this work was done on animals. Further 
work is now in progress to apply these findings to human 
beings. 

Penetration of Drugs Into Spinal Cavity and Their Dis¬ 
posal.—Iodin and hexamethyienamin were found in the urine 
by Hasliimoto after injection of small amounts into the 
cerebrospinal fluid. However, it was more difficult to detect 
iodin in the cerebrospinal fluid, no matter whether given 
by mouth or intravenously, than was the case with hexameth- 
ylcnamin. The penetration of these drugs seems to depend 
on the degree of the pathologic changes present. The greater 
the change, the less the degree of penetrability. Hasliimoto 
claims that this finding is of value clinically’. 


Medical Journal of Australia, Sydney 

Nov. S, 1919, 3, No. 19 

Intestinal Obstruction. R. A. Macieod.—p. 391. 

Method of Vcntro Suspension of the Uterus. W. T. Cbenball.—p. 395. 

Lesion of Optic Thalamus. A. E. Mills.—p. 397. 

Nov. 15, 1919, 3, No. 20 

Cardiac Murmurs. J. M. Gill, London.—p. 411. 

•Apparent Transmission of Leprosy to a Macaque Monkey, B. 

Bradley. Sydney.—p. 414. 1 

•Exophthalmic Goiter Combined with Myasthenia Gravis, G. L. 

Rennie, London.—p. 416. 

A Case of Urethral Calculus. V. S. Clarke, Sydney.—p. 417. 

Transmission of Leprosy to a Monkey.—Bradley reports 
on the inoculation of a monkey’, Macacus rhesus, with lep¬ 
rous material, and the subsequent development of nodular 
granulomatous lesions. The material was obtained from a 
nonulcerated lesion on the eyebrow of a leper. Numerous 
attempts were made on half of this piece of tissue for cul¬ 
tural purposes by Noguchi’s and other methods, anaerobic 
and aerobic, but in all cases contamination occurred and the 
cultures were discarded. The remainder of the tissue was 
used for inoculating the monkey. Sixty days later the dis¬ 
ease was seen to have developed. Smear preparations from 
three lesions showed leprosy bacilli in each one. A few days 
later the monkey was found dead. A thorough postmortem 
examination was made. Lepra bacilli were found in ttic 
axillary and inguinal glands, and in the spleen. 
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Exophthalmic Goiter Combined with Myasthenia.—The 
outstanding feature in Rennie’s case is the survival for a 
period of at least thirteen years of a patient suffering from 
a combination of the symptoms of two diseases, each of 
which is considered to have a grave prognosis; and not only 
a survival after these many years, but a practical recovery 
of a large amount of health and strength. A second point 
is the permanence of some defect of the external ocular 
muscles. 

Practitioner, London 

December, 1919, 10S, No. 6 

Mental Condition Preceding Suicide. \V. A. Brettd.-—p. 401. 
Anesthetics. J. Blontfield.—p. 412. 

Recent Work in Diseases of Lung. A. J. Jcx-Blakc.—p. 419. 
Tuberculosis Problem. O. Holden.—p. 428. 

Recent Work on Diseases of Heart. C. W. Chapman.—p. 436. 
Treatment of Sepsis in Nose and Ear by Ionization. A. R. Friel. 
—p. 449. 

•Cesarean Section in Osteomalacia. E. F. Neve.—p. 453. 

’Malignant Measles: Two Cases. II. V. O'Shea.—p. 460. 

•Delayed Tetanus, with an Unusual Complication. II. K. V. Soltau. 
—p- 467. 

Cesarean. Section in Osteomalacia.—This article is based 
on seventy-three cases of cesarean section with seventeen 
deaths, a mortality of 23.3 per cent Neve points out that 
these osteomalacia patients are poor subjects for operation; 
therefore even better results may be expected in other mater¬ 
nity cases. He advocates the judicious but extended use of 
this method of delivery. In any case, he considers crani¬ 
otomy of a living child as little short of homicide. 

Malignant Measles.—The first case cited by O'Shea was 
one of hemorrhagic measles. Although the nervous symp¬ 
toms were well marked, approaching the “status typhosus,” 
the most remarkable feature was the extensive hemorrhages, 
petechial and otherwise, which occurred throughout the 
body. Contrary to the usual issue, death, the patient recov¬ 
ered. The second case is an example of the toxic type of 
the infection, which was characterized by a badly developed 
rash, not well raised above the skin and of a bluish tint. 
The rash was of the dark malignant type, and hot mustard 
baths and diaphoresis failed to bring it out properly. Symp¬ 
toms of meningitis showed themselves on the fourth day, 
and the condition of the patient became hopeless. Toward 
the end edema of the lungs set in with the failing circula¬ 
tion, preceded by hyperpyrexia and convulsions. Treatment 
was of no avail. The child died. - 

Tetanus with Unusual Complication.—A retained foreign 
body—subsequently removed—was probably the source of 
delayed tetanus in Soltau’s case, but the interesting feature 
was not related to the tetanus. The man developed a small 
abscess, situated just behind the right trochanter. It was 
opened and drained a week later. Another incision over his 
right buttock opened up a collection of pus beneath the 
gluteus maximus. While swabbing out the abscess cavity, 
a dead worm, covered with blood clot, was removed on the 
gauze. The worm was 4 inches long, and, after investiga¬ 
tion by the pathologist, was pronounced to be a male Ascaris 
lumbricoides. > The stools were subsequently examined sev¬ 
eral times for ova, but only at the first examination, two 
days later, were any found, and these were ova of Ascaris 
lumbricoides. 

Siamese Red Cross Medical Journal, Bangkok 

August, 1919, 2, Ft. 2 

Rebellious Consecutive Uterine Hemorrhage in Case of Hydatid Mole 
Cured by Serotherapy. L. Robert and P. S. Balaraksha. 

Case of Epidemic Cerebrospinal Meningitis. L. Robert and M. C. 
Shavara. 

Archives Mens. d’Obstetrique et de Gynecologie, Paris 

September, 1919, 8, No. 9 

* Allowing Parturients to Get up Earlyl Bourcart (Geneva).—p. 465. 
Idem. Brouha (Liege).—p. 4S7. 

Allowing Patients to Get Up Early.—Bourcart gives four 
pages of bibliography, set solid, to sustain the advantages 
of allowing normal parturients to get up early, as also the 
patients after operations. The abdominal balance must be 
restored, however, he says, before patients are allowed to get 
up. This can be promoted by massage, exercising the 


abdominal muscles, to reestablish the normal course of the 
blood. Vibratory massage below the liver is particularly 
useful for this. A semiseated position or reclining on the 
side helps further to hasten conditions which permit getting 
up. The abdominal massage.should, be done by the physi¬ 
cian ; usually four or five minutes twice a day are enough at 
first in hospital practice. After operations for ileus the 
manual vibratory massage is very useful, possibly warding 
of! peritonitis. Turning to the prone or knee-chest position 
is also useful. 

Allowing Parturients to Get Up Early.—Brouha insists 
that the getting up should be individual • and progressive. 
The accoucheur must be the one to decide the question in 
each case, with the intelligent collaboration of the parturient 
herself and the nurse. This restricts the method, he admits, 
to the privileged classes, especially as tradition is all against 
it, and the family usually combat it and ascribe every mis¬ 
hap to the physician’s getting the patient up too early. 
Working women are more robust and bear without harm the 
inconvenience of overlong staying in bed. 

Bulletin de l’Academie de Medecine, Paris 

Nov. 18, 1919, 82, No. 36 

Gcnetfil Prophylaxis of Tuberculosis. J. Lignieres.—p. 301, 

* Pulmonary Mycosis. A. Sartory.—p. 304, 

“Intraspinal General Anesthesia. Paul Delmas.—p. 305. 

“Mites in Barley. Loir and Legangneux.— p. 308. 

“Open Tuberculosis in Dogs and Cats. Gabriel Petit.—p. 330. 

“Gas Cysts of the Intestines and Peritoneum. M. Letulle.—p. 315. 

Pulmonary Mycosis.—Sartory describes an aspergillus 
recently cultivated from the sputum of a pulmonary tuber¬ 
culosis suspect. 

Intraspinal General Analgesia.—Delmas states that 600 
operations done under his intraspinal technic without a 
single untoward feature have convinced him of its superiority 
to other methods whenever general inhalation anesthesia is 
contraindicated. He dissolves the cocain cold in the patient’s 
own cerebrospinal fluid and injects it at once through a 
needle 7 cm. long by Hlo mm. interior diameter. The 
analgesia lasts for about an hour (1 eg. = one-fourth hour). 
He says that the motor and sensory nerves are not touched, 
and there are no immediate or remote by-effects. The only 
precaution necessary is that the patient must not sit up for 
twenty-four hours. 

Barley Mite Eruption.—Sixty-three men unloading a cargo 
of barley, just arrived from the near East, developed in two 
or three hours a confluent eruption which was traced to an 
acarus of the pediculoides group. The eruption yielded to 
treatment for scabies. Six similar epidemics have been 
recorded at Havre since 1911. Preventive measures should 
include sulphur fumigation of the vessel hold, and douches, 
with change of clothing, for the dock workers. 

Tuberculosis in Dogs and Cats.—Petit expatiates on the 
facility with which human tuberculosis is transmitted to 
dogs and cats, and the danger of infection from those with 
intestinal, pulmonary and skin discharging lesions. Any 
dog or cat should be regarded with suspicion when it is 
growing thin and coughs, or has a diarrhea or persisting 
.ulceration on the face or neck. The pus from these latter 
lesions in particular swarms with tubercle bacilli. 

Gas Cysts in the Intestines.—Letulle describes with seven-' 
teen photomicrographs the histopathogenesis in four cases of 
gas cysts in bowel and peritoneum. 

Journal de Medecine de Bordeaux 

Nov. 23, 1919,■ 90, No. 22 

•The Electrophysio logic Dissociation of Sensation. A. be Danlec 

•—p. 483. Conc’n. ' ' 

Determination of the Total Acidity of the Gastric Juice. L. and H 

Barthe.—p. 499. 

Extraction of Projectiles in the Chest. H. L. Rocher._p. 501 

•The Argyll Robertson Sign. Cabannes.—p. 502. 

Electrophysiologic Dissociation of Cutaneous Sensation._ 

See abstract on page 64, Jan. 3, 1920. 

The Argyll Robertson Pupil.—Cabannes declares that this 
sign may be encountered with any lesion of the centripetal 
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arm of the pupil reflex, not necessarily of syphilitic origin 
or m tabes, or general paralysis. 

Paris Medical 

Nov. 29. 1919, t». No. 48 

Opening Lecture of Course on History of Medicine and Surgery 
Mcnctrtcr.—p. 417. 

•Determination of Acidity of Gastric Juice. P. Banlle.—p. 428. 

History of Medicine.—Mcnelricr devotes most of his 
inaugural lecture to Laennec and the centennial of his work-, 
“L’Auscultation mediate,” although auscultation is now 
usually direct and not "mediate" as he described. Mcnclricr 
adds, “As Laennec bad been for eighteen years an ardent 
student of pathologic anatomy, the findings with his new 
method of exploration explained the lesions to such an 
extent that he may he called the creator of modern 
Kithology.” 


Jour. A. M.. A 
Jan. 10, 1920 

is that it signifies retention of bile pigments, but the retention 
... not intense enough for bilirubin to app c! , r in the Sue 
1 it, mention may be due to lesions in the liver or biliary 
passages or to hemolytic processes. He never found urobilin- 
uua m normal subjects. Bv examining the urine for bile 
salts, as well as for urobilin, we may throw light on the 
cause of the retention. With obstruction in the bilian- 
passages, the icterus is never dissociated, while with hemo- 
3 He icterus there is always dissociation. With liver disease 
the retention may be complete or dissociated. There may'be 
retention without jaundice, and urobilinuria may be the only 
sign to warn that the live r is touched. It should be excluded 
before accepting a pigmentary acholia. Examination for 
siercohilin is also important as its absence proves that no 
bile is passing into the feces even when the stools seem of 
normal color. A further test of this is to examine the blood 
dust or the fat in the blood after test ingestion of fat. 


Acidity of the Gastric Juice.—Bauflc comments on the 
error resulting from the assumption that the stomach con¬ 
tents obtained after a test meal represent pure gastric secre¬ 
tion. In reality they represent the admixture of gastric juice 
and what is left of the test meal lingering in the stomach. 
This admixture varies within a wide range as one or the 
other of these elements fluctuates, and the proportion of 
each should he determined. This can he readily accom¬ 
plished by incorporating with the test meal some substance 
which docs not modify gastric secretion and which is not 
absorbed hy the gastric mucosa. Subtracting the amount of 
this substance in the stomach contents one hour after taking 
the test meal, leaves the gastric secretion alone. The sub¬ 
stance answering the above conditions may he sodium phos¬ 
phate (Mathicu and J. C. Roux) or ferric sulphate 
(Mcunicr). He prefers the latter. For example, after an 
Ewald test meal of 340 c.c. extraction of the stomach con¬ 
tents gives 270 c.c. Estimation of the iron in this stomach 
contents shows that 90 c.c. is what is left of the test meal, 
and 180 c.c. is the amount of stomach secretion. Applying 
the Topfcr test this gives 0.584 free hydrochloric acid; 0 146 
acid of fermentation; 0.438 combined acid, and total acidity 
of 1.168 per thousand cubic centimeters. If ISO c.c. of pure 
gastric juice is found in 270 c.c. of chyme, and 1 c.c. of 

270 

gastric juice is equal to — c.c. of chyme, then 1,000 c.c. is 

ISO 


equal to — X 1,000 = 1,500 c.c. The formula is thus A 
180 

C (chyme) 

(acidity) X _ This f orrnu ' a 1S accurate 

S (gastric juice). _ . . 

enough for all practical purposes, while the technic is so 
simple, Bauflc emphasizes, that it should become a routine 
procedure. 

Presse Medicale, Paris 

Nov. 26, 1919, 27. No. 71 

•Acute Aseptic Purulent Arthritis. E. Apert and Cambasscdes.-p. 713. 
•Urobilinuria. Brule.—p. 714. 


Iseptic Purulent Arthritis.—Apert and Cambasscdcs have 
-ountcred two cases in which an acute arthritis of the 
cc in children seemed to he absolutely aseptic, although 
nature brought pus. They cite a third case in which the 
,ow was the seat of the lesion. Recovery was soon com- 
. tc and permanent in all. The pus coagulated cn masse 
■ fibrin not being destroyed by bacterial action as with 
" ... absence of fever—in marked contrast 

“oi U,c ot-is nbo characteristic tat is act 
tile su cling there was temperature of 

tT’iS ^"concomitant mentis was pro,* 

T 'wt and the 

rtliritis ». * aueniptctl in 

licyontl the exploratory puncture, done .tv.ee m 


one case. 

Urobilinuria.— Frulc reviews 

origin and clinical significance 


the conflicting views on the 
of urobilinuria. . His opinion 


Nov. 29, 1919, 27, No. 72 

•The Teaching of Obstetrics at Paris. A. Couvelairei—p. 721. 

Itapid Clinical Tests for Albuminuria and Glycosuria. L Bauzil — 
p. 725. 

*Gas Cysts in the Mesentery. Cristol and Porte.—p. 726. 

Teaching of Obstetrics at Paris.—Couvclaire reviews the 
history of the teaching of obstetrics at Paris from the 
founder of modern obstetrical surgery, the barber-accoucheur, 
Ambroise Pare (1541) to Tarnier (1857) and the modern 
school. In conclusion he emphasizes that the science of 
obstetrics is the science of the generation of man, not merely 
the science of labor alone. 

Tests for Albumin and Sugar in the Urine.—Bauzil 
describes how he lias simplified the technic for these tests so 
that any practitioner can determine the proportion of albumin 
and sugar in the urine rapidly and readily with approximate 
precision. 

Gas Cysts in the Abdomen.—Cristol and Porte report a 
case in which an emergency laparotomy was required for 
sudden intense abdominal pain and vomiting of bile; pulse 
ICO; the abdomen distended with gas. The dilated stomach 
reached to the pubis, and puncture released gas and 4 liters 
of a blackish fluid. The mesentery was found studded with 
small gas cysts and it had strangulated the bowel close to 
the pylorus. Almost the entire mesentery was studded with 
thousands of these pearly cysts of different sizes. The 
abdomen was merely sutured, hut the admission of air seems 
to have been responsible for the subsidence of the cysts, as 
there have been no further symptoms since. The woman’s 
health has been apparently perfect during the year to date. 


Progres Medical, Paris 

Oct. 18. 1919, 341. No. 42 

•Recent Progress in Intestinal Pathology. J. Carles.—p. 413. 

Tuberculin and Serotherapy in Pulmonary Tuberculosis. J. Berf/er. 
—p. 416. 

Recent Progress in Intestinal Pathology.—Under the head¬ 
ing ‘‘Lessons Learned from the War.” Carles expatiates on 
the precision' in the differential diagnosis of pathologic con¬ 
ditions in the intestines which is one of the acquisitions from 
the war. Cultures from the stools, serodiagnosis, recto- 
sigmoidoscopy, analysis of the products of digestion in the 
stools, determination of the intestinal flora and parasites, and 
radioscopy—these supplement clinical examination and have 
become routine procedures. They reveal the nature of the 
enteritis and whether it is recent or the remote result of 
some extinct infection which has left merely what he calls 
a sympathosis or an enteroneuritis. 


Nov. 22, 1919, 34, No. 47 

'Epiploitis. A. Aimes.—p. 465. 

•Retinitis in Diabetics. A. Cantonnet.—p. 468. 
Morbid Timidity. R. Bcnon.—p. 469. 


Omentitis— Aimes reviews the literature on acute an 
ironic epiploitis, including several publications in Xhe, 
yuRNAL and large numbers of theses. 

■Retinitis in Diabetics.—Cantonnet comments on the Jrc- 
.tent coincidence of chronic nephritis and. diabetes,.and the 
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predominance of the symptoms of one or the other. In 
Onfray's twenty-four cases of retinitis in diabetics, the kid¬ 
neys were apparently normal in 20 per cent, while in SO per 
cent, there was evidence of incipient Bright’s disease, and in 
20 per cent, there was azotemia. An exact diagnosis is a 
guide to effectual treatment. 

Nov. 29, 1919, n-l. No. 48 

’The Blooil Pressure in Psychoses. J. Euzicrc and J. Margaret.—p. 477. 
’The Sacro-Tliac Articulation. R. Pilatte and II. Vigncs.—p. 479. 

Sodium Bromid in Pathologic Conditions in the Digestive and Circu¬ 
latory Apparatus. P. M. Bcssc and I’. Goutzait.—p. 483. 

The Blood Pressure in Psychoses.—Euziere and Margarot 
refer to what they call anxious states in persons without 
organic lesions. The arterial pressure is often high, rising 
proportionally to the feeling of distress. Sympalhicotony is 
evident in the more pronounced cases, and this readily 
explains the high arterial tension by vasoconstriction. 

The Sacro-Iliac Articulation’.—Pilatte and Vignes discuss 
the anatomy and physiology of this articulation, and the inter¬ 
pretation of symptoms in case of pathologic changes. 


Revue Frang. de Gynecologic et d’Obstet., Paris 

September, 1919, 1*1» No. 9 

# Ovarian Cysts in the Newly Born. P. Gaifami (Rome).—p. 345. 

Ovarian Cysts in the Newly Born.—Gaifami's illustra¬ 
tions show the large ovarian cysts in the three infants. They 
had all died during or soon after birth. 


Anales de la Facultad de Medicina, Montevideo 

July-August, 1919, 4, No. 7-8 
’Hypertension. H. Vnquez.-—p. 421. 

’The Cerebrospinal Fluid in Differential Diagnosis. G. Araoz Alfaro. 
—p. 469. 

‘Kpinephrin in Treatment of Asthma. Octavio Maira.—p. 515. 

’Early Diagnosis of Gastric and Duodenal Ulcer. H. Garcia Lagos, 
-p. 532. 

Influenzal Pneumonia. A. Ricaldoni.—p. 553. 


Hypertension.—Vaquez defines hypertension as a blood 
pressure above 150 or 160 in men and 140 or 150 in women. 
Age in itself does not entail hypertension; he has one woman 
patient who is almost a centenarian but her blood pressure 
keeps below 140. The most effectual remedy for paroxysmal 
hypertension, he reiterates, is venesection; this permanently 
reduces the pressure if 700 or 800 gm. of blood are with¬ 
drawn. Lumbar puncture has sometimes given good results 
in treatment of the intense headache from hypertension, but 
he shares Osier’s skepticism in respect to the action of drugs 
except in transient emergencies. 


The Cerebrospinal Fluid in Differential Diagnosis.—Araoz 
enumerates the characteristic findings in the fluid in different 
pathologic conditions and especially in meningeal states of 
doubtful origin. In one child the somewhat- sudden onset of 
what seemed to be tuberculous meningitis and the early 
semiunconsciousness suggested a doubt, and under mercurial 
treatment recovery was soon complete. It was learned later 
that the father was syphilitic. Another child developed the 
symptoms of'tuberculous meningitis but the lumbar puncture 
fluid showed high proportions of albumin and urea, and the 
child improved under treatment to such a degree that the 
diagnosis was rendered uncertain. The urine and eye find- 
mgs were normal. Two weeks later the headache returned 
with convulsions, and the puncture fluid then showed 7.4 per 
thousand chlorids and 3.45 urea, and necropsy disclosed 
tuberculous pyelonephritis hut no meningeal lesions. Otitis 
IS °ften misleading, but the lumbar puncture fluid will exclude 
meningitis, and when the ears are drained the meningeal 
symptoms may subside. 


Epinephrin in Asthma.—Maira reiterates that many years 
of experience have convinced him that epinephrin is the 
treatment par excellence for combating attacks of asthma. 

'esc patients stand large doses. One had suffered from 
asthma for fifteen years when subcutaneous injections of 
epinephrin were begun in 1914, with prompt relief for several 
1Q urs. The dose was 15 drops, and it was repeated twice 


and sometimes three or four times a day. This has been 
kept up for five years, with more than 300 injections, and no 
by-effects have been observed. Maira has seen nothing to 
indicate that epinephrin- brings on arteriosclerosis when 
given by subcutaneous or intramuscular injection. The latter 
is preferable when rapid action is desired. He has obtained 
good results with it also in whooping cough. 

Early Diagnosis of Gastric and Duodenal Ulcers.—Garcia 
emphasizes that it is the succession of the symptoms, their 
occurrence through weeks, their connection with the meals, 
and tiie possible remissions—up to ten years in one of his 
cases—that give the clue before the classic triad of symptoms 
of ulcer develop. The symptoms differ in different patients 
but the attacks in the same patient are almost all alike. 

Archivos de Ginecopatia, Gbstet. y Ped., Barcelona 

August, 1919, G2, No. 8 

"Treatment of Epidemic Poliomyelitis. F. Vidal Solares and J. F. 

Ayguavives.*—p. 177. 

"Acute Rheumatism in Children. .Joaquin Puchades.—p. 188. 

Treatment of Epidemic Poliomyelitis.—Vidal and Aygua¬ 
vives wait for the acute phase to be over, and then give 
hypodermic injections of strychnin plus application of elec¬ 
tricity. This seems to ward off the atrophy of the muscles. 
They test the child’s susceptibility to the strychnin with 0.25 
mg. first. If this does not induce trismus, they increase by 
the same amount until the child is getting 1 mg. in this way, 
which is kept up for five days. At the seventh day they give 
0.5 mg. and increase in a week to 1.5 mg. This is kept up 
for ten days if no signs of intoxication are evident. At the 
twenty-third day the drug is suspended for two weeks but 
the electric sittings and massage are continued. It is then 
resumed. Two cases are described. One child of 3 is now 
walking well after 125 injections of the strychnin; the other 
child of not quite 2 shows great tendency to improvement 
after six months of the faradic current, then, after this, 
galvanic sittings, and the injections of strychnin. 

Acute Rheumatism in Children.—Puchades comments on 
Langmead’s examination of 2,556 schoolchildren at London 
for signs of rheumatism. The findings were positive in 5.20 
per cent, of all the children, and 87 per cent, with positive 
findings had some heart lesion, although all of the children 
examined were supposedly healthy, and no precautions to 
guard the heart were being taken. Hence Puchades empha¬ 
sizes that rheumatism is far more prevalent among children 
than is generally recognized, and that when a child’has acute 
rheumatism, repose afterward should be enforced for a 
much longer period than the stay in the public hospital. The 
child should not be allowed to go home as soon as the acute 
phase is past as the heart may become irreparably damaged, 
if further repose is not enforced. The rheumatism may 
develop insidiously and not be recognized in time to ward 
off damage by appropriate treatment. Medical school inspec¬ 
tors should be on the alert to detect the disease in its 
incipiency. 

Gaceta Medica de Caracas 

Sept. 30, 1919, 36, No. 18 
•Appendicitis. L. Razetti.—p. 187. 

Hydatid Cysts in Venezuela. F. A. Risquez and others.—p. 190. 
Importance of Elimination in Therapeutics. F. A. Rizquez.—p. 192. 

Appendicitis.—Razetti remarks that acute appendicitis is 
extremely rare in Venezuela while chronic appendicitis is 
very common. He describes his mode of procedure in such 
cases. 

Medicina Ibera, Madrid 

Nov. 15, 1919, 9, No. 106 

*Albee’s Operation in Pott’s Disease. T. R. de Mata._ p. 217 . 

Prophylaxis of Tuberculosis on Ships. Medardo Rivera.—p. 123. 

Albee’s Operation for Vertebral Tuberculosis.—De Mata 
is convinced that the implant made according to Alhee’s 
technic heals in place just as a simple fracture of a long 
bone heals. His roentgenograms have confirmed this, as 
also his clinical experience. The Albee method seems better 
adapted for the poor. For those who can spare the time, he 
prefers heliotherapy and other medical measures, although 
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his experience with it in thirty-five eases has been absolutely 
'iayornble. The interval since has been over four months in 
Unity of tiic cases. One man required a new operation six 
months later as the implant had fractured at the vertex of the 
kyphosis. The broken ofT fragment had become necrotic, but 
all the rest formed a solid living whole with the spine, and 
a second small implant restored clinically normal conditions. 
J he reappearance of pain testifies to fracture of the implant, 
i wo of his patients had paraplegia from compression, and 
this lias not been modified in a 113 * wav by the implant. The 
article is illustrated. 


Jour. A. M. A. 

Jan. to, iy^o 

^ Cancer .of the Mamma.-Conill describes and- commends 
bis method of systematic roentgen, radium and chemical 
treatment applied after excision of a cancer of the breast 

action 0 f°o a m r a , S by ,ntravenous Ejection multiply the 
action of the radiotherapy as the particles of metal become 
foci for secondary radiation. ... e 

August, 1919, 4, No. 44 

,A “ 0 'A i sn: r ^. Mcd,3nism of DeHvery - j - a - w ‘ 

“Mien, biologic Action of Roentgen Rays.. J. M. Vilaplana.-p. 346 

” 35 ’" l rCntWcnt o{ Uterine Myomas. P. Gonzalez Duarte.— 


Prensa Medica Argentina, Buenos Aires 

Oct. JO, 1919. 0, No. 14 

“Action of Snake Venom on Coagulation of the Blood. B. A lfous-ay 
ami A. Sordelli.—p. 133. ‘ 

Chorea. Camilo Mnuiagtirria.—p. 133. To lie corn'd. 

Tuberculin Inunctions in Prophylaxis of Tuberculosis. S, de Madrid 
—p. 139. 

The Arrhythmias, P. M. Barlaro.— j>. 140. Cnnt'n. 

Action of Snake Venom on Coagulation of the Blood.—In 
the course of their years of research 011 snake venoms, Hous- 
sav and Sordelli found that all of (he twenty-two venoms 
investigated destroyed the cytozyin in the blood, that is, the 
substance which combines with the serozvm and calcium to 
form thrombin. With the cytozym destroyed, no thrombin 
can form, and hence there can be 110 coagulation. This is 
tiie case with cobra and certain other venoms, but the 
lachcsis and crotalus venoms (Argentine species) possess a 
special coagulating property which coagulates even citralcd 
blood. Their research has demonstrated further an extremely 
active precipitation of fibrin under these latter circumstances, 
as if to protect the erythrocytes with a varnish of fibrin 
against the active coagulating agent circulating in the blood. 
This protecting mechanism of temporary defibrination is 
interesting from the standpoint of the phenomena of 
immunity, they add. 


Revista Espaiiola de Medicina y Cirugia, Barcelona 

October, 1919, 2. So. 16 

“Pregnancy in Double l’terns. Alvaro Ksqucrdo.—p. S33. 
“Preventive Vaccination Against Influenza. A. Salvat.—p. 538. 

Spontaneous Rupture of the Aorla. A. Aguilar I’eliu.—p. 542. 
“Drainage of the Bile Duels. K. Ribas y Ribas.—p. 546. 


Pregnancy in Double Uterus.—Alvaro Esqucrdo’s patient 
had pains in the lower abdomen after an apparently normal 
rapid delivery, and a tumor was palpated. It was assumed 
to be a large fibroma until puncture a month later released 
thick black blood, and the diagnosis was changed to sarcoma. 
The laparotomy revealed accumulation of blood in the right 
half of a double uterus and prompt recovery followed pan- 
hystcreclomy. He has encountered a number of cases of 
double uterus with .hematometra, once in a virgin. With 
anomalies of this kind there are usually other malformations, 
so that panbystercctomy is generally advisable on account of 
the special tendency to complications. However, he adds, if 
the hematometra in the double uterus can be correctly diag¬ 
nosed and amply drained without operative intervention, 
this might be tried to begin with. 


Preventive Vaccination Against Influenza.—Salvat pub¬ 
lished in 1918 bis successful vaccination of 4,900 Spanish 
subjects none of whom developed fatal influenza thereafter, 
but five had severe complications in a group of fifty English 
subjects vaccinated at the same time. He theorizes to explain 
this difference in the two groups, and claims priority for 
this prophylactic vaccination to ward off grave complications. 

Drainage of Bile Ducts.— Ribas analyzes his 118 gallstone 

rSrsn xittsssrs: 

unless there is merely one gallstone. 


Rcvista Espanola de Obstet y Ginecologia, Madrid 

July, 1919, 4, No. 43 

««o,,». m 

a. *»» - c - g »-- 


Obstetric Manikin.—Beruti gives ten illustrations of his 
obstetric machine which reproduces the mechanism cf 
delivery. 

Microbiologic Action of Roentgen Rays —Vilaplana’s his¬ 
tologic research was restricted to female genital organs, 
human and guinea-pig ovaries, and cancerous cervix tissue, 
before and after raying. The cancer cells pass rapidly 
through three phases, first the enlargement of the cells, then 
their degeneration, without karyokinesis. The degenerative 
cycle is exceptionally' rapid and tenacious. Sarcoma cells are 
destroyed so rapidly that large amounts of toxins are poured 
out and may do great damage. In one case of uterine myoma 
the reaction to raying was so severe that the patient insisted 
on hysterectomy instead, and the microscope disclosed sar¬ 
coma nodules in the fibroma. 

Revista de Gyn., d’Obstet, e de Pediat., Rio de Janeiro 

August, 1919, 13, No. 8 

Obstetric Manikin. J. A. Beruti (Buenos Aires).— p. 231. See above. 
* Pregnancy Pyelitis. J. Adeoflato.—p. 245. 

Pregnancy Pyelitis.—Adeodato reports four cases from his 
service at Bahia during the last eight y r ears, but he is con¬ 
vinced that routine microscopic examination of the urine 
would reveal that pyelitis is far more common than generally 
supposed. Even when fever and pains attract attention they 
are liable to be attributed to other causes, and as the pyelitis 
is generally thrown off after delivery, it escapes detection. 
In two of his cases the disturbances had been ascribed to 
malaria, and the patient was about to be stuffed with quinin 
when the microscope revealed the true state of the matter. 
If the pyelitis is not recognized, it may become aggravated 
by treatment on a mistaken basis, and be forced into a 
chronic phase or at least into conditions favoring return at 
eacli pregnancy. 

Revista Medico-Cirurgica do Brazil, Rio de Janeiro 

July, 1919, 27, No. 7 

“Blocking (be Nerves for Operations on the Limbs. Alvaro de Figuci- 
redo Guifio.—p. 231. 

Blocking the IVerves for Operations on the Limbs.—Alvaro 
de Figueiredo gives minute directions for blocking the vari¬ 
ous trunk nerves, and states that in his experience healing 
afterward was normal and there was no special tendency 
to nervous disturbances. The great drawback to local anes¬ 
thesia is the dread and worry from the sight of the opera¬ 
tion, but two or three whiffs of ether put an end to this. 
He gives the details of ten cases to demonstrate the great 
advantages of regional anesthesia for both children and 
adults. 

August, 1919, 27, No. 8 

“Isolation of Lepers. E. Kabell 0 and Silva Araujo, Jr.—p. 271. 
“Hemorrhagic Purpura. Cardoso Fonte.—p. 281. 

Isolation of Lepers.—This is a committee report on the 
question whether it is advisable to leave lepers.in their homes 
under special surveillance or to segregate them. In Norway 
both systems have been followed, the report states, and t ic 
number of lepers has dropped from 3,000 to 285 in fifty-seven 
years. But analysis of these statistics shows that the decline 
closely parallels the increasing numbers of cases that were 
isolated. In Norway, besides, the central government has 
control over the whole country, and uniform measures ot 
surveillance could be applied. The report emphasizes that 
conditions in Brazil are very different from this, no uni¬ 
formity in the twenty different states of Brazil being pos- 
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siblc under existing conditions. Hence segregation is the 
only practicable system for prophylaxis of leprosy. But the 
committee urges that the leper colonics should be attractive 
and easy of access to the lepers’ friends. 

Hemorrhagic Purpura.—Cardoso relates that the first of 
his two recent patients with hemorrhagic purpura was a man 
of 31. This is the only ease in his experience with recovery 
after hematuria. The second case was in an infant, 6 days 
old, and the child died in a week, notwithstanding energetic 
treatment. Other members of the family showed signs of 
inherited syphilis, and specific treatment had been pushed 
but the child succumbed before its effect had had time to 
become manifest. 

Revista de Medicina y Cirujia, Caracas 

May 31, 1919, 2. No. 1-1 
•Urinary Calculi. J. I!. Ascanio-Rodrigucr.—p. 293. 

'Syphilitic Disease of the Heart. Ignacio Renitez.—p. 301. 

Acute Pulmonary Edema. B. Perdoino Hurtado.—p. 30S. 

'Ocular Hyperemia and Menstruation. J. M. Espino.—p. 311. 

Urine Factors in Pathogenesis of Calculi. — Ascanio- 
Rodriguez insists that urinary calculi require certain condi¬ 
tions for their development: The urine has to be alkaline 
before phosphate concretions can form; and it has to be 
extremely acid for urate concretions. He refers further to 
the hyperacidity of the soil and the hypo-aciditv of the excre¬ 
tions in the uric acid diathesis, while the reverse is the rule in 
conditions such as scrofula. By modifying the reaction of the 
urine, therefore, conditions are brought about which directly 
favor or annul the tendency to formation of concretions, and 
aid in the dissolving of the concretions already formed. 
Analysis of the urine is the guide, and will warn of incipient 
lithiasis in time to ward it off. He gives no details of treat¬ 
ment along the lines he thus suggests. 

Syphilitic Disease of the Heart.—Benitez describes the 
pathologic anatomy of syphilitic lesions in the heart, saying 
that the coronaries usually feel the effect first. 

Ocular Hyperemia and Menstruation.—Espino describes 
the case of a healthy married woman of 28 who for the last 
three years has had severe congestion in one or both eyes 
just preceding and during her menstrual periods and never 
at any other time. There is slight photophobia but no pain, 
secretion or lacrimation. 

Revista de Medicina y Cirugia, Havana 

Oct. 10, 1919, 24, No. 19 

'Mixed Tumors of Salivary' Glands. Elpidio Stincer.—p. 477. 

'Asthma in Child. M. A. de Villiers.—p. 481. 

Tumors of Salivary Glands.—Elpidio Stincer reviews his 
experience with 9 mixed tumors of the salivary glands. In 
4 there was sarcomatous tissue and one was of endothelial 
nature mostly; 2 were adenocarcinomas. All but 2 were in 
the parotid gland, and all were on the right side. The dura¬ 
tion of three to thirteen years suggests the mixed type; cases 
of ten, twenty and thirty years’ standing have been recorded. 
These tumors are generally encapsulated and recurrence need 
not be feared when removed early. 

Asthma in Child.—The girl of 9 was of the lymphatic tem¬ 
perament, but healthy, and she had a severe attack of asthma 
for the first time last July. It lasted for two days and then 
subsided without leaving a trace. In August, after exposure 
to rain, intense asthma developed, with severe cardiovascular 
complications, weak and rapid pulse, cyanosis and extreme 
prostration. Epinephrin, camphorated oil, revulsion with 
mustard baths, etc., finally reduced the severity of the symp¬ 
toms, and the temperature which had gone up during the 
day returned to normal and by the third day from the expo¬ 
sure there were no further symptoms. The child has had no 
return of them since. 

Revista de Medicina y Cirugia Practicas, Madrid 

October, 1919, 125, Nos. 1373-1576 

Salpingitis and Neoplasms with Prolapse of the Uterus. Alvaro 
h-squerdo.—p. 5. 

, cchnic for Administration of Digitalis. A. Espina.—p. 81. Conc’n. 

1 regressive Muscular Atrophy. R. del Valle y Aldabalde.—p. 122. 


Salpingitis and Neoplasms with Prolapse of the TJtertis.-— 
Alvaro Esquerdo has had two cases in which gangrene devel¬ 
oped in the prolapsed uterus and part of the vaginal walls; 
in one of the cases he succeeded in arresting the gangrene, 
with recovery', but the other woman died from peritonitis. 
In three other cases the prolapse was strangulated, but 
reduction proved possible in time. He warns against 
attempting a vaginal operation if there is any question of 
complicating salpingitis or tumor. For one reason, because 
removing the uterus would open the way for hernia of intes¬ 
tines. Another reason against it is the risk of hemorrhage 
from the inflamed and congested tissues. A third reason is 
the danger of cutting the bladder, rectum, or ureters as these 
organs are pulled out of their normal places. The suppurat¬ 
ing adnexa can'be drained by posterior colpotomy, but con¬ 
ditions otherwise should be corrected by way of the abdomen. 
Subtotal hysterectomy is preferable for obvious reasons, he 
reiterates. 

Digitalis.—In this study of the technic for administering 
digitalis, Espina remarks that the most difficult point is to 
know when and how to stop it. The urine and the pulse 
form the gage for this. He advises to give digitalis only 
with the finger on the pulse, the ear over the heart, and 
watching the patient’s aspect. 

Progressive Muscular Atrophy.—Del Valle reports pro¬ 
nounced improvement in the case of progressive muscular 
atrophy in a man of 46 under electricity and hot sand baths 
twice a day. The best results were noted when the sand 
bath just preceded the faradization. The impotence of the 
hands from the muscular atrophy retrogressed under this 
mixed treatment in five months to such a degree that fur¬ 
ther treatment was not required. He was a workingman, 
and the first symptoms had been noted three years before. 
Repeated chilling of the hands was the only causal factor 
that could be discovered, and this suggested the advisability 
of the hot sand baths. The advantages of the sand bath are 
the unusually high temperature that can be used, the fact 
that perspiration can proceed unhindered, and that there is 
no maceration of the skin. No benefit was apparent from a 
course of strychnin, and it was abandoned. 

Revista Medica del Uruguay, Montevideo 

August, 1919, 22, No. 8 
•Gouty Rheumatism. Carlos Butler.—p. 579. 

'Puerperal Thrombophlebitis. J. M. Estape and Collazo.—p. 589. 
•Spontaneous Rupture of Uterus at Term. A. Curbelo Larrosa and II. 

Garcia San Martin.—p. 615. 

•Gold Reaction in General Paralysis. A. Prunell.—p. 620. 

•Herpes Zoster. J. Servetti Larraya.—p. 635. 

•Slow Pulse with Appendicitis. Carlos Stajano.—p. 640. 

•Temporary Tubal Sterilization. Augusto Turenne.—p. 645. 

Gouty Rheumatism.—Butler’s patient is a well-to-do man 
of 55 with rheumatism in the shoulders which yielded to 
potassium iodid and dieting. For some years there had been 
pains in the sacrum and the roentgen rays revealed a huge 
tophus. There were also small tophi in other bones and 
joints, confirming the case as one of gouty rheumatism. In 
true rheumatism the condensing osteitis casts a heavier 
shadow than normal, while in gouty rheumatism the shadow 
of the tophi is much lighter than usual, the urates which 
have taken the place of the calcium salts being compara¬ 
tively translucent. The apparent loss of substance in the . 
sacrum measured 6.5 by 7 cm. 

Puerperal Thrombophlebitis—Estape and Collazo comment 
on the difference in the prognosis according as the throm¬ 
bophlebitis is of septic or aseptic nature. All parturients 
should be systematically examined for any rise in the rectal 
temperature and for any signs of phlebitis in the genital 
sphere, while the pulse should be taken" every eight hours. 
When the rectal temperature runs up in waves but no cord can 
be palpated in the pelvis, although the pulse shows steps of 
acceleration and there are chills and other symptoms of 
thrombophlebitis and even of phlegmasia alba dolens, the 
phlebitis is probably located in muscle or the viscera at some 
distance. When the cord can be palpated in addition, septic 
puerperal thrombophlebitis is probable and the outlook is 
grave on account of complications unless a ligature is applied 
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early. An aseptic phlebitis does not have (Ite rise in the 
tecta! temperature although the pelvic cord, the pulse, varices 
and the atony of the uterus are otherwise the same, but the 
prognosis is benign. The progressive septic form has, in 
addition, slight edema and formication in the members. The 
outlook is grave with this, even after the ligature. The 
complications may he biologic from infection of the throm¬ 
bus, or mechanical from its extension or fragmentation. 
They give the details of three cases; in two there was double 
phlegmasia alba dolens and one of these women was left 
'with complete functional impotence of the legs. The septic 
uteropdvic thrombophlebitis was confirmed by (lie laparot¬ 
omy, and ligation of the hypogastric vein on both sides and 
also of the nlcro-ovarian vein on the left side arrested the 
process. The first symptoms had been noted twenty-two 
days before the operation, but there was no fever for the 
first ten days, and then only transiently. 

Rupture of Uterus at Term.—The rupture was spontaneous 
and longitudinal hut it caused no characteristic symptoms 
and was only casually discovered. Immediate abdominal 
cesarean section and subtotal hysterectomy were followed by 
prompt recovery. 

The Colloidal Gold -Reaction in the Spinal Fluid.—Pruned 
analyzes the findings with Lange’s reaction in forty-five 
cases. They were constantly negative in normal cerebro¬ 
spinal fluid and also in nervous pathologic conditions other 
than syphilitic, while with general paresis the curvk was 
constantly between 555555 and 455431. 


Jour. A. M. A. 
Ja.v. 10, 1920 

preferable a’sTnfc 0r AU “ <«m 

Pregnancy Asthrna.-Rmbal Salaberry has encountered 
four cases of pregnancy asthma during the last four years 
and he found albumin in the urine and no chlorids as special 
features of this type of asthma. The farther advanced the 
pregnancy, the severer the asthma, the greater the retention 
oi chlorids and the more intense the albuminuria and the 
edema, and the woman weighs more to correspond. The 
asthma is thus a manifestation of toxic chlorid retention 
Treatment to promote elimination of chlorids and prevent 
their ingestion—that is, theobromin and restriction to water 
unci milk soon arrests the tendency to asthma. 

Sept. 11, 1919, 2G, No. 37 

McDonnell's Works on Biology of Venereal Diseases. C Billado 
Matlicn.—p. 283. 

•Ossification in Laparotomy Incision. A. and A. Gutierrez.—p. 296 
’Tuberculin in Treatment and Prophylaxis of Tuberculosis. F' Gomez 
Alvarez.—p. 29S. 

Modified l.amhotte Plate and Screws." J. C. Laliat.—p. 304. 

Influence of Alcohol as Factor in Tuberculosis, V. Delfino._p. 306. 

Bone Formation in Laparotomy Incision. — Gutierrez 
removed the gallbladder through a transverse incision in 
July, 2937. In May, 293S, the woman returned, complaining 
of a bulging of the laparotomy cicatrix and some pain in it. 
The old cicatrix was incised and a bony formation extracted, 
corresponding to the shape of the cicatrix, with no contact 
with the ribs. The microscope showed the structure of true 
bone; the aspect was much like that of a rib. 


Electric Treatment of Herpes Zoster.—Servetti reports the 
prompt attenuation of the pain and the disappearance of the 
eruption in the two cases in which he applied the galvanic 
current to the region. The positive electrode was placed on 
the vesicles of the eruption and the negative electrode over 
the emerging point of the posterior roots of the fourth and 
fifth intercostal nerves of the right side, increasing from ten 
to twenty millinmpcrcs, the sitting lasting from twenty-five 
to thirty minutes daily. The pain was relieved by the first 
sitting, and the cure was complete by tbe fifth. 

Slow Pulse and Appendicitis.—Stajano emphasizes that in 
children a slow pulse is a favorable sign as it docs not 
appear until the process is retrogressing. It is followed by 
progressive improvement. It is rarely observed in adults, 
and its significance varies in adults. 

Temporary Tubal Sterilization.—Turenne has operated in 
four cases by suturing the fimbriated extremity of the fallo¬ 
pian tube in a bed made for it through an incision 15 or 20 
mm. long in the anterior layer of the broad ligament. This 
leaves the tube freely movable, and docs not kink it. Con¬ 
ception can be rendered possible again at any time by a 
short incision in the tube lower down, and suturing the 
lips of the incision to the ovary. 


Seraana Medica, Buenos Aires 

Sept. 4, 1919', 3G, No. 36 

•Bactcriolopv. of Influenza. J. Destefano and J. W. Tobias.—p. 249. 
•Cvst of the Iris. 1C. B. Demaria.—p. 266. . 

Treatment of Influenza. Ricardo Colon.—p. ~'0- 
♦Iutern.nl Genital Aplasia. D. A. Rojns.—p. .71. 

Epithelioma of Upper Jaw. R. Bccco.—p. 2/6 , 78 

Intravenous Su B nr Treatment of Tuberculosis. \ • Dcirmu. P- -78. 

- Pregnancy Asthma. M. Ruihal Salaberry.-p. -78. 

Influenza. Luis Lancelottu p. - 

Bacteriology of Influenza.—Destefano and Tobias conclude 
,W^seventeen page review of the data on record to date 
,!; »c«,»Un 6 a fiUrablc virus as the prunary cause of 

influenza. - :,: s 

vagina and internal gcni M ^ of the vagina 

of the ovaries also. U usually a tendency to 

and a rudimentary uteius, • ave well developed, 

,ne«sm.aUo». If the ”£ ° Soa of the menstraal 

" W- » ar.if.ciaf v, S ,na 


Tuberculin Treatment of Tuberculosis.—Gomez Alvarez 
reiterates the advantages of extreme dilution of tuberculin 
for systematic treatment of tuberculosis. He calls this 
extremely diluted tuberculin “bacillin,” and relates his sur¬ 
prise when infinitely better results were obtained with a 
much weaker dilution than the one be bad been using. Fur¬ 
ther experience, he declares, and study of the classified card 
records of his cases have confirmed more and more the cor¬ 
rectness of his premises and his methods. 


Archiv fur Kinderheilkunde, Stuttgart 

Nov. 30, 191S, G7, No. 1-2 

•Acute Lymphatic Leukemia in Infants. E. Tancre.—p. 7. 

•The Weight and the Resistance to Infection. F. Stickler.—p. IS. 
Congenital Atresia of the Isthmus of the Aorta and Mitral Stenosis 
in Girl of Five. II. Bergmann.—p. 44. 

’Individual Isolation as Factor in Prophylaxis of Infections in Institu¬ 
tions. D. A. Sokolow.—j). 56. 

Leukemia in Infant.—The acute lymphatic leukemia had 
developed in an apparently healthy male infant after a sup¬ 
purating process at the umbilicus at the age of one month. 
Necropsy at 4 months revealed intense lymphoid prolifera¬ 
tion in all the organs and that all the glands were slightly 
enlarged although they could not be palpated during life. 
The skin never showed ecchymoses and suffusions and the 
case was exceptional further in that no leukocytes hut 
lymphocytes were found in the blood. 

Weight and Resistance to Infection.—Stickler analyzes" 200 
cases of scarlet fever and 500 of diphtheria, recording the 
severity of the infection and the child’s weight in propor¬ 
tion to its height and to the standard weight for its age. 
The findings were in favor of the thin children, the course 
and outcome of the diseases being on the whole somewhat 
more favorable in the children below the average weight. 

Individual Isolation in Hospitals.—This long and illus¬ 
trated article by Sokolow was read at the All-Russian 
Pediatrists’ Congress in 1912. 


Correspondenz-Blatt fur Schweizer Aerzte, Basel 


1695. 


Nov. 6, 1919, -49, No. 45 

Sudden Death in Heart Disease. Walter Frey.—p. 1689. 

Lethargic Encephalitis in Switzerland. G. Mullcr-Bergnloniie. P- 
flaying after Removal of Cancers. Max Steiger.—p. 1/04. 

Sudden Death in Heart Disease.—Frey disputes Bering s 
ssertion that auricular fibrillation is the cause of su 
eath. This, he asserts, is incapable of causing the sticice 
rrest of both heart action and respiration which is charac- 
-ristic of this “seconds-heart death,” as it is called w ><- 
nlv a few seconds elapse between tbe first symptoms a 
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death. He presents arguments to sustain the assumption 
of a nervous shock affecting functionally the closely con¬ 
nected centers of respiration and circulation. With heart 
disease, the regulating mechanism for these centers is in an 
abnormally excitable state, so that there is an excessive reac¬ 
tion to even normal stimuli. He describes how a stimulus 
emanating from the heart itself may act on these centers, 
and thus arrest by reflex action both the heart and respira¬ 
tory functioning. Intracardi.nl increase in pressure may be 
an important factor in this. Physical exertion is frequently 
the determining factor; or sudden failure of .the contracting 
power. The latter is witnessed in the sudden death in diph¬ 
theria, the relaxation of the heart muscle setting up the 
reflex inhibition of heart and respiration. 

Lethargic Encephalitis.—The case described is said to he 
the first one of epidemic lethargic encephalitis encountered 
in Switzerland, hut four others have been observed since in 
the same town (Geneva). The patient was a woman of 28 
and the symptoms indicated tuberculous meningitis at first. 
Necropsy revealed a primary microscopic acute polien- 
cephalitis. 

Raying After Removal of Cancer.—Steiger reviews the 
experiences with cancer at the university clinic for women’s 
diseases at Bern before and during the four years since 
roentgen exposures after removal of the cancer have been 
the routine procedure. In a series of 148 cases 1908-1913, 
only 13 per cent, have been practically cured to date. The 
survival averaged 12.2 months but the corresponding sur¬ 
vivals in the later, rayed series averaged 18.3 months. Fully 
-0 per cent, of the nonrayed series died and only 4.3 per cent, 
of the rayed in corresponding periods of time. These and 
other data confirm the decidedly favorable influence of 
roentgen exposures after removal of the cancer, and as the 
technic is being improved, constantly better results are being 
realized. 

Nov. 13, 1919, 49, No. 46 

'Otogenous Osteomyelitis in Children. F. Siebenmann.-—p. 1737. 
'The Declining Birth Rate. H. Hunzikcr.—p. 1741. 

Fulminant Otogenous Osteomyelitis in Children.—Sieben¬ 
mann refers to the acute otogenous osteomyelitis of the tem¬ 
poral bone or other bones of the skull, of which he has 
encountered seven cases, all but one in girls. There, had been 
preceding chronic otitis media in only one case. The onset 
is stormy in the midst of apparent health or infectious sore 
throat or bronchitis, with intense earache and high fever, 
continuous or of a pyemic type. All his seven patients died 
between the ninth and sixteenth days. Even an early opera¬ 
tion in such cases shows places where the destructive process 
seems to have skipped these points to attack points beyond, 
but this does not imply a blood-borne origin. The skeleton 
outside of the immediate region was not involved. Opera¬ 
tive measures in his cases were unable to ward off the fatal 
Pyemia, although the focus was excised apparently into sound 
tissue the fourth or fifth up to the ninth day. 

The Declining Birth Rate.—Hunziker’s charts show that 
the birth rate in Switzerland has long been gradually declin¬ 
ing, but the drop has been steeper since 1914. Even in 1911, 
only Spain, Belgium, Ireland, and France had a smaller 
excess of births over deaths among the twenty-one states in 
10 'l I ' 0 P e . In Basel the birth rate per thousand was 18.37 in 
4 but only 12.7 in 1917. Hunziker comments that the 
gra\est danger from the declining birth rate is that birth 
control is not practiced by the feebleminded, the drinkers, 
paupers and other inferior elements. They breed out of all 
Proportion to the better elements of society. He adds that 
reece and Rome owe their fall to the lack of production of 
e " Scnerations of members for the leading classes. 

Therapeutische Monatshefte, Berlin 

August, 1919, 33, No. 8 

fnV. mCnt A' ount ls from Pharmacologic Standpoint. III. L. 
•Treat ''! “"'I G ,\ 281.-To be cont’d. 

_° -malaria with Intestinal Complications. H. Worrier. 

jVing Kidney and Its Treatment by a System of Gymnastic Exer- 
•Infl.f J- Oldevig.—p. 292. Conc’n. 

lde^ Ce \\r ^ a kP°or Food on Cholelithiasis. Kirschner.—p. 300; 
idem. \V. N. Clemm.—p. 302. 


Malaria with Intestinal Complication.—Worner reports 
considerable experimental and clinical experiences which 
demonstrated that the elimination of quinin by way of the 
feces continues for three or four, days almost the same 
whether the intestines are sound or there is dysentery. 
Hence with dysentery the quinin can be given by the mouth 
if desired. But with profuse diarrhea, suggesting disease of 
the small intestine, there seems to be an exaggerated elim¬ 
ination of the quinin through the stools. Consequently par¬ 
enteral injection of the quinin is preferable under these con¬ 
ditions. The dose of quinin in the cases ranged from 1.2 to 
2 gm., given in half gram doses at hourly intervals. 

Fat-Poor Diet Invites Gallstone Disease.—Clemm is 
convinced that a diet with plenty of fat is less liable to 
be accompanied with gallstones than a fat-poor diet. He 
remarks that cholelithiasis seems to have become much more 
prevalent in the last two years. 

October, 1919, 33, No. 10 

•Present Status of Intralumbar Therapy Exclusive of Serotherapy. 
G. Neumann.—p. 369. 

•Sterility of Women and Possibility of Therapeutic Aid. A. Sippel. 
—p. 374. 

•Therapeutic Value of Puncture of tae Brain. B. Paetsch.-—p. 382. 

Subcutaneous Administration of Quinin ^o Children. R. Lange.— 
p. 384. 

Scopolia Poisoning; Two Cases. A. Heffter.—p. 387. 

Intraspinal Treatment Exclusive of Serotherapy.—Neu¬ 
mann reviews the present status of intralumbar therapy with 
physiologic salines, tuberculin, magnesium sulphate, silver 
salts and ethyl-hydrocuprein. The consensus of opinion in 
regard to the latter, she says, seems to be favorable. No 
untoward by-effects were observed in the experience of sev¬ 
eral, but Landsberger had paralysis of the bladder develop 
in several of his cases which, although transient, compelled 
the suspension of the treatment. The indications for it were 
pneumococcus and meningococcus meningitis. 

Treatment of Sterility.—Sippel describes various measures 
that might be used for correction of mechanical obstacles 
to the passage of the ovum or spermatozoa into the uterus. 
A suppurating catarrhal condition in the cervix may impede 
conception, and disease of the endometrium may prevent the 
embedding of the ovum. When the fimbriated extremity of 
the tube has become obstructed, he advises to resect the 
distal end of the tube and overcast the raw edges with fine 
catgut to hold the lumen open. Unsuccessful attempts at 
artificial sterilization have demonstrated that conception is 
possible with only a fragment of the tube. In conclusion he 
discusses artificial fertilization, and what he calls war preg¬ 
nancies, that is, when women who have long lived in sterile 
wedlock conceive when their soldier husband returns home 
on a furlough after a long absence. Among the factors 
which might explain this are the thinness of the women 
from the war diet restrictions and the chance for any genital 
inflammatory processes to have healed. We must remember, 
however, that even when one element is corrected, there may 
be other inhibiting factors at work. 

Puncture of the Brain.—Paetsch comments on the fact that 
so few think of puncturing the brain for diagnostic and still 
fewer for therapeutic purposes. He insists that it is much 
less of an operation to puncture the brain than it is to 
trephine the skull, and he reports several cases to illustrate 
the great therapeutic value of the simple procedure. In one 
case puncture released 35 c.c. of fluid blood and the paresis 
of the left arm and leg retrogressed. The puncture had 
been made between the arm and leg centers and the punc¬ 
ture was repeated ten days later at the same point on 
account of the persistence of headache, choked disk and 
pulse of 50 or 60. About 36 c.c. of thick blood containing 
methemoglobin was evacuated and there has been no fur¬ 
ther trouble since. A tendency to unconsciousness, pulse 40, 
and frontal headache had been the only symptoms at first, 
coming on.two weeks after a fall. In another case a girl 
fell down s’tairs and was unconscious for five days notwith¬ 
standing early puncture of the brain. Then the motor region 
in the other hemisphere was punctured and 56 c.c. of old 
fluid blood was evacuated from beneath the dura. The con¬ 
dition improved but recovery was not complete until after 
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another puncture which released merely cerebral fluid. No 
local symptoms had been evident at any time and the sur¬ 
geon would not have known where to trephine, while the 
puncture answered every purpose and undoubtedly saved the 
child’s life. One man presented the symptoms of a brain 
tumor in 1903 but it could not be localized. Puncture of the 
right and left frontal lobes and the right cerebellum gave 
no relief, hut puncture of the left cerebellum released 40 c.c. 
of an amber fluid and all disturbances subsided. They 
returned again after a few months and again after intervals 
up to eight years, hut each time puncture in the same region 
seemed to drain the presumed cyst, and all the disturbances 
disappeared. Paetsch has had two similar eases in wounded 
soldiers in which each time recovery followed puncture of 
the brain. 

Zeitsclirift fur Geburtshiilfc und Gyniik., Stuttgart 

Jan. 25, 1919, 81, No. 1 
* Pregnancy Kulnev. K. kckelt.-'—iu k 

‘Contracted Pelvis. A. Hcvti. p. <30. n 

•Toxic Meningitis After Lumbar Anesthrun. > 61 a , 

•The Question of Diabetes ami Pregnancy, 1- Kcmlinnlt.—]> R1. 

Injury of Ilinddcr During Delivery with Contracted 1 elvis. L. Hun- 

linrdt.—!>• 98. . 

'Cancer of the Clitoris. R. hdcrle.—)>. 110. 

'Osteomalacia. K. Scipindes. 1>. 156. 

Genesis of Symptoms of "Pregnancy KidneyT-Eckclt 
reiterates that tests of kidney functioning have conclnsncU 
demonstrated that there is no insufficiency of the kidneys 
with the congested kidney of the albummuna of pregnancy, 
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kidnevs. The dropsy, the hypertony and the visual distur- 
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come among the women taken into the hospital a little before 
term was almost as favorable as in normal cases. A further 
advantage of this is that it gives an opportunity to study 
such eases undcr safe conditions. 

Toxic Meningitis After Intraspinal Anesthesia.—Braclit 
compares the necropsy findings in one case and the clinical 
findings in two others with similar cases on record. The 
microscope confirmed the aseptic' nature of the meningitis; 
death occurred from pulmonary embolism. The symptoms 
closely resemble those of any meningitis, and delirium alter¬ 
nates with somnolency. The temperature is no criterion. 
The fluid was clear at first but later opalescent or strongly 
turbid. The procain-cpincphrin solution had been boiled up 
the night before, and it had probably altered by standing till 
next day. In conclusion be urges research to distinguish 
between the symptoms due to irritation of the meninges and 
the symptoms from direct injury of the nerve substance 
itself. This might reveal which of the elements of the 
anesthetic arc responsible for the different injuries and per¬ 
mit their elimination. 

Diabetes and Pregnancy—Reinhardt concludes from the 
three cases be reports and review of the literature that the 
pregnancy does not necessarily aggravate the diabetes dur¬ 
ing the first two thirds. But very often the uterus becomes 
dangerously distended with amniotic fluid, and a large pro¬ 
portion of the fetuses die. After the delivery, the puerperium 
proceeded approximately normally in his three cases. The 
diabetes, however, seemed to become graver from the fact 
of the pregnancy, although it was not allowed to go to term. 
The pregnancy in itself is a strain for the diabetpgenous 
organs, especially the liver, and acidosis and coma are 
menacing even after the most cautious induced delivery, the 
danger of acidosis grows greater the longer the pregnancy 
lasts, and when coina has once developed we cannot control 
it. Hence lie advises not to wait too long before emptying 
the uterus. 

Primary Carcinoma of the Clitoris.-The carcinoma had 
developed on the basis of a papilloma of fifteen years stand¬ 
ing, and it was eradicated with the cautery. Eder e 
reviews the publications on these growths, showing a per¬ 
centage of about 16 per cent, clitoris cancers among 

vulvar cancers. Ederlc has compiled a total of 182 cases 
of clitoris cancers; in 64 they were restricted exclusively to 
the clitoris. Among the patients 0.3 per cent, were under 2 
and 4 4 per cent, between 20 and 30. Pruritus is usually the 
first symptom. He compares the glandular involvement, c , 
S 1 L of other cancers in the genital organs, and 
remarks that roentgen therapy does not seem 
prospects of success with vulvar cancers. 
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SELECTIVE BACTERIOSTASIS IN THE 
TREATMENT OF INFECTIONS 
WITH GENTIAN VIOLET 

JOHN W. CHURCHMAN, M.D. 

NEW YORK 

The selective bacteriostatic property of gentian vio¬ 
let, which has been the subject of various publications 1 
since 1912, has been studied during the past three years 
with particular reference to the possible application 
of the laboratory findings to the treatment of infec¬ 
tions. In recent publications in The Journal, 2 the 
results of the treatment of acute infections of the knee 
joint, by the method of lavage and staining, without 
operation, were described. These results were suf¬ 
ficiently encouraging to warrant an extension of the 
studies, and this is now being undertaken with a more 
abundant material than was at my disposal at the time 
of the earlier publications. 

My purpose in this paper-is to report the results of 
attempts to apply the selective bacteriostatic power of 
gentian violet to the treatment of infected wounds. 3 
The activity of the dye is described as bacteriostasis, 
the dye is called a bacteriostat, and its property is 
referred to as bacteriostatic, partly because these 
words, unlike the monstrous “bactericide” and “bac¬ 
tericidal,” are etymologically correct; but more par¬ 
ticularly because they describe with nice accuracy the 
action of the dye. It is certainly true of gentian violet 
(careful study would doubtless prove it also true of 
other so-called bactericides) that apparent death of 
organisms, following exposure to the dye, may turn 
out, on careful study, to be only delay of growth. 

Attention was called to this fact, and to its possible 
theoretical significance, in a brief note on a series of 
experiments in which stained B. anthracis was injected 
into the circulation. 4 Furthermore, the fact that the 
power of this dye (or of any other agent used in the 

v . Churchman, J. \V.: The Selective Bactericidal Action, of Gentian 
Ex P er - M. 16:221 (Aug.) 1912. Churchman, J. W., and 
tcnael, \V. H.: The Selective Action of Gentian Violet on Closely 
T c ‘Y r e “ bacterial Strains, ibid. 16: 822 (Dec.) 1912. Churchman, 
p’ The Selective Bactericidal Action of Stains Closely Allied to 
Y e " Uan Violet, ibid. 17: 373 (April) 1913; The Selective Bactericidal 
Action of Methylene Blue, ibid. 18:187 (Aug.) 1913; Proc. Soc. 
* r r? , ° 1 - & Med *> 1914 ’ P- 120 - 

t T * Churchman, J. W.: Treatment of Acute Infections of the Joint 
191 R. c ge - and Direct Medication, J. A. M. A. 70:1047 (April 13) 
•p-.v, Peptic Arthritis of the Knee Accompanying Fracture of the 
Patella, ibid. 72: 1280 (May 3) 1919. 

c„ ' An lPle opportunity for this study was given by the kindness of 
ac Z. °”*^ e J i eral Ireland, through whom laboratory facilities and free 
for ° the rich mate rial of the Walter Reed Hospital were provided 
kinrl -, e .P Ur P° ?e » It is a pleasure to acknowledge with gratitude the 
chiff aS | 1S ^? nce commanding officer. Colonel Glennan, and of the 

ot the surgical service. Col. William Keller, 
thp c*. cansactmns. Tenth Annual Meeting, National Association for 
dy and Prevention of Tuberculosis. 


treatment of infection) to prevent growth, may be of 
equal therapeutic importance with its power to kill 
organisms is recognized when the dye is described as a 
bacteriostat; and the fact is of sufficient importance to 
demand recognition. None the less, in the large amount 
of literature on the treatment of infections with anilin 
dyes which has appeared since my first publication in 
1912, this important feature of bacteriostasis has been 
consistently overlooked. 

The fact that the power of a therapeutic agent to 
prevent the growth of organisms may be' quite as 
important as its power to “kill” organisms is one reason 
the more (a dozen others ’could be cited) why the 
custom of estimating the value of a “bactericidal” 
agent by its phenol coefficient alone is a pernicious one. 
Such a growth-preventing, or bacteriostatic, property 
gentian violet possesses, even in very high dilutions. 
At least it possesses this power, in high dilutions, when 
the test is made in vitro; but it would be unwise to 
expect that this sharp selective activity would be 
exhibited in as dear cut a fashion in wounds as in the 
test tube. Numerous considerations warned against the 
folly of such a supposition; and the results in the 
study on wounds carried out at the Walter Reed Hospi¬ 
tal were, indeed, less concise and clear cut than they 
had been with test tube experiments. None the less 
they paralleled these; and it was particularly interest¬ 
ing to find that in wounds, as in the test tube, it was 
the gram-negative organisms which were least affected 
by the dye. In Figs. 2 and 3, the organism persisting 
in wounds which had been treated with gentian violet 
has been stroked at each side of a gentian violet 
plate, and a stroke of Staphylococcus aureus has been 
made at the center, for contrast. The persisting 
organism is seen to behave as gram-negative organisms 
do; and it proved, indeed, to be B. coli. The behavior 
of the gram-positive B. diphtheriae, on the other hand, 
toward gentian violet is shown in Figure 1; and treat¬ 
ment of the wounds, as will be described later, was 
completely efficacious in ridding them of this organism. 

In attempting to apply gentian violet to the treat¬ 
ment of infected wounds, I had in mind the difficulty 
which had first to be contended with in attempting 
to use the dye in the treatment of infected joints: 
the absurdity, that is, of applying this, or any other, 
bacteriostatic agent to an infected surface with the 
hope of reaching the organisms concerned, unless this 
surface had first been mechanically cleansed. When a 
substance is used which can be as plainly seen as gen¬ 
tian violet, this absurdity is apparent; for the dye is 
seen staining the secretions and fibrinous products of 
inflammation, which protect from the action of the dye 
(as effectively as a layer of grease would do) the 
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underlying granulations in which lie the organisms 
concerned. In the case of the joints, an apparatus has 
been devised whereby this preliminary cleansing can be 
well done ; 3 in the case of wounds it was necessary to 
incorporate mechanical cleansing in the technic of the 
daily dressings. This was done in a painstaking way. 
After the usual cleansing of the skin surrounding the 
wound, the granulations themselves were gently washed 
with neutral soap, dried by mopping, and then flooded 
with hydrogen peroxid. This was repeated until the 
granulations were left naked. Minute pockets were 
cleaned, much as a dentist cleans the pockets in the 
gums, and special attention was given to the space just 
under the skin edge at the junction of skin and granu¬ 
lations where bacteria and secretions are likely to 
accumulate. 

The cleansed granulations were dried by mopping 
with gauze, and were then painted with a saturated 
aqueous solution of gentian violet. 1 he first coat 
was allowed to dry and a second coat applied. This 
was also allowed to dry, and a dry dressing applied. 

Two types of wound were treated in this manner: 
amputation stumps that had become diphtheria car¬ 
riers, and amputation stumps with ordinary infection. 


These were sufficient reasons for assuming that it 
might kill this organism in wounds. Something might 
also be hoped for from its power of penetrating tis- 
, sueand the persistence of the dye (it remained 
apparently unchanged for periods varying from twenty- 
four to seventy-two hours and even longer) made it 
seem possible that even if the organisms were not 
actually stained, the continued presence of dye in the 
tissues might prevent growth, by a true bacteriostasis. 

Both the cases treated were freed of B. diphtheritic 
in a short time. In order to determine positively that 
the organism was no longer present, the wounds were 
subjected to the most rigid scrutiny, for no dependence 
whatever can be placed, in these cases, on a single 
culture made from a surface smear. It seems probable 
that the organisms lie below the surface. For these 
reasons the wounds were regarded as sterile for 
B. diphtheritic only after the following technic had been 
observed: 

(a) Four negative cultures were obtained on successive 
days, the cultures made twenty-four hours after the last 
previous treatment. Material for cultures was taken from, 
the granulating surface and also front the blood serum- 
obtained after rubbing the superficial granulations atony. 





Pip. 1—Effect of gentian viole on B. 
diiltlcriae: A divided scutum violet pin e, 
the umier half of which contains gentian violet 
agar and the lower half plain ngar The wo 
lateral strokes (D. D) are of B. diphtheriat, 
and between them, for contrast, is a stroke of 

or anywhere near it. 


■Persistence of a gram-negative 
m in a wound treated with gentian 
... The organism obtained from the wounci 
(B coli) bas been stroked across the plate at 
the sides (C, C) and grows cqua ly 'voll on tlie 

5 t;s ,;± I..? ! d£“wud 

with M. aureus, which fails to grow on the 


I'ig. 

organism 
violet" rr ‘ 
(B 


win. ' 

gentian violet agar. 


T.-jj. 1 —Persistence of a gram-negative 
organism in an empyema sinus .treated with 
gentian violet: The organism obtained from the 
wound has been stroked across the plate at 
SHdei (C, C); it is ?. eoli md grow, equally 

^Betweerf these two trXs ?A) the pV 
?rbeen e ^r e o e k"dwf« e h M.oureu^ this organism 
fails to grow on the gentian violet agar. 
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AMPUTATION STUMI’S that have become 
diphtheria carriers 

tw iiir> most difficult problems to be dealt with 

with thigh ampuiai , diphtheria carriers, 

developed, and who ^ as carr i e rs, one 

Two such patients iac ‘ several weeks; and 

for four months and the ^r^^ ^ R diphtheritic 
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(/A \ fifth negative culture was obtained (in the 
iu Lie cS, from .he surface and from-below .he sue - 
after the wound bad been left untouched for our da>s 
the secretions allowed to accumulate on the surface. 

(r , The cultures were made on Locffler’s 
twenty-four hours' incubation they were' ennch d 
glucose brot h over the surface; and from tbs - 
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tain, but alWTC 

manner described, the leg h ions 'fulb' 

senile gangrene of ** *** ^ 5) . The question will be more 

tTiscussed^in^a sVquct publication. 





Volume. 74 
Number 3 


BACTERIOSTASIS—CHURCHMAN 


14 7 


twenty-four hours' further incubation, transplants were again 
made on Loetller's medium. 

Case 1. — N., Ward 26. A bad wound diphtheria, with 
membrane, about four months before. The membrane 
responded to antitoxin, hut the patient had been a constant 
carrier ever since. Treatments with gentian violet were 
given daily front July 21 to July 25. Cultures were negative 
for B, diphtheritic, July 21, 23, 24, 25 and 29. There was a 
slight dermatitis in the skin about the wound, August 10, 
the wound having been left untouched for one week; cul¬ 
tures from the wound were negative for B. diphthcriae. 

Case 2.—Y., Ward 26. A constant carrier since July 2 
(probably much longer, as the wound had given an unusual 
amount of trouble since it was first indicted, months pre¬ 
viously; but B. diphthcriae was first discovered July 2). 
Culture, July 26, was positive for B. diphthcriae. Treated 
with gentian violet, Juiv 
26, 27, 28 and 29. Cul¬ 
ture, July 30, was posi¬ 
tive for B. diphthcriae. 

Daily treatments were 
given from July 31 to 
August 9. Cultures, Au¬ 
gust 5, 7, 8, 9 and 12 were 
negative for B. diphthe¬ 
ritic. Transfer from the 
isolation ward was de¬ 
layed by the appearance of 
an ervsipelatoid rash in 
the upper thigh, 5 inches 
away from the wound, 
which appeared suddenly— 
with constitutional symp¬ 
toms — and subsided in 
three days. Culture from 
the skin showed a coccus, 
but no B. diphthcriae. 

The patient was trans¬ 
ferred to the open ward. 

n. sterilization of 

STUMPS 

No more difficult sur¬ 
gical problem occurs in 
a hospital like the Wal¬ 
ter Reed — where the 
cases which still present 
problems are concen¬ 
trated after the simpler 
ones have been sifted 
out — than that pre¬ 
sented by unhealed or 
badly healed amputa¬ 
tion stumps. In many 
of these cases, infection 
of the skin, soft parts 
and bone is present; in 
others, the skin flap 
eft at the.original amputation (often a guillotine) is 
deficient; in some, a persistent dermatitis or eczema 
las developed. All these conditions interfere with 
proper treatment, and militate against the success of 
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Fig. 4.—Synovial membrane knee joint injected with gentian violet, 
1: \,000, just before a midthigh amputation (low power). 


this reason. In other cases, dermatitis not present in 
the beginning was incited by the Dakin solution; and 
even in patients who developed no visible skin lesion, 
complaints of severe burning of the skin were common. 

It seemed possible that these'difficulties might in part 
be avoided by attempting to sterilize the wounds with 
gentian violet. It was certain that this dye could be 
used without difficulty, by a simple technic, in combina¬ 
tion with tension straps, with the use of which it would 
in no way interfere. It seemed certain, also, that the 
production of dermatitis need not be feared, as the dye 
would be applied to the granulations, where it was 
needed, rather than to the skin, where it was not. It 
proved, indeed, to be the fact that the progress of the 
most obstinate cases of dermatitis, already present, was 

greatly impeded by the 
use of the gentian vio¬ 
let technic. 

Four cases of this 
sort were treated: 

Case 3. —Simple granu¬ 
lating wound at the end of 
a partially ' closed stump 
{midthigh ).—Skin irrita¬ 
tion had made the use of 
Dakin’s solution impossi¬ 
ble. It seemed probable 
that if thehvound could be 
sterilized and the skin kept 
healthy, closure could he 
effected by adhesive plas¬ 
ter traction on the skin 
edges. Sterilization of 
this wound was accom¬ 
plished without difficulty; 
the granulations became 
red and healthy, 1 'the skin 
normal; fairly rapid clo¬ 
sure occurred, adhesive 
strap traction being used. 

Case 4. — Granulating 
wounds accompanied by 
marked dermatitis .—In D., 
Ward 74, -tlie wound was 
an unhealed amputation of 
the thigh and consisted of 
a strip of dirty, grayish 
granulations, about 1.5 cm. 
wide, separating the edges 
of skin which, for a dis¬ 
tance of about 5 cm. from 
tlie open wound was the 
site of a dermatitis of the 
most obstinate character. 
The skin was a light, 
brownish red, covered with 
dirty, superficial yellow 
crusts, and touched, here and there, with very superfi¬ 
cial ulcerations or abrasions of the top layers of epidermis. 
The patient suffered much from itching. Nothing that had 
been tried—and everything known had been tried—bad 


the plastic operation necessary to provide the patient done dle s ' igh ^ st g ° od ' The indications it seemed clear 
w«h a good weight-bearing stump "' ere t0 stenhze the granuIat,0 " s afld thus do awa >’ 

The experience with the Dakin-Carrel technic in 
us type of case had not been particularly satisfactory, 
the thigh stump was a short one it had not proved 
ea sy to apply the tubes; and when it was necessary to 
pa the skin flaps down with traction straps—as in 
• cases it was necessary—this difficuty was greatly 
increased. Worse than this, the dermatitis of the flaps, 
present, was greatly aggravated by the Dakin solu- 
n ’ and 5n many instances it had to be abandoned for 


with the infection which was causing their unhealthy 
appearance-, and to do this without using any material likely 
to aggravate the skin condition. This was accomplished 
by careful mechanical cleansing of the whole field; the 
granulating surface was then painted with gentian violet 
and the skin well protected with paste. I received the dis¬ 
tinct impression from this case and other cases that the 
relative sterility of the granulations produced by gentian 
violet, made the wound secretions less irritating to the skin 
and so less likely to produce or aggravate dermatitis. At 
any rate, the progress of this case was striking; the der- 
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niatitis showed marked improvement in a short time; the 
appearance of tlie granulations became healthy, and epithelial 
growth from the skin edges, which had been stationary for 
weeks, began soon to close the wound in. 

Case 5.— Granulating wounds accompanied by marked der¬ 
matitis.— C., Ward 74. A ease similar to the preceding. The 
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sible, to control these cases bacteriologically, on account 
of the presence of the organism concerned in the nor¬ 
mal mouth, the conclusions reached have only the value 
of clinical deductions. The penetration of the gum by 
the dye and its persistence are not open to dispute; and 
it certainly deserves more extensive trial in this and 
kindred types of gingivitis. Moreover, the injection 
of the dye into the gums (suggested in 1918 7 ) should 
be studied, for this method of administration would 
allow the bacteriostatic action of the dye full play 
against organisms lying below the surface. 


... r_Svnovial membrnne. knee joint, injected with gentian violet, 

3; 1 ^ 000 , 5 juft' before a inidthigh amputation (high power). 


result of treatment with gentian violet was equally good, 
though less striking, as the dermatitis was less severe. ^ 

• ~UI, "several 

33K 

flaps prepa ntment healthy granulations sprang 

made good approximation P intention for about 

uneventful. Healmg occurred ^ lirst n j ei hth (whcre 
seven eighths of the ^und. *5"^ the sixth day 

approximation had been p ) 1 no cloilbt) a mild 

for a length of about 1 inch There ^ ^ d;d not intcr . 

tSUtfS* ,i,ro " g " 0l,t scvc ” cis 

of the wound. 

_ v.TTir to B fusiformis 

degree of success X- cnt »g angina) at the M altei 
ulcerative adoption of the dye in he 

Reed Hospital led to q-, cases were under the 
treatment of this disease. department, in the 

care of Major But er of They were 

excellent dental clinic under h«_cha g cou 

we in number and severe m degiee, at^ ^ s 

was extremely . satlS ?^°[p e patients were matenaly 


VAS PUNCTURE IN ACUTE 
GONORRHEA 

WILLIAM T. BELFIELD, M.D. 

CHICAGO 

Current treatment of acute gonorrhea in the male 
recognizes the two conspicuous end-segments of the 
seminal duct, urethra and epididymis, but ignores the 
invisible, intermediate portion—vasa, ampullae and 
vesicles; yet these, combined, present a mucous surface 
nearly equal in area to that of the urethra (Figs. 1 and 
2) The following departures from the current con¬ 
ception and therapy of acute gonorrhea are based on 
seven years’ treatment of this intermediate segment; 

1. The infection reaches the vesicles in more than 
half the cases during the acute stage, the first weeks. 
Such extension has been generally unrecognized 
because the symptoms induced by it have been com¬ 
monly ascribed to acute prostatitis. The role of the 
vesicles is proved not merely by the detection of their 
pathologic condition by the trained finger m the rectum, 
hut strikingly by the pronounced mitigation of symp- 
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toms which follows immedi5pc! ’ 
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disappeared and the urinary ■ intervals promptly 
increased to four, five and seven hours. 

2. Acute gonorrheal vesiculitis, whether identified or 
not, has received merely symptomatic treatment com¬ 
bined with vaccines and foreign proteins. When with 
this aid the patient’s immunizing powers fail to over¬ 
come the vesicle infection, he joins the great army 
of sufferers from gleet, chronic prostatitis, sexual 



Fig. 2.—Vesicles, etc., filled with collargol solution. Since in chronic 
vesiculitis the diverticula of the vesicles here pictured are filled with 
semisolid. masses, stripping of such vesicles usually fails to cure the 
chronic infection; even filling them with collargol occasionally fails. 


The prompt arrest of severe infection by this method 
was illustrated in a patient in the fifth week of gonor¬ 
rhea, recently referred by Dr. George W. Hall of 
Chicago: 

When first seen, this patient presented frequent and painful 
urination, severe perineal pain, creamy discharge "with gono¬ 
cocci, tenderness of vesicles, and painful swelling of the 
right elbow and the right anterior tibial muscle; the tem¬ 
perature was 102.5. Both vesicles were filled with 6 per 
cent, collargol solution; two days later a thin discharge and 
subsiding swellings of the elbow and the leg were the only 
symptoms remaining. The discharge ceased after two weeks’ 
treatment of the urethra and prostate; the arm and the leg 
were well within ten days after the vesicles were injected. A 
month after all treatment was discontinued, the emitted 
semen was found free from gonococci—the only proof of 
recovery, in my judgment, without which I decline to pro¬ 
nounce a patient cured. 

This was the seventh case of acute gonorrheal rheu¬ 
matism promptly cured by filling the vesicles with col¬ 
largol. The first patient was operated on in St. Luke’s 
Hospital, in February, 1913. 

GONORRHEAL EPIDIDYMITIS 

Since gonorrheal epididymitis is always an extension 
from the infected vesicle, and is prevented by timely 
medication of the vesicle, it should not occur in patients 
who obey instructions. Furthermore, the French oper¬ 
ation, epididymotomy, leaves undisturbed the 'infec¬ 
tion in the vesicle of which the epididymitis is a result; 


derangements, and other recognized results of chronic 
vesiculitis. 

3. The acutely infected vesicle, hitherto inaccessible 
to direct medication, is easily filled with a suitable 
solution by puncture of the vas. Moreover, a given 
infection is far more amenable to treatment in the 
vesicle than in the urethra, for two reasons: first, 
because the unstratified vesicular mucous membrane is 
entirely free from lacunae, follicles and glands, such 
as crowd the deeply stratified epithelium of the ure¬ 
thra ; second, because the vesicle, 

like other sacs enclosed in un- / 

striped muscle (stomach), auto- \ 

rnatically churns its contents. \\'\ 

Since the color of the emitted \\ > 

semen proves the presence of 

collargol in the vesicles for weeks .-—-rf 

after they have been filled with S'jy''. 

it, we can understand that a sin- 
gle filling, followed by weeks of / 

automatic mixing with the infect- A 

ing agents unprotected by folli- “ ~ - - ;__. 

cIes > etc., may end acute infection 
of the vesicle, though producing 
far less effect in the urethra. 

4. Medication of the Vesicles Fig 3 .— Vasostomy: Ti 

rfnpc r , three-fourths inch long 

l s n pf. of course, cure the ure- the skin, 
oral infection, which requires 
independent treatment. A married man in the third 
week of gonorrhea showed bilateral vesiculitis; both 
'esicles were filled with collargol solution, and the ure- 
ra was treated by standard methods. At the end of a 
" e . the discharge had almost ceased, whereupon the 
Pa tent discontinued treatment and resumed conjugal 
vft! IOnS ’ Us ' n £ con doms. After nine days he returned 
• ' 1 a P r ofuse, purulent discharge, which was found to 
. on fy die urethra (vesicles not infected), and 
ten yielded to appropriate treatment of the urethra. 


it mops up the floor but does not turn off the faucet. 
Twelve cases of recurrent infection in the incised epi¬ 
didymis have come to my notice. In one there had 
been three recurrences within five months after epi¬ 
didymotomy. In this and six other cases the trouble 
was ended by medicating the infected vesicle through 
the vas, which should, of course, be done whenever 
epididymotomy is performed. It is true that epididy¬ 
motomy is not always followed by recurrence, and 
equally true that epididymitis without incision is not 
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Fig. 3.—Vasostomy: Through a scrotal incision 
three-fourths inch long the vas is lifted above 
the skin. 


Fig. 4.—Vasostomy: The handle of an 
aneurysm needle is slipped under the vas, 
which is drawn tense and punctured with 
a bistoury point; a silkworm thread is 
passed into its lumen; the remaining steps 
are those described under vas puncture. 


always followed by recurrence. But epididymotomy 
does not prevent recurrence, whereas injection of the 
vesicle does. 

TECHNIC OF VAS PUNCTURE 
The physician inexperienced in the surgery of the 
spermatic cord should first employ for the medication 
of the vesicle by way of the vas my original operation, 
described in textbooks on urology. For by this open 
operation the vas is lifted out of its sheath, in which it 
normally slides freely like a tendon, and is supported 
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above the skin before its minute lumen is opened (Figs. 
3 and 4) ; hence the common pitfalls, notably the disas¬ 
trous ciTor of injecting the sheath of the vas instead 
of its lumen, are avoided through visual control. 

Vas puncture, on the other hand, does not disturb 
the relations of the structures concerned, and hence 
requires familiarity with them. The vas must be 
immobilized under a tense scrotum. This can be done 
in many ways, for example, as a woman's embroidery 
is held tense between two embroidery hoops. The 
following is perhaps the simplest method: 

After cleansing ami anesthesia of the scrotum arc secured, 
the vas is pressed by fingers against the lateral scrotal wait, 
and is fixed by tenaculum lock forceps (Braun's) whose 
points pierce the skin beneath the vas above the epididymis; 
a second pair of forceps encircles the vas similarly half an 
inch above the first. Gentle traction of the two instruments 
by an assistant renders tense the scrotum overlying the inter¬ 
vening vas (Fig. 5). The scrotum is then rested on any 


the possible regurgitation of collargol out of the vas. 
Hit ended in a fine lp’padermic needle, a silkworm or waxed 
silk strand is carried into the lumen of the vas and out 
through the skin one-half inch above (Fig. 8) ; the needle is 
withdrawn, leaving the thread; its projecting ends are merely 
knotted, but are not tied together (important). This thread 
is a drain out of the vas and a guide for the blunt needle 
into the vas for subsequent injections, if needed; it should 
be withdrawn within five days. 

Percutaneous puncture without using the knife 
appeals to the timid patient; but the security afforded 
by visual control of the puncture through incision far 
outweighs the disadvantage of the slight cut in the skin. 

THE ADVANTAGES OF COLLARGOL AS A REMEDY 

Collargol is used for medicating the acutely infected 
vesicles because of its advantages over all other reme¬ 
dies tried in my treatment of chronic vesiculitis by 
vasostomy. 1 Among its advantages are its penetrating 





•p:„ $—Vas puncture: The vas is immo- 

t,ili,£i under a tense scrotum, by .traction on 
tc-irictiluni forceps; half-inch incision through 
scrotum and sheath to vas, whose covering 
arc drawn apart by snap forceps. 


6.—Vas puncture: Through puncture 
of the exposed vas with bistoury point a silk¬ 
worm thread is passed into its lumen, and a 
blunt hypodermic needle is threaded over t ie 
silkworm toward the vas. tin this and the 
next illustration the tenaculum forceps, rcnl j 
remaining in position, are omitted to avoid 
confusion.) 



Fig. 7.—Vas punc¬ 
ture: Needle has en¬ 
tered the vas, its shoul¬ 
der closing the punc¬ 
ture; thread has been 
withdrawn and syringe 
connected. 


convenient support. A« } inC ^^ Tbistoury point 

advance freely in its lumen. Or the> punett* ‘aw ^ 
with a hypodermic needle catOt . greater security, 

toury point causes less injury » 1 ® n< f c dle 5s threaded 
A blunt hypodermic or si ver . tlie thread is with- 

over the silkworm into the ni tthylcnc blue solution are 

drawn, and 10 c.c. o . a • ' . ^ T l ; s should presently 

eo.Hr «nd slowly .ojccicd F,e. 7). ii.^ ^ jJmw tlK 

o>”: « d ' sire , 10 S car in he urine, the procedure 

dye. It the atortoUtoW* aWonc d. The was has 
is faulty, and must be correctc “ , r cen t. of my opera- 

“c“d vas UhUd •» *-“« S0 "“ i0 " f0r 

“SK the appearance ******" 
correct operation and pat j slowly injected, followed 

; per cent. «. of water, to mm.mtae 

after two minutes mtcnai, y 


power (unpleasantly illustrated in the kidneys), which 
nrobablv explains its presence in the vesicles for weeks 
a ter iSc^n; and its liquefying effect on semiso id 
purulen masses. That collargol in 5 per cent. soMwn 
rinses no damage to vas or vesicle, though certain 
other solutions used m the urethra do, it 

an admirable experimental work by Lespmasse. 
seems also to be the agent generally used by 

experienced in vasostomy. 3 ______—— 

1 Belfielct, W. T.: Surg., Gynec. & Obst., November, 

jte ** 

Persistent Urethra! Discharge, J.^A.^ jj remerman , L. W.t .( nt< J rS ;g_,. 

Chicago Surgical Clraic, **P * ^ t rj»>r*flttzcr H. G.' P* «r 

t i L 69 E’- 19 B«il- Chicago" M.' Soc! 1£> t 1*8, 1919. 

D.t'lbid P- 1L W-rSTSfc* uVoh^c. %*.%. »W. 

1 9I7 P. : ma'cc:356 (Maf 3) 1919; abstr. J. A. M. A- 

(July 26) 1919. 
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0XE UNTOWARD RESULT OCCASIONALLY FOLLOWING 
VASOSTOMY 

On the other hand, collargol is a factor in the only 
untoward result that ever follows vasostomy properly 
performed, namely, occlusion of the vas at the site of 
operation. That this is exceptional is indicated by the 
observation that four men, each of whom had only one 
testicle, all furnished normal semen after vasostomy. 
Such occlusion results partly from the extensive dis¬ 
section, and partly from the regurgitation of collargol 
out of the vas into its sheath and surrounding struc¬ 
tures, resulting in the formation of fibrous tissue. Both 
causes are eliminated by the technic of vas puncture 
already described, which should supersede vasostomy; 
but should such occlusion occur, it is remediable by a 
simple procedure, namely, excision of the occluded 
portion of the vas and union of the cut ends by a catgut 
or other suture. 4 

In working with the vas and its coverings I never 
use a sewing needle, but do my sewing with a fine 
hypodermic needle. This is made to pierce the vas 
and its surroundings wherever a stitch is desired; a 
silkworm or other thread is passed through the needle, 
which is then withdrawn, leaving the thread in the 
desired position with a minimum of injury to the deli¬ 
cate tissues involved (Fig. 8). 



SUMMARY AND CONCLUSIONS 

1. The traditional and still prevalent conception of 
acute gonorrhea as “specific urethritis” presents only a 
half truth; for in the majority of cases the disease 
becomes urethrovesiculitis within the first month. 

2. Medication of the acutely infected vesicles and 
ampullae by way of the vasa with 5 per cent, collargol 
solution eliminates the infection from these otherwise 
inaccessible cavities. For this purpose vas puncture is 
preferable to the original operation, vasostomy. 

5- The prompt arrest of the vesicular infection in the 
acute stage averts chronic vesiculitis with its manifold 
evils, eliminates epididymitis, and converts the hitherto 
i efractory urethrovesiculitis into a urethritis only, with 
which we are well equipped to cope. 

4. The seriocomic aphorism “Any man can make a 
^ate to get the gonorrhea; no man can make a date to 
get rid of it”, reflects the futility of current treatment 
P the acute infection, futile chiefly because treatment 
is- united to one half of the infected area, the urethra; 
'' nle in the other half, comprising vesicles and ampul- 
a .^’ j e untreated infection persists undisturbed indefi- 
n J So long as pus produced in the vesicles appears 
r c mea tus, the urethra is subjected to fresh—and 
futile—assaults. 

Lytistin^n’ p V ' J".. and Mayo. C. H.: Ann. Surg., January, 1895. 
T a >V V* \ ** A ^C'V Method of Anastomosis of the Vas Deferens, 
A - 47: 169 (July 21) 1906. 


In short, we treat acute gonorrhea as urethritis only; 
we are commonly dealing with urethrovesiculitis. 

5. Before injecting the vesicle by way of the vas, the 
physician should master the technic either on the 
cadaver or through clinical observation; otherwise the 
patient should be referred to some one experienced in 
this work. 

32 North State Street. 


MODERN TREATMENT OF THE WEAK 
FOOT 

ARMITAGE WHITMAN, M.D. 

NEW YORK 

The subject of weak foot and its treatment has 
already been so thoroughly dealt with ths. those 
familiar with the subject may feel that anyth mg now 
written can be nothing but repetition. To a certain 
extent this is true, yet there are aspects of the question 
that still need to be brought home to both the practi¬ 
tioner and the specialist. 

Having only lately returned from an absence of 
nearly two years, I perhaps have somewhat altered my 
perspective, so that some things stand out more clearly 
than they otherwise would. I may not claim to cast an}' 
new light on an old subject, but I do state fairly that I 
regard it from a new angle. 

To begin with, we have during the past two years 
given a large number of medical men, old and young, 
a grounding, or in case that word may seem too san¬ 
guine, an interest in orthopedic principles that they 
never had before. The medical officers in the Army 
who took the special orthopedic training have had 
emphasized, for probably the first time in their lives, 
posture, backs and feet in their direct relationship to 
efficiency. Efficiency is a much overworked word, one 
that is exceedingly objectionable to me. Let us say 
that it has been impressed on these observers that the 
man who walked with his back hollow and his toes 
turned out was unfit for the job that he had in hand. 
There could not have been a more favorable oppor¬ 
tunity for the demonstration of the soundness of these 
principles, and for the change in public opinion that 
removed their supporters from the ranks of the faddists 
to those of the practical men. For almost the first time 
they were able to work with large bodies of men who 
were interested in what they had to say, and who looked 
to them to remove the stigma of being “unfit for active 
service.” Incidentally, the surgeon experimenting for 
the first time in the application of these principles found 
the interest of his patients a spur to his mastery of the 
principles which he was trying to apply. 

It is the combination of these two elements—interest 
on the part of both patient and physician—that is 
responsible for the present optimism displayed by cer¬ 
tain members of the profession toward orthopedic 
practice in general. Many whose experience has been 
solely in cantonments on this side or in base hospitals 
or on splint teams in France are now deciding to take 
up orthopedics as a specialty. The public is interested 
and anticipatory. The word “orthopedics,” though its 
meaning is by no means understood, has obtained wide 
circulation. It is with the idea of averting a certain 
disappointment that I am taking up the subject of the 
present day treatment of weak foot. 

It may be said that there are at present two schools 
in the treatment of the weak and painful foot. The 
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first, and undoubtedly the largest, believes, or at any 
rate, practices, on the assumption that a sore foot is 
one of those ills to which man is inevitably heir, and 
that all that is needed in the way of treatment is relief 
of the patient's symptoms. This is accomplished in a 
variety of ways—by raising the inner border of the 
shoe, by applying a leather footplate, by putting bent 
pieces of metal in the shank of the shoe, or by applying 
various forms of metal sole plates. Little if any atten¬ 
tion is given to the patient’s altitude, or manner of 
standing or walking. If one questions the more learned 
followers of this school, they will answer that no patient 
is interested in his feet beyond the relief of the pain 
from which lie may be suffering at the moment, and 
that any attempt to reform lifelong habits of gait, or 
style of shoe, is a waste of breath. 

WEAK FOOT IN TI1E ARMY 


soldiers were returned to combat duty, one of Colonel 
Goldthwaite’s greatest triumphs. 

The first demonstration that weak foot could be 
cured without apparatus thus being that apparatus 
under the existing circumstances was unpractical—a 
decided forcing of the issue—we now come to the 
second. This was, as has already been suggested, mili¬ 
tary discipline plus morale and intelligence.- The 
majority of the troops in question were willing and 
anxious to fight. Unless their feet were cured they 
could not. They therefore took the liveliest interest 
in their recovery. They were, in addition, under the 
direction of trained officers of more than ordinary 
experience, such as Major Z. B. Adams and Lieut.-Col. 
G. W. Hawley, and under them they were supervised 
by highly trained noncommissioned officers. They were 
properly shod and properly clothed, and their general 
condition was excellent. We have demonstrated the 


The war has dealt a heavy blow at what we may call proposition that weak foot of this type can be cured 
this “laisscz-allcr” school by demonstrating that the without apparatus by taking highly trained athletes, 
great majority of foot trou- eager for their task under ex- 

blcs could be cured without ] gert supervision and rigid mil- 
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pert supervision and rigid mil¬ 
itary discipline. 

WEAK FOOT IN CIVIL 

PRACTICE 

Contrast the conditions 
which obtain in civil life. In 
hospital practice at least half 
of the patients are women, 
middle aged, hard working, 
fat housekeepers, on their 
feet all day long, 25 per cent, 
suffering also from varying 
degrees of varicose veins. The 
men are very much of the 
same class, middle aged street 
car conductors, policemen, 
bakers, cooks, and the like. 
There are comparatively few 
young men and girls ana al- 
• most no children. As an illus¬ 
tration, the statistics of the 
Hospital for the Ruptured and 
Crippled during September, 
1919, may be considered: 
Double weak foot: Males, 11/ > 
females, 146; under 15 years, 
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how he treated these patients in hospital practice: 
“Anything to get rid of them.” 

■ We may assume, however, that men taking an inter¬ 
est in the subject for the first time, as our lately 
developed orthopedic practitioners are, will not be satis¬ 
fied so lightly to dismiss the subject. We may assume 
also that an increasing number of patients will not be 
satisfied so lightly to be dismissed. I am strengthened 
in this opinion by the fact that I encounter in my 
hospital practice practically no patients who have not 
previously sought relief in some form of “orthopedic 
shoe,” or by means of the various sole plates sold in 
drug stores. They will all state that these measures 
gave temporary relief, but that in a comparatively short 
time their symptoms returned. It is only rarely that 
they have been given any instruction in exercises, gait, 
posture, and the proper methods of using their feet. 
These facts may explain my skepticism in regard to the 
permanent effect of treatment by varied and non¬ 
descript forms of apparatus—apparatus applied for the 
'relief of symptoms without aiming 
definitely at the original cause of the 
defect. 

Except in rare cases of congenital 
flatfoot, and deformity as the result 
of accident, it may be safely stated 
that the underlying cause of weak 
foot is the attitude of eversion of the 
foot. To put it in the simplest possi¬ 
ble way, the principal cause of weak 
foot is the persistent attitude of emer¬ 
sion, to which the commonest predis¬ 
position is the practice of standing 
and walking with the toes turned out. 

The effect of this attitude is to cause 
the body weight, transmitted down¬ 
ward through the lower extremities, 
to fall to the inner side of the foot 
instead of through its center. This 
attitude being established, it is only a 
question of time for the astragalus to 
begin rolling downward and forward 
off the os calcis, thereby pressing on 
the ligaments, causing pain, and ulti¬ 
mately deformity. The mechanism 
of this process is simplicity itself, 
and may be demonstrated by drop- 
pmg a plumb line from the patella, 
noting where the weight falls when 
the feet are in the different attitudes. A well creased 
pair of trousers may be adapted to the same purpose, 
as in the accompanying illustrations. 

Once this principle has been established, it remains 
only to correct the bad habit in the patient. Granted 
that this may be done by military discipline plus the 
desire of the patient to be cured, in civil practice we 
encounter two difficulties. The private patient is not 
sufficiently interested in his feet to devote to them the 
necessary amount of thought; and the hospital patient, 
who has to be cured during the course of the very 
occupation that may have caused his disability, has not 
t strength in his tired and overstretched muscles to 
maintain the.attitude continuously. We therefore find 
1 nec essary in most cases to apply some form of sup¬ 
port. 

METHOD OF TREATMENT 

The. only apparatus hitherto devised which at the 
same time supports and attempts to correct the predis¬ 
posing attitude is that of Dr. Whitman. It not only 



Fig. 2.—The body weight, when the 
feet are parallel, falling through the 
center of the foot. * 


“supports the arch,” but also provides the lateral pres¬ 
sure which, as it were, nips the deformity in the bud. 
If a patient wearing the brace attempts to turn his toes 
out, he becomes actively uncomfortable; and in pulling 
away from the pressure of the brace, he assumes the 
overcorrected attitude which is intended to become 
habitual. 

It is a fact unfortunately not universally recognized 
that the muscles of the weak foot have become 
stretched, relaxed and weakened in proportion to the 
length of the period of their accommodation to the 
faulty attitude of the foot. By a proper combination 
of rest and exercise, they may be enabled to “take up 
their slack”; but it is exactly this combination that the 
patient is not willing to give them. In short, it is the 
lack of respect with which the individual regards his 
feet that makes proper treatment so difficult. He will 
take time from business to devote to the treatment of 
an abscess at the root of a tooth from which he has 
never had any symptoms; he will give up days to the 
correction of an error of accommo¬ 
dation ; but the idea of staying off his 
feet out of consideration for an acute 
foot strain appeals to him as absurd, 1 
unless an element of the mysterious 
and bizarre be added. This is the 
basis on which lies the success of the 
tendon-lengthening and other opera¬ 
tions for the relief of the weak foot. 
If the patient can be so impressed 
with the gravity of his complaint that 
he is willing to submit to an opera¬ 
tion, the prolonged rest in plaster of 
Paris enables the relaxed ligaments 
and muscles to contract in the over¬ 
corrected position, and when he 
emerges from his confinement, the 
operative scar serves as a constant 
reminder of the surgeon’s advice as 
to gait and posture. It is only in 
exceptional cases, however, * that 
actual shortening of the Achilles 
tendon makes such a procedure 
necessary. 

It is as a mean, therefore, between 
depending solely on the patient’s 
attention to the directions given him, 
and placing his foot in plaster—the 
fool-proof preliminary method of 
treatment—that we have recourse to the proper brace. 
This forces the patient when walking to employ his 
muscles with the foot held in the correct attitude, and 
when he is at rest serves as a splint to prevent his foot 
from sagging into the attitude of deformity, and again 
overstraining his weakened muscular and ligamentous 
supports. 

It is not my purpose to maintain that brace treatment 
may be uniformly successful. While it is acknowl¬ 
edged that the fitting of a tailor-made suit is a pro¬ 
cedure calling for a high degree of skill, it appears 
to be assumed that any one, from surgeon to chiropo¬ 
dist, should be able to fit a rigid metal support to a 
weight-bearing surface and make it fit comfortably the 
first time. This impression should be dissipated. The 
process implies a familiarity with the handling of plas¬ 
ter of Paris, the molding of casts, the vagaries of the 
brace maker and, above all, of the patient. 

The cast of the entire foot should be taken with the 
foot on its side, in the corrected and nonweight-bearing 
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attitude—in other words, the brace is to be fitted to the 
foot in its best possible form. Braces fitted to sole 
impressions of the fool are practically useless. The 
cast of the foot should then be trimmed according to 
what the surgeon thinks the particular patient will 
stand, always with the idea of obtaining the closest fit 
coincident with comfort. The outer aspect of the heel, 
where the lateral and plantar surfaces join, should be 
slightly built out with plaster to allow for the expan¬ 
sion of the heel when weight is borne; otherwise the 
outer flange of the brace will cause too much pressure 
at this point. The outline of the brace should he care¬ 
fully marked by the surgeon himself. The heel and 
sole of the shoe should be raised a quarter of an inch 
on their inner borders. The patient should then be 
instructed that he is to accustom himself to the brace 
gradually. The first day that he wears it, lie is to take 
it out of his shoe as soon as it hurts him. He is to do 
the same on the three or four following days. If at the 
end of that time he notices that the brace is still press¬ 
ing into his foot sufficiently to cause a painful spot, he 
is to report to the surgeon, wearing the brace, so that 
adjustment of it may be made according to the marks 
on his foot. It should eventually be possible so to 
adjust the brace that it makes neither a mark on the 
foot nor a perceptible line on the shoe. Any external 
evidence on the shoe that the patient is wearing a brace 
is an indication of improper fitting. 

Finally, one should always instruct the patient that 
his cure rests entirely with himself. Of course, there 
will always be found cases of such severity and of such 
long standing that cure cannot be hoped for. To the 
average patient, however, it should be made perfectly 
clear that his true recovery depends on himself, not 
on any form of support. Me should be encouraged to 
look forward to-the time when lie may give up braces, 
lifted shoes and exercises, and depend for the future 
on his acquired habits of gait and posture. The first 
stage in the discarding process is that of the lifted shoe. 
I-Ic should change every other day, or, perhaps, at the 
beginning for only half a day, from the lifted to the 
flat shoe. When he has become accustomed to the flat 
shoe permanently, he should start a similar process 
with a brace; but during this period he should go so 
slowly and methodically that he can immediately lay 
his finger on any excess that causes a return of symp¬ 
toms. In such an event he sets his program back Jo 
where he was a week before his symptoms occurred, 
and starts over again. 


SUMMARY 

The points which I wish to make in the rational 
treatment of the weak foot are these: 

1. The average weak foot may be cured. 

2 It may be cured in three ways: . . 

(a) By proper shoes, plus a rigid supervision 

of the patient’s daily exercise, gait and 

(b) By prolonged rest in plaster of Pans with 

^ ' the foot in the overcorrected attitude, 

' plus or minus operative procedure, fol¬ 
lowed by exercises, etc. 

( c ) By the application of a proper brace, com- 

bined with daily exercises, etc. 

. , .'ihlish a b n e of demarcation between 

palliauve practitioner or sp- 

ciniist ) \viH ^kpart^from^hi^ present practice, 
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any large proportion of patients will make the esthetic 
sacrifice of abandoning the footwear that to them 
seems beautiful, or the lifelong habits of walking and 
standing that have descended to them from generations 
of dancing masters. I do believe, however, that the 
late wide experience of the war has awakened a large 
number of physicians, and a much larger number' of 
laymen, to an interest in the foot and its disabilities. 
I believe that from now on there will be a steady 
improvement in the shape of footwear, particularly in 
men’s shoes, and that the rising generation, in view of 
the possibility of universal military training, will be 
anxious to avoid the stigma of being physically unfit, 
a,1 d will therefore seek and require constantly better 
advice on the subject of foot management. I do not 
quarrel with long established measures for relieving 
symptoms which have in the past and will in the future 
satisfy large numbers of patients and practitioners. 

I hope that eventually when a patient appeals to a 
surgeon for the relief of symptoms arising from a 
weak foot, the first point to be established will be 
whether that patient is to be treated for the relief of 
symptoms or for the cure of their underlying cause. I 
believe that no matter how enthusiastic a patient and 
physician may be at the outset, without military disci¬ 
pline it will always be difficult to effect a cure without 
applying a support. I hope that if a support is applied 
it will be a rational one, painstakingly fitted by a com¬ 
petent person, and applied with a perfectly clear mutual 
understanding of its purpose and of its temporary 
character. 

2S3 Lexington Avenue. 


MALIGNANT ENDOCARDITIS WITH PER¬ 
FORATION OF BOTI-I MITRAL 
AND AORTIC VALVES 
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HERMAN L. KRETSCHMER, M.D. 

Gcnito-Urinary Surgeon, Alexian Brothers Hospital; Urologist, Presby¬ 
terian Hospital; Assistant Professor of Surgery, Rush 
Medical College 

CHICAGO 

Perforation of one of the valves of the heart occur¬ 
ring in malignant endocarditis is occasionally seen at 
necropsy and is not considered a very unusual com¬ 
plication. Idowever, the finding at necropsy of per¬ 
foration of two valves of the heart is of rare occur¬ 
rence, and we believe it is of sufficient interest to war¬ 
rant the subjoined report of a case. 

report of case 

Hidorv— Private J. A. A., white, aged 27, admitted to one 
_A e medical wards of U. S. Army Debarkation Hospital 
■nt c m rrh S 1919 directly from the overseas transpor, 
£ Wd ship, and I « 

to the hospital in good condition considering the gra vty 


-1--——- ' , 7 s Army Debarkation Hospital No. 5, 

From the medical wards. U. a- 
,d Central Palace, New A ork C,<>. 
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attitude—-in other words, the brace is to be fitted to the 
foot in its best possible form. Braces fitted to sole 
impressions of the foot are practically useless. The 
cast of the foot should then be trimmed according to 
what the surgeon thinks the particular patient will 
stand, always with the idea of obtaining the closest fit 
coincident with comfort. The outer aspect of the heel, 
where the lateral and plantar surfaces join, should be 
slightly built out with plaster to allow for the expan¬ 
sion of the heel when weight is borne; otherwise the 
outer flange of the brace will cause too much pressure 
at this point. The outline of the brace should be care¬ 
fully marked by the surgeon himself. The heel and 
sole of the shoe should be raised a quarter of an inch 
on their inner borders. The patient should then be 
instructed that he is to accustom himself to the brace 
gradually. The first day that he wears it, he is to take 
it out of his shoe as soon as it hurts him. He is to do 
the same on the three or four following days. If at the 
end of that time lie notices that the brace is still press¬ 
ing into his foot sufficiently to cause a painful spot, he 
is to report to the surgeon, wearing the brace, so that 
adjustment of it may be made according to the marks 
on his foot. It should eventually be possible so to 
adjust the brace that it makes neither a mark on the 
foot nor a perceptible line on the shoe. Any external 
evidence on the shoe that the patient is wearing a brace 
is an indication of improper fitting. 

Finally, one should always instruct the patient that 
his cure rests entirely with himself. Of course, there 
will always be found cases of such severity and of such 
long standing that cure cannot be hoped for. To the 
average patient, however, it should be made perfectly 
clear that his true recovery depends on himself, not 
on any form of support. He should be encouraged to 
look forward to- the time when he may give up braces, 
lifted shoes and exercises, and depend for the future 
on his acquired habits of gait and posture. The first 
stage in the discarding process is that of the lifted shoe. 
He should change every other day, or, perhaps, at the 
beginning for only half a day, from the lifted to the 
flat shoe. When he has become accustomed to the flat 
shoe permanently, he should start a similar process 
with a brace; but during this period he should go so 
slowly and methodically that he can immediately lay 
his finger on any excess that causes a return of symp¬ 
toms. In such an event he sets his program back to 
where he was a week before his symptoms occurred, 
and starts over again. 


SUMMARY 

The points which I wish to make in the rational 
treatment of the weak foot are these: 

1. The average weak foot may be cured. 

2. It may be cured in three ways: 

(a) By proper shoes, plus a rigid supervision 
of the patient’s daily exercise, gait and 


posture. . 

(h) By prolonged rest in plaster of Pans with 
the foot in the overcorrected attitude, 

' plus or minus operative procedure, fol¬ 
lowed by exercises, etc. 

(c) By the application of a proper brace, com¬ 
bined with daily exercises, etc. 

I wish to establish a line of demarcation 
. t,-,.-ament of the weak foot and the treatment by 
alliative measures of the symptoms arising therefrom. 

I i o not expect that the average practmoner or pe- 
ialist will depart from his present pract.ce, o. that 
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any large proportion of patients will make the esthetic 
sacrifice of abandoning the footwear that to them 
seems beautiful, or the lifelong habits of walking and 
standing that have descended to them from generations 
of dancing masters. I do believe, however, that the 
late wide experience of the war has awakened a lam e 
number of physicians, and a much larger number'of 
laymen, to an interest in the foot and its disabilities. 
I believe that from now on there will be a steady 
improvement in the shape of footwear, particularly in 
men's shoes, and that the rising generation, in view of 
the possibility of universal military training, will be 
anxious to avoid the stigma of being physically unfit, 
and will therefore seek and require constantly better 
advice on the subject of foot management. I do not 
quarrel with long established measures for relieving 
symptoms which have in the past and will in the future 
satisfy large numbers of patients and practitioners. 

I hope that eventually when a patient appeals to a 
surgeon for the relief of symptoms arising from a 
weak foot, the first point to be established will be 
whether that patient is to be treated for the relief of 
symptoms or for the cure of their underlying cause. I 
believe that no matter how enthusiastic a patient and 
physician may be at the outset, without military disci¬ 
pline it will always be difficult to effect a cure without 
applying a support. I hope that if a support is applied 
it will be a rational one, painstakingly fitted by a com¬ 
petent person, and applied with a perfectly clear mutual 
understanding of its purpose and of its temporary 
character. 

2S3 Lexington Avenue. 
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FORATION OF BOTH MITRAL 
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Perforation of one of the valves of the heart occur¬ 
ring in malignant endocarditis is occasionally seen at 
necropsy and is not considered a very unusual com¬ 
plication. Iiowever, the finding at necropsy ot per¬ 
foration of two valves of the heart is of rare occur¬ 
rence, and we believe it is of sufficient interest to war 
rant the subjoined report of a case. 

REPORT OF CASE 

f-fldarv _Private J. A. A., white, aged 27, admitted to one 

nTs, SMS *sb 

.he .-i, - 

his cardiac condition. following exposure, 

The present trouble began, Feb 1, 1 , wll j c i, were 

with indefinite pains m the right lumbar g ^ rjg]u 

aggravated by standing, and with ma n slight 

leg For a few weeks previously the patient had nao 
cough and occasional night sweats, and had 

- V£ ’ —-2 I IT S Army Debarkation Hospital No. J, 

* From the medical wards. U.i. Army 
Grand Central Palace, New York L.t». 
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C A defect exists in the dura as well as in the bone. 
Through these defects there protrudes a hernia sac consisting 
of tlie arachnoid. The skin, pia and cord are intact. 

OPERATIVE TECHNIC 

By transilluniination, as used in hydrocele, one can 
determine with a fair degree of accuracy whether the 
sac contains nerves or cord, or both. At times, how¬ 
ever, this may be misleading because of thickening and 


posture of the operator has advantages which are 
obvious and important. 

The first step of the operation consists in the taking 
of every precaution against the contamination of the 
wound. The importance of this cannot be overesti¬ 
mated, because the one imminent postoperative danger 
in spina bifida is meningitis from wound infection. 
Contamination is made especially dangerous because 
often the site of the wound not only lies near the anal 





Fig. 1.—Suturing lower curved border of Fig. 2.—Circular incision begun in the Fig. 3.—Circular skin and fat incision 

rubber dam protective to the skin of child's collar of true skin which is present in most complete, and neck of sac free, 

back: first step in making water-tight barrier meningoceles. This circular incision to free ; 

against contamination of wound from ex- the sac neck is conveniently and safely done 

creta. by scissors-spreading dissection. ' 

irregularities of the sac wall. In such cases application region, but because it also lies in the. direct groove 
of a weak faradic current to various points on the sac along which the infant’s urine and feces are most likely 

may be of some diagnostic aid. Most frequently, how- to extend. Tubby, 5 in discussing contraindications to 

ever, the diagnosis of meningomyelocele depends operations in spina bifida, emphasizes that “lumbosacral 

directly on clinical evidence, such as clubfoot, partial or tumors must be approached with caution because of,the 

complete paraplegia, or defective sphincter control, difficulty of avoiding fecal and urinary contamination.” 

some of which are nearly always present in a greater With this in mind, I place a piece of rubber dam over 

or less degree if a nerve is involved in the sac. the tumor, and suture its lower border with fine chromic 

It is usually advised to place the child in the ventral catgut to _ the skin of the. child’s back. The suture 

Trendelenburg position or in the hanging position of material, if quite fine, will allow of from eight to ten 

Babcock in order to prevent or reduce to a minimum incursions and excursions of the needle to each inch of 

the escape of cerebrospinal fluid following incision of skin traversed. By reinforcing with collodion, this 



Fig. 4.—Rubber-covered light intestine Fig. 5.—Opening sac at thin and unusu- Fig. 6.—If cord elements, as shown dia- 

clamp applied to neck of sac to prevent ally transparent vertex of tumor. grammatically here, are present in sac, they 

escape of cerebrospinal fluid and entrance of can . be freed while clamp offers protection 

infection. against infection and escape of fluid, al- 

* though the chance of benefit to paralysis rc- 

ii . „ . , , * . suiting from operation in myelocele is 

tne sac. This step, of course, is of considerable impor- suture line may practically nil. 

tance, but I prefer in its place the expedient of applying be made water 

a light rubber-covered clamp to the neck of the sack, as tight. The rubber dam is then turned downward, and 

is hereinafter described and advocated With this step the second procedure is begun. 

m view, the child is placed in the ventral recumbent This step consists in dividing the circular collar of 
position with the operator and his assistant seated on true skin which usually is present about the base of the 

opposite sides of the operating table. In this, as in tumor. The tumor may, of course, in the first variety 

other delicate and minute surgical operations, the sitting of meningocele, have a covering of true skin; but in 
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tlie wound w'ould^b^deeply 1 s^-dneT^ tt 16 ^ auze and 

septic iii feet ion. The drain-m/nf 1S Jne ‘ lns kept from 
is practically always up-hill 1 and . a pei,toneai abscess 
If mechanics were die out • T Ua Iy su «essfuL 
appendical abscess ever be dr? : C ! l ] lc > how could an 
down to it through the abdon n 1 - p V ttln " a tube 
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"‘S.T ana inserting- a drain. T auiC <-ss 
, -o - sufficient reversal of and > sec ond, 

1, !i by / h f P rese nce of the drainaL^ 6 ymph C) ‘mula- 
nuich of the septic products tn i n ’ ater] al to cause 

the drainage track. P If the drain-, Washeci awa y along 
tbe abscess cavity so that the nn?! 8 ® material reaehef 
piessure, and if the drainao-i 3 ^ ,S !£ ot . Under positive 

nf C ]° f , the P ro P Cr kind to aefas a S “ ffic f ntin amount 
°f the lymphatic cirnifat,*^ _ st, mulus for reversal 


and probably hi— 1 

:t rtying str r’ res »> 

and tile lymph h , ? 0P ? M>US ,ymph *I»ce, 
response to an irritation Ti ant y P ourcd out in 

g'j ; :as,S; 5 ,E:s£ ! SS' 

}mphatics, instead of absorbing the mis nn,, ’ 
lymph into and around the gauze to exmuleit The 
beneficial action of the claret drain S 1 e 

wftoof'lintT 81 ?'," 1 ,y ," ,P '( ' S “"’Prtionsiblc when 

ly»Xkci^b ! : tmu,us for reversa! of «* >o«l 
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the lowest point possible Dhm shou,d be at 
qu«Sy'?f,uf i r n i l d fi d ?T 10 ‘i 16 s “'“ed bowel f*. 

fotm of ferret » the 
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normal process of rPn • e A am ?S e > interferes with the 
readily break down anTa fisMawesdlfZ’ 

if^rayityTSe is tasmS/'Vt SageLtS 

°5* te ** W»«cs to SeSrS 
circulation. The local lymphatics, being much less 
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. I" regions of the body in which the lymph sunnlv rnnu^i tha « n ln the abdomen > cannot usually furnish 
IS less abundant than it is in the abdon J,, Imles/tlle SStl fif c ?“f th , e , flusl,in S out of the septic 
infected focus is very small it will be necessary to jin* infl-,m r "V - e abdomen - In rapidlyspread- 
utihze gravity when instituting drainage, because there fuf in ® t,0 V v,de mc,S!0ns and drainage are tise- 
15 not a sufficient flow of lymph to flush the septic W ^ing he pressure that is made by the bind- 

cavity thoroughly and constantly, as is the case with the lvmnhntiVc vm ’i a °^ m rev ^ rsin S tbe circulation of 
abdominal drainage. " Itft “ie lymphatics and so preventing absorption of much 

rw .. -• ’ * • of * he S f ptlc Products into the main lymphatic trunks. 

I he old operation of c fence rail” incisions along the 
margin of an advancing erysipelas causes the pouring 
out of lymph from these cuts and the diversion of the 
lymph current, which would otherwise carry the septic 
products to further uninfected regions. The under- 
nuning* of the skin and insertion of tubes or gauze 
drainage from point to point make the pouring out of 
yniph along the drainage material even greater than 
alter a simple incision. 

That the reversal of the circulation is the chief 
biologic process by which surgical drainage acts bene- 

nciallv in sniirl enft- tlccua t_:_, -A _ 


abdominal drainage. 

Drainage in surgical operations may be classified 
under three heads: 

CLASSIFICATION OF SURGICAL DRAINAGE 

1. Drainage of solid tissue or endothelial lined cavities: 

(a) Drainage of endothelial covered tissues of the 

abdominal cavity. 

(b) Drainage of other endothelial lined cavities, as 

pleura, joints. 

(c) Drainage of solid soft tissue, as muscle, fascia, fat. 

(</) Drainage of bone. 

2. Drainage of inflammatory products from infected epithe- biologic process by which sm-gTcaTcirahi^e act. hene- 

£!£f d h0ll0W V1SCera * as the " a,lb,adder a ‘ ld ficialfy in solid sJt tissue canlTso be r^o|n^ when 

3. Drainage of hollow viscera in order to restore function amoant of 

or to secure physiologic rest. 


J. DRAINAGE OF 


SOLID 

LINED 


TISSUE OR 
CAVITIES 


ENDOTHELIAL 


A » W* 4 r A i A UkJ 

Considering first 1 a, drainage of abdominal 
abscesses, we find, as has already been stated, that the 
abdomen has an enormous supply of lymph-and that 
the successful drainage p f an abscess in this region 


1. IlorUey, I. S.: The ValueVof Biologic Principles in Surgical 
’ A. it. A. 7JJ: 1263-12b\ (May 3) 1919, 


i, iiUfAI 

Practice, }. 


“ oiuau ciusLcsis m a large amount or innamma- 
tory exudate and it is impossible to locate the small 
abscess cavity. If a drain is placed in the immediate 
neighborhood of the abscess, it frequently opens into 
the drain. It seems probable that this occurs because 
the lymphatic current attempts to extrude the drain and 
so the products of the abscess are carried in this direc¬ 
tion, and the abscess burrows to the tube. 

The drainage of tissues whose lymphatic trunks have 
been clogged and where, consequently, edema is present 
depends on an effort to increase the lymphatic circula- 
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tion or to create new lymphatic connections. In the 
operation of Handley in which long threads of silk 
are placed under the skin in edema of the arm, lym¬ 
phatic channels form along the threads. In the opera¬ 
tion of Kondoleon, the deep fascia of the arm or leg is 
split in order to promote an anastomosis between the 
deep and the superficial sets of lymphatics and so to 
divert the lymph current from the superficial to the 
deep lymphatic trunks. 

Local edemas that are persistent are usually caused 
by blockage of the lymphatic channels and not by inter¬ 
ference with the blood circulation. The edema that 
sometimes appears in the arm after a radical operation 
for cancer of the breast in which the axilla is thor¬ 
oughly dissected is due to the removal of the lym¬ 
phatics. If this immediately follows operation, it may 
disappear when the collateral lymphatic circulation is 
established; but when a late edema results it is fre¬ 
quently because the lymphatics have become plugged 
with cancer cells; and such an edema is ominous. 
Resection of the axillary vein if the lymphatics are in 
satisfactory condition is followed by but little if any 
swelling in the arm, and that of a temporary nature. 
A phlebitis causes edema only when the lymphatics 
around the vein are involved in the inflammation. 

Drainage of wounds after radical operations for 
carcinoma in solid soft tissue should always be done. 
This is not so much in order to carry off the fluids that 
may'accumulate in the wound, as an effort to reverse 
the circulation of the lymphatics which may be induced 
to pour out their contents in the direction of the drain¬ 
age tube and so to discharge through this drainage 
cancer cells that have been left in the wound or that 
may have lodged in the open lymphatics. This is an 
important step in many radical operations for cancer, 
as after operations in the neck or on the mammary 
gland. 

Drainage of bone (Id) involves problems of a some¬ 
what different nature, because of the structure of bone. 
Bone is compact, rigid tissuq in which lime salts are 
arranged in an orderly way. On account of the rigid 
structure it is impossible for either the blood vessels 
or the lymphatics to form, or for the lymph current to 
reverse as readily as in soft tissue. Before drainage 
can be accomplished or any effective stand against 
infection can be made, the lime salts must be removed, 
so converting bone into what is practically soft tissue, 
bor this reason, in areas of inflammation bone is always 
soft. Around an irritating substance in bone, whether 
accompanied by infection or not, lime salts are 
absorbed. When this is accomplished the offending 
material becomes loose and is prepared for extrusion. 
If, for instance, a piece of iron, as a screw used in 
plating bone, is inserted into a bone, the lime salts in 
the neighborhood of the screw and of the plate are 
absorbed. The screws, which may have been very 
light and firm when inserted, gradually become loose, 
this induced osteoporosis around the screws and the 
metal plate is just the reverse of what is desired when 
a fracture is to be repaired, and it accounts for the 
requency of nonunion after the plating of bones. 

the numerous so-called abscesses at the roots of 
teeth are. probably often the result of the reaction of 
be bone in the neighborhood to some material that was 
used in filling the cavities in the roots of the teeth. 
Undoubtedly apical abscesses frequently occur, but it is 
probably equally true that an osteoporosis sometimes 
'interpreted as an apical abscess may be sterile and due 


to the reaction of the bone to the material with which 
the root of the tooth has been filled. 

Because of the poor lymphatic supply of bone and 
its rigid walls which protect its vessels, a bone abscess 
may be more readily disinfected by means of strong 
antiseptics, such as phenol (carbolic acid), than if the 
abscess were in soft tissue. Here, as disinfection can 
be more thorough, the necessity for full drainage in 
the milder chronic infections of the bone is not so 
great if the diseased bone has been removed as it 
would be in soft tissue. Consequently, “fillings’'' or 
“bone plugs” are utilized. 

2. DRAINAGE OF INFLAMMATORY PRODUCTS FROM 
INFECTED EPITHELIAL LINED HOLLOW VISCERA, 

AS THE GALLBLADDER OR THE URINARY 
BLADDER 

Drainage here involves principles different from the 
drainage of an abscess that has formed in solid tissue. 
This drainage not only is for removing the products of 
infection, but serves a double purpose of also giving 
physiologic rest to the infected organ.. The drainage 
of a septic gallbladder that may be filled with pus 
carries off the products of the bacteria and at the same 
time gives rest to the gallbladder by preventing disten¬ 
tion, and this removes both a stimulus for contraction 
and the tension that would occur on the distended walls. 
Drainage of this type does not have to be gravity drain¬ 
age. If a sufficient opening is provided in the general 
axis of the peristaltic current, it is all that is necessary. 
In draining an infected urinary bladder, for instance, 
an opening made at the top of the bladder is as satis¬ 
factory in securing results as an opening at the bottom. 

When .these hollow muscular organs are contracted, 
a small opening will insure the viscera keeping empty 
if it is made in due regard to the action of peristalsis. 
Even in such instances, however, the beneficial action of 
the drainage is not solely removal of the contents of- 
the hollo tv viscera or the giving of physiologic rest. It 
seems highly probable that reversal of the lymphatic 
current is also of importance here. This appears to be 
Lome out by the results of drainage of the bile tracts 
in inflammation of the pancreas. It is well known that 
chronic pancreatitis can best be treated by prolonged 
drainage of the bile tracts; and drainage of the common 
bile duct for this affection seems to be particularly 
effective. 

The work of Deaver and Pfeiffer 2 on pancreatic 
and peripancreatic lymphangitis is interesting in this 
connection. They call attention to the anatomy of the 
lymphatic supply of the pancreas and its ultimate con¬ 
nection with the lymphatics of the bile tracts and 
gallbladder. They say: 

To the objection that infection to be carried into the pan¬ 
creas must stem the efferent bmiph current and force the 
valves, the answer can be made that every one has seen 
infection in cellular tissues proceeding in a reverse direction 
to the lymph current. Thrombolymphangitis readily diverts 
the normal lymph course, and infection easily destroys valves. 
The force of pathology here, as in so many other instances, 
perverted the normal function. 

If infection of the pancreas can be through the lym¬ 
phatic supply from the gallbladder or the galltracts, as 
Deaver and Pfeiffer assert, it seems that the method 
of relieving this infection is to reverse the lymphatic 
current and cause it to be diverted toward the drainage 
tube and the incision in the gallbladder or in the com- ■ 


2 Deaver, J. B., and Pfeffer, D. B.: Pancreatic and Peripancreatic 
Lymphangitis. Ann. Surg. 58: 151-163, 1913. 
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n»oa duct, just as the lymph (low is reversed in the 
drainage of an abdominal abscess. Septic products 
that would be carried in the lymphatics from the 
infected gallbladder to the pancreas are thus diverted 
to the drainage tube in an effort to extrude it. If this 
diversion can be maintained sufficiently long to permit 
nature to build up the resistance of the pancreas to the 
infection and repair the damage already done, the 
patient may be considered cured. But if the drainage 
tube is lemoved too soon, there is no further stimulus 
for a reversal of the lymph circulation, and the pan¬ 
creatitis recurs. 

Too early resumption of function after drainage of 
inflamed hollow viscera frequently results in a recur¬ 
rence of the inflammation. This may be due to one of 
three causes, or more probably to a combination of 
these causes: 1. there may lie an accumulation of 

secretion that is not free from the products of the 
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abdominal abscess, it is often found that a W hih* 
does better than a smaller one, not because ^ 

one .s insufficient to carry off the seramor the W £ 
because the small lube is not large enough to ™' £ 
a sufficient amount of reaction among the local lym¬ 
phatics. Frequently the advantages of both <*auze and 
rubber are combined by placing 8 a gauze strip TasTde 
the tube oi by wrapping strips of gauze in rubber tissue 
oi _ rubber dam, which is called a “cigaret drain ’’ and 
using this m addition to a tube. In this way the «auze 
ulucli is exposed at the end of the cigaret drain causes 
a more pronounced flow of lymph than the rubber tube 
alone could produce, and the tube drains away the 
lymph that is thrown out to extrude tire gauze and the 
tube. Drainage material should not remain too loiw 
m a wound, else it will act as the infected splinter 
mentioned above. 



3. DRAINAGE OF HOLI.OW VISCERA FOR 
PHYSIOLOGIC REST 

In enterostomy, the operation may be done to side¬ 
track the normal contents of the hollow viscera and so 
to afford less work for the diseased tissue below the 
point of opening, as in colostomy for disease of the 
large bowel farther down. Drainage may be instituted 
to prevent distention of a hollow viscus and so induce 
rest in order that an operative wound may heal. This 
principle is put into practice in such operations on the 
bladder as for vesicovaginal fistula when a self retain¬ 
ing catheter is placed in the urethra, and in the intro¬ 
duction of a tube through the rectum and through the 
site of resection of the sigmoid or left colon in order 
to draw off the gas and prevent distention in the region 
of the operation. This principle of drainage is often 
utilized after the removal of stones from an uninfected 
gallbladder. 


- anticipated that 
there may be a collection of serum or broken down fat 
on account of the nature of the wound. This foreign 
substance, the drainage material, directs the current of 
the lymphatic flow toward itself and so prevents an 
accumulation in the tissues which might later become 
a culture medium for bacteria. An opened superficial 
abscess often needs no drainage material, for the 
necrotic products of the inflammatory process are a 


sufficient stimulus for drainage. 


the 


ENCAPSULATED FOREIGN BODIES IN 
PERITONEUM 

If such foreign materials as gauze or cork are left in 
the abdominal cavity under sterile conditions, they are • 
rapidly surrounded by a deposit of fibrin, as shown by 
Hertzler. 2 This fibrin, which is coagulated lymph, soon 
is covered with endothelium and takes on the charac¬ 
teristics of peritoneum. If the gauze is left for a num¬ 
ber of weeks or months, it may intrude into a neighbor- . 
ing hollow viscus and be-expelled, as this may be the 
drain A • - point of least resistance and, consequently, of greatest 

1 he material for drainage must be considered not pressure. Instances are recorded in which gauze that 
only with regard to transporting the products that are p as ^ een accidentally left after a surgical operation has 
to be drained, but also with regard to the biologic been expelled by the bowel or by the bladder months 
influence of the drain on the local lymphatics. Certain or years later. Sometimes, however, the gauze is corn- 
substances call for a more pronounced flow of lymph pietely encapsulated with a cystlike wall and becomes 
than others. Rubber, for instance, is not so irritating so thoroughly infiltrated with fibrin that partial 

organization takes place. Portions of the gauze may 
be disintegrated and removed by phagocytes, and the 
connective tissue penetrating the rest of the gauze is 
so intimate that it may have to be dissected away with 
much difficulty. _ , __ 

3. Hertz!er, A. E.: The Peritoneum, St. Louis, C. V. Mosby Com¬ 
pany. 1919, 1: 251-253. _ 

Mental Hygiene.—As far as treatment and care of mental 


to tissue as gauze. When gauze is placed over a raw 
surface, the local lymphatics pour into the gauze quan¬ 
tities of lymph. Phis is natures efioit to extrude 
an irritating foreign substance. When the lymph has 
coagulatedAhe meshes of the gauze become entangled 
with the wound; and an effort to remove the gauze 
before this fibrin has softened results in tearing the 
delicate tissues of the wound and injures its granula- 

finns cTusino- bleeding. An ideal drainage material .. . . 

he on e which on the one hand, is a pronounced ab normaIs are concerned, it is necessary in each locality o 
would _ t 1 to Up noured out along the determine the number of feebleminded, epileptic, insane . 

stimulus foi the lymi I l sufficiently psychopathic among the population, to inquire into thar 

drain, and, on the other hand would rwtbesuttromUj g**. ^ ^ m ^ facilitie , tor scientific 

attached to the raw surface Of the wound to j • and treatment. In connection With prevention the public. 

This material has not yet been found. must be informed concerning certain salient facts relating 

Rubber drainage tubes are frequently used, and ha\e ^ mentaI disorder s and taught through newspaper andi maga- 
, .!,ivnntT{?e Of draining off inflammatory products zine articleS) lea flets, and public addresses, what is practical 
the advantage OI n L, 0 l ce suc h an outpouring of in t | ie way of preventive measures. Prevention and treat 

readily; but they do not proiol , t he larger ment are intimately bound together, because when the feeble- 

lymph as gauze would. Naturally, however, t het la „ ”?" e Tfo ™ mp l e , are Mg resa«d in institutions and ton 

die tube the greater the >«>Stol they J tbc ' r k ' n “' 

****” c * H ‘ ' ■ ■ 
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LATE RESULTS IN THE RADIUM TREAT¬ 
MENT OF CANCER OF THE UTERUS 

J. LOUIS RANSOHOFF, M.D. 

CINCINNATI 

What place shall radium have in the treatment of 
carcinoma of the cervix? This is a question* ovital 
importance, as it concerns the treatment of a disease 
of universal distribution, a disease which in spile of the 
efforts of the workl’s greatest surgeons continues to 
take its large annual toll of suffering and death. 

Carcinoma of the cervix has long ieen otic_ 
most fruitful fields for radium treatment Thousands 
of cases arc annually declared inonerab e and must 
needs be aided by some other means than 
Because of its unu-ual accessibility, radium can ae 


386 cures, or 35.41 per cent, of the patients that were 
traced, or only 19.32 per cent, of .the entire number of 
natients operated on; but what is most striking is that 
only n.72 per cent, of all those patients applying for 

“SStaTSSS*. Keynote of modern opinion of 
the Wcrtheim operation. He says. 

If an operation or other therapeutic process is to have a 
nermanent place in our armamentariiun it must be sufficient y 
easy" to make it available not for a few skilled specialists, bu 
for the great body of surgeons working in every quarter of 
this and other countries. 

In these days of low mortality percentages attend¬ 
ing nearly all major operations, no operation can pos¬ 
sibly gain headway which combines with it a shock¬ 
ingly high mortality and a large majority of dis¬ 
tressing and desperate sequelae. The effect on the lay 
mind must be taken into consideration, for while one 


brought into close contact with the neoplastic cervn ^ ^ uiuai _ .. 

where it can exert its direct influence. have over 50 per cent, of ultimate cures among 

Radium has long been granted its fl os,t ' on as t . tho ' e pat j e nts that survive the operation, the effect on 
agent of choice in the treatment of moperab.e cervical average intelligent citizen is abhorrent, if for this 

carcinomas. The question which now concerns us is g f survivors there have been twenty-five 

whether it shall supplant the radica ope < cerv ; x deaths, and for the other twenty-five a wretched exis- 
treatment of so-called operable cancers o • attended by repulsive postoperative sequelae, fol- 

I say so-called advisedlyy - “ »' !™T bya“ill Li luring death It is possible 

depends entirely on the judgme to . „ ma k e a final summary of our combined 

operator, and in numerous , ca ( n opene d experiences we may have to accept the conclusion that 

ded ,ATiVnHon e of If the Wcrtheim a less radical operation, even though it saves fewer 

With the p . adoption by the leading pa tients, may be preferable when attended by a low 

operation in 1898 and its anopiion y ! . . ' .— — 


^ynecologicclinics of the world, it was thought that a 
Sep forward had been taken in the war against uterine 
cancer- but now, after two decades, the Wertheim 
operation is still on trial. One of the most distressing 
phases of carcinoma of the uterus is the low P er oen age 
of operability among those patients applying for relief. 
In a decade, Clark 1 operated on sixty patients and esti 
mated that during the same period more than 300 were 
refused operation, an operability of only 15 P e ^ cent. 

In Jacobson’s 2 collection of a,027 cases only 1,720, or 
a little over 31 per cent., were considered operable, in 
reviewing the statistics of the Wertheim operation it 
would seem that the higher the percentage of oper¬ 
ability in a given series of cases, the higher the per- 

J ° . < i -n_1_L1„ Hicpniir- 


may uu - - - , - , 

surgical mortality and few or no operative sequelae. 

A CONTRAST OF METHODS 
Disregarding for a time the end-results of radium 
treatment of cancer, it is interesting to compare, the 
two methods of treatment from other standpoints. 
Contrasted with the high mortality of the extensive 
operation for uterine cancers, there is practically no 
mortality from the radium treatment. In place of a 
dangerous operation with its attendant suffering, long 
stay in the hospital, and distressing postoperative 
sequelae, there is the simple radium treatment with a 
few days’ stay in the hospital, no danger and little pain. 


ability in a given series ot cases, me uignti i'— Again, while less than one third of those patients 
centage of operative deaths. Probably more discour- who present themselves for treatment are fit subjects 
a aing thanVthe small percentage of operability is the for the ra( jical operation, radium treatment is available 

I*?* • • i.. __Tin c* nnflrfltlVfi TTlOrtcllitV Ol n 11 rtf rtrtcac nev inaffpr linur fqr 1 


high immediate mortality. The operative mortality o 
Tacobson’s collected cases was 18.25 per cent. These 
figures, bad as they are, nevertheless leave too opti¬ 
mistic an impression, as they represent the work of the 
most skilled gynecologists of the world. In the hands 
of the great body of operating surgeons, the mortality 
is undoubtedly far larger. . 

Peterson, 3 in his own cases, had a total primary mor¬ 
tality of 25.4 per cent. In speaking of the operation 
he says". - 

Unquestionably added experience has strengthened my belief 
that the extended operation tor cancer of the cervix is an 
exceedingly dangerous one, always attended by high primary 
mortality. No one will be more glad to discard the radical 
abdominal method than will I, if I can be shown that more 
patients can be ultimately cured by less dangerous methods. 

Turning again to Jacobson’s statistics, of 1.090 
patients operated on that were followed, there were 

1. Clark, J. G.: The Radical Abdominal Operation for Cancer of the 
Uterus, Surg., Gynec. & Obst. 16: 255, 1913. 

2. Jacobson, quoted by Janeway: Surg., Gynec. & Obst., September, 
1913 . 

3. Peterson. Reuben: Surg., Gynec. & Obst. 23:280 (Sept.) 1916; 

Tr. Am. Gyn. Soc., 1916. 


for all classes of cases, no matter how far advanced. 
The immediate result of treatment, and the palliation 
of symptoms, the relief from hemorrhage, pain and 
foul discharge have been too frequently described to 
warrant further comment. 

The conclusions published by Dr. Joseph Ransohoff 
and myself 4 in 1916 remain unchanged. That is, in all 
cases the immediate results have been without excep¬ 
tion good. The concern now is, Can radium per¬ 
manently cure cancer of the cervix? If so, does the 
percentage of cure equal that of operation? If that is 
true, the conclusion is obvious. 

The pendulum is swinging toward radium as the 
method of choice in the treatment of operable cervical 
carcinomas. With the report of later results, its posi¬ 
tion is becoming more definitely established. As early 
as 1914, there were some operators convinced that 
radium should entirely supplant operation. Dobbert 3 in 
that year, from an observation of twenty-four cases, 

4. Ransohoff, Joseph, and Ransohoff, J. L.: Ana. Surg., September, 
1916. 

5. Dobbert, T.: Ergebnisse der Beliandlung ties Gebnermuttcr- 
Krebses nrit Radium, St. Petersburg med. Ztscbr. 39:97, 1914, 
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eighteen inoperable and six opcirble, concluded that it 
was justifiable to use radium alone in the treatment of 
operable cases. Clieron" reported an inoperable case 
ni which radium was used. Two and one-half years 
atter treatment, death occurred from intercurrent dis¬ 
ease. Necropsy revealed no trace of cancer. 

In 1915, DoderleiiT definitely advocated the use of 
radium m operable cases. Poxzip in 1915. had given up 
the Wertlieim operation in borderline cases and treated 
lucui with radium alone. In eases which arc decidedly 
in thcii inception, a simple vaginal hysterectomy is 
done, followed by prophylactic radium treatment. 
rlautau, 0 in 1915, definitely relinquished operation in 
tavor of radium. The title of his article was, “May 
\Ve Trust Radium Alone in the Treatment of Uterine 
Cancers? In the same year, DeGrais 1 " reported both 
operable and inoperable cases free from recurrence 
four years after treatment. 

A very important contribution is one of Rccasens, a 
Spanish surgeon. In the beginning he used radium 
only in those cases too far advanced for operation ; but 
later lie used radium to the exclusion of operation. 

He believes that in very early eases, a cure by radium 
is almost certain. 

RESULTS IN' THE AUTHOR'S SERIES OF CASES 
As Dr. Joseph Ransohoff and f began the use of 
radium in the treatment of malignant disease in 
February, 1914, this report represents the results of 
nearly six years’ experience. 

On my return after two years in the army, I was 
interested in the fate of those patients whom f had seen 
in the three years prior to my entrance into the service. 

With the exception of the last case, which was two 
months later, this series includes those cases observed 
between February, 1914. and April, 1917, a period 
varying from two and one-halt to nearly six years. As 
far as possible, all patients were traced; those that 
could not be located were regarded as having suc¬ 
cumbed to the disease. 

There are in all thirty-two cases. This includes all 
patients observed, varying from those whose cases 
were operable to those in a terminal stage of sepsis. 

There are also included cases in which for one reason 
or another the treatment was not complete. It is inter¬ 
esting to note that eight of these patients had what 
was considered an incomplete course of treatment, 
that is, three or less radium applications. The aver¬ 
age number of applications for all cases, healed and 
fatal alike, was six. There were six recurrent and 
twenty-six primary cases treated. 1 here were two 
cases of cancer of the fundus, and thirty of cancer Ot 
the cervix, so that this report deals principally with 

cervical carcinoma. . 1Q 

Of this entire series there were six patients, or tJ 
per cent., well and free from all evidence of disease 
at intervals varying from nearly three to five and one- 
luilt years after treatment. In the two cases of cai- 
einoma of the body of the uterus, the results have been 

disappointing. Neither of die* cases,. however was ——r^VtlTe desperate nature of the case. An 
operable. Nevertheless, I am of the opinion that■the exalnination made a wee k ago demonstrated the fistula nearly 
.Lints when possible should be operated on rathei healed and absolutely no evidence ot any tissue remotely 
Lnn i rented with radium, as the operative moitallty is resembling carcinoma, a freedom from lecurrence for 

-- " and a half years. 

C\se 4.—Mrs. S. S., aged 65, referred by Dr. S. Wolf, had 
been bleeding for eight m onths. Examination disclosed L ie 

u. Since this article was written, this patient has died of some inter- 
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the mil of 1918, she developed a pernicious vaginal hemor¬ 
rhage. which was controlled by roentgen-ra/ t «ataSS 
bjca.iu.iat.on revealed what was thought at that Lime to be a 
large fibroid. A month before, these hemorrhages had again 
ituirred. A piece was removed for section and proved to be 
an adenocarcinoma. One reason for the persistence of this 
tumor was probably the age of the patient, as it is well known 
that carcinoma is far more malignant in young persons than 
m tiiose who are older. 

Deducting the eight cases in which an incomplete 
scries of treatments were given, we have 25 per cent, 
relief from symptoms during this period. There has 
been no definite operable case in which the treatment 
has not been successful. 

REPORT OF CASES 

Case 1.-—Mrs. I. F., aged 53, six months before had noticed 
sudden pains in the lower abdomen and for four months had 
sintered from bleeding from the uterus. The family history 
was negative. Examination, April 28, 1914, revealed an ulcera¬ 
ting epithelioma involving the entire anterior lip of the 
cervix. The uterus, however, was freely movable. A small 
piece removed for examination revealed epithelioma. ' The 
first radium treatment was given, April 28, 1914, and the 
last radium treatment, Sept. 11, 1914. Hemorrhage ceased 
after the first three treatments, and there had been no evi¬ 
dence of recurrence. The patient was in perfect health. In 
July, 1919, examination revealed a normal movable uterus, 
with no evidence of any ulceration, a freedom from recur¬ 
rence after five and a half years. 

Case 2.-*-Mrs. K. H., aged 71, referred by Dr. Bachrach, 
for seven months had had severe vaginal hemorrhages. 
Examination disclosed carcinomatous degeneration of the 
entire cervix. There was a microscopic diagnosis of car¬ 
cinoma. The uterus, however, was movable. The first 
radium treatment was given, May 1, 1915, and the last treat¬ 
ment, May 29. 1915. There were in all four treatments. The 
patient was reported well, April, 1919, a freedom of recur¬ 
rence after four and one-half years. 11 

Case 3.—Mrs. S., aged 45, referred by Dr. Oliver, had been 
bleeding off and on for eight months. She was very much 
exsanguinated and was severely emaciated. Examination 
revealed a cancerous mass filling the vagina. A microscopic 
diagnosis of carcinoma was made. Under an anesthetic the 
mass was curetted away, the vagina was cauterized, and 100 
mg. of radium were inserted for twenty-four hours. March 
20, 1915, the first treatment was given, and the last treatment 
was given, May 7, 1915. April 25, 1919, examination revealed 
tne patient perfectly well and able to do her work. Pier weight 
a, as 124Vs pounds. Sept. 10, 1919, a rectovaginal fistula 
developed. Examination under anesthesia disclosed a very 
small fistula in the posterior vaginal wall, communicating 
with the rectum. This fistula was situated just above a very 
dense fibrous stricture. Under an .anesthetic, the stricture 
was stretched and a very careful examination revealed no 
evidence of cancer. Here the stricture was probably due to 
the concentration of a large number of treatments in a short 
necessitated by the desperate nature of the case. 
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cervix entirely replaced by neoplastic tissue. There were a 
foul discharge and hemorrhage. A microscopic diagnosis of 
carcinoma was made. The first treatment was given in 
February, 1916, and the last treatment in April, 1916. Exami¬ 
nation, November, 1919, revealed the patient in excellent 
health. The vaginal vault and the remains of the cervix were 
covered by smooth, pliable mucosa; there was no evidence 
of a recurrence, a freedom from recurrence' of nearly four 
years. 

Case 5.—Mrs. J. W., aged 50, referred by Dr. Newfarth, 
with symptoms present for eight months, had had severe 
hemorrhage. The site of the cervix was occupied by a 
crater and cancerous vegetation. It was probably a border¬ 
line case. Under gas oxygen anesthesia, a curettage was 
performed. A microscopic diagnosis of carcinoma was made. 
The first treatment was given, December, 1916, and the last 
treatment, July, 1917. Examination, December, 1919, revealed 
a woman in excellent health, with no evidence of recurrence. 
There was a small scar in the vault of the vagina covered 
with normal mucosa, a freedom from recurrence for three 
years. 

Case 6.—Mrs. B., aged 54, referred by Dr. Aitkin, was 
operated on for cancer of the uterus two years before. She 
had had hemorrhage for the past two months. The vagina 
was narrow, and there was a recurrence in the vault The 
first treatment was given in June, 1917, and the last treat¬ 
ment in December, 1917. The patient reported by letter, 
November, 1919, that she was well, a freedom from recur¬ 
rence of two and a half years. 

COMMENT 

We have here 19 per cent, of those patients treated 
free from recurrence for from two and one-half to 
five and one-half years; one patient for five and one- 
half years; two patients for over four years; one 
patient for three years, and one for two and one-half 
years. The latter case may perhaps be a little too 
recent to be definitely called cured. This percentage 
of cure may seem small, but it compares favorably 
with that following operation. Deducting the eight 
cases in which the treatment was incomplete raises the 
percentage to 25. 

The remaining twenty-six patients are either known 
to have died of the disease, or have at present a recur¬ 
rence, or could not be traced. 

Just a word here as to technic, that is, the question 
as to whether the radium treatment should be pre¬ 
ceded by a curettage or the cautery. From our obser¬ 
vation it would seem that the results were the same one 
way or the other; therefore we have definitely given 
up both curettage and cauterization as preliminary to 
radium treatment, and now we depend entirely on the 
radium. 

If the cases were chosen for radium treatment with 
the same degree of care that they are chosen for 
operation, I feel confident that the percentage of cures 
would be very large. This is not, however, the func¬ 
tion of the radium workers, who should give an oppor¬ 
tunity for relief to every person who seeks treatment. 

There is scarcely any case so far advanced that some 
improvement may not be obtained from radium treat¬ 
ment. In this work it should be the province of all 
observers not to work for statistics, but to give every 
patient a chance, if not for a cure, at least for an 
amelioration of symptoms. 

Contrast the results of these thirty-two cases in 
which there was a 19 per cent, cure, with the Jacobson 
statistics, in which there was only an 11 per cent. cure. 
Also remember that there was no fatality from this 
entire series of treatment. Contrast this with the 18.25 
per cent, mortality from the radical operation. Con¬ 
trast again the economic saving of weeks in the hos¬ 


pital, the postoperative suffering, and the unbearable 
sequelae. I do not hesitate to state that in my opinion 
radium treatment should entirely supplant operation, 
not only in the treatment of inoperable cases, but also 
in the treatment of operable cases of cancer of the 
cervix. 

Seventh and Race streets. 


METASTATIC ABSCESSES OF THE THY¬ 
ROID ASSOCIATED WITH HYPER¬ 
THYROIDISM 

REPORT OF CASE FOLLOWING REPEATED ATTACKS 
OF SORE THROAT 

DAVID GREENBERG, M.D. 

NEW YORK 

The case here reported is of interest because of its 
possible bearing on the etiology of exophthalmic goiter. 
In spite of the recent advances made in the study of 
this disease, its etiology is still unknown. This case 
directs our attention to the possibility of a bacterial 
cause. The similarity of symptoms in acute febrile 
diseases and thyrotoxicosis is well known. It is there¬ 
fore possible that bacteria, now recognized as the cause, 
even though remote, of some chronic, so-called degen¬ 
erative diseases, such as some forms of asthma, nephri¬ 
tis, arteriosclerosis and subacute and chronic arthritis 
(which until very recently were considered beyond the 
realm of bacteria) may play an equally important role 
here as well. 

REPORT OF CASE 

History.— Mrs. B., aged 46, a native of the United States, 
and a life long resident of New York City, with a negative 
family history, and with a previous history of scarlet fever 
at 16, from which she had made a good recovery, with good 
habits, drinking tea and coffee moderately, had had a goiter 
for the past twenty years. As far as she recollected, it had 
come on at about the age of 22. It was small at first and 
gradually grew until at the time of examination it was quite 
large (about the size of a small orange). This goiter had 
not increased in size for the past five years, according to the 
patient’s statement. The menstrual history was negative. 

Examination. —The patient first came under my observation 
about August, 1916, when she had a peritonsillar abscess oi: 
the left side. The temperature was 104, and the pulse 100 
There were fairly large, irregular, vascular and inflameo 
tonsils and a peritonsillar abscess, with bulging of the supra- 
tonsillar tissues on the left side. Over the thyroid region 
there was a fairly large tumor, evidently cystic in nature and 
slightly larger toward the right side. No tenderness was 
felt over the tumor, and no thrill or bruit. Because of the 
presence of the goiter a thorough search was made for signs 
and symptoms of hyperthyroidism, but none were found. 

Treatment and Results .—The peritonsillar abscess was 
incised, and the patient recovered without any complications 
and without any symptoms referable to the thyroid appearing. 

After about six months she was taken ill with a sore throat, 
and soon developed what clinically looked like a double' 
quins}. She was quite ill at this time, the temperature rang¬ 
ing between 103 and 105 F„ and with a good deal of 
glandular enlargement in the cervical and submaxillary 
groups. Both supratonsillar areas were incised, but no pus 
v.as obtained; nor was her general condition improved. The 
redness and edema of the throat, tonsils and soft palate 
persisted, and the temperature remained at about 105 The 
patient became very toxic, and I took her to Lebanon Hos¬ 
pital, u here she teas admitted to Dr. M. Lcderman’s service 

Dr. Lederman reincised the throat, but obtained no pus! 
several throat cultures showed no diphtheria, but did show 
Ute presence of streptococci and pneumococci. In view of the 
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irregular, high temperature and the absence of pus, a diag¬ 
nosis of streptococcus sore throat was made. During the 
patients stay in the hospital, traces of albumin, and hyaline 
and granular casts wore found in the urine. The tempera¬ 
ture, however, was reduced by lysis. The kidneys cleared 
up to a great extent, and she went home in good condition. 

About seven weeks after leaving the hospital, she began to 
complain of some pain over the right side of the neck in'the 
area of the right lobe of the enlarged thyroid, which was 
quite tender. She also complained of general weakness, 
some dyspnea on exertion, palpitation, and occasional 
diarrhea. 

I'.xaminatiou revealed a rather striking change in the 
patient s general appearance. She looked markedly ema¬ 
ciated, had a very decided fine tremor of the hands and 
tongue, and a rapid pulse, from 150 to lo!), but regular. The 
heart was enlarged; there were ringing sounds, but there 
was no adventitious sound, and therb were no eye signs. The 
thyroid was larger than it had been, ami moderately tender. 
There was a distinct thrill and. at times, a bruit over the 
thyroid; the temperature was 100. 

A diagnosis of hyperthyroidism was made. The tender¬ 
ness was thought to be the result of a possible hemorrhage 
with sudden enlargement and pressure on adjacent nerves. 

The patient was put to bed, the diet was regulated and 
sedatives were given, but no improvement resulted. After 
about four weeks of medical treatment, t advised an opera¬ 
tion, but she refused. Roentgen-ray treatment was. there¬ 
fore, tried tor about three months at .Mount Sinai Hospital 
in the outpatient department, hut no improvement was noted. 
The patient finally decided to be operated on, and she was 
admitted to the Presbyterian Hospital for operation. 

During this period, while under medical and roentgen-ray 
treatment, she had two attacks of sore throat similar to the 
ones described, hut of a milder character. Both these attacks 
were treated conservatively, and the patient recovered with¬ 
out incision of the edematous soft palate. 

While in the Presbyterian Hospital she was observed on 
the medical service for several days, and a diagnosis of 
hyperthyroidism was made by the internists. She was then 
transferred to the surgical service for operation. 

At tlte operation, which was performed by Dr. McWilliams 
under gas and oxygen anesthesia, the exposed gland was 
found to be cystic, especially in the right lobe. This lobe, 
together with the isthmus and part of the left lobe, was 
removed. 

On sectioning, the gland was found to consist of multiple 
abscesses filled with a greenish-yellow pus. The report from 
the laboratory stated that cultures had been made of the pus. 
and that Type IV pneumococci were recovered. The gland 
showed areas of acute and chronic inflammation, as well as 
an increase in glandular material. 

The patient’s subsequent course in the hospital was rather 
stormy. After the operation, she developed a parotitis on the 
left side with edema of the face. She eventually made a 
good recovery. The pulse rate decreased, and the muscular 
tremor disappeared gradually. Now, two and one-half years 
after operation, she is free of all symptoms or signs of hyper¬ 
thyroidism. 


Jom. a. M. A. 
Jam, 17, 3920 
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Am prise is often expressed concerning inharmonious 
meuical expert testimony. Doubtless dishonest medical 
evidence is sometimes heard, but most medical opinions 
expressed in court are honest, and divergent views 
between witnesses are dependent on varying degrees of 
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.gent obscivcis, especially in borderland cases in which 
demarcation lines are vague and indistinct. 

Long experience in examining plaintiffs for injury 
cases inevitably produces skepticism and demands for 
objective indications, as a high percentage of such cases 
is, more or less, based on fraudulent claims, fostered 
and nourished by unprincipled attorneys, unwise 
friends, and the general desire to extract money from 
wealthy corporations. Employees have themselves to 
blame, therefore, for having built a structure inimical 
to their own interests, while employers may be con¬ 
gratulated on a more benevolent attitude toward their 
employees—even if produced primarily by strikes, 
unionism, legislation, etc., induced by previous unjust 
demands on labor by capital. Employers now desire to 
produce and maintain friendly relations with their 
employees, and demonstrate such intentions by good 
wages and working conditions, hospital care, willing¬ 
ness to concede financial awards for honest personal 
injury claims, etc., whereas union labor, with its bosses 
and organizations, seems determined to produce condi¬ 
tions as hard as possible for those men endeavoring to 
conduct the business of our country. 

Honest medical expert testimony is, therefore, influ¬ 
enced by various conditions, and as a consequence is 
frequently inconclusive; and any proper effort toward 
systematization should fall on receptive minds. 

Owing to variable conditions, compensation tables 
for damages cannot be invariably equitable, and should 
not be so regarded; they are merely basal conclusions 
on which to work. An accepted compensation table for 
monocular visual losses is an unaccomplished necessity; 
yet it can merely become a steadying foundation for 
judicial consideration, and medical testimony will 
always be necessary for learned opinions and interpre¬ 
tations of present and future conditions, such as corneal 
scars, retinal and optic nerve diseases, and vitreous 
opacities. State laws and medical opinions differ as 
to whether vision (after injury) should be estimated 
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ESTIMATION OF OCULAR DAMAGES 

It lias been asserted that the payment of sick bills by 
employers has no significance, for such and such is the 
law and there is an end to it. But not all laws are just 
laws, and the justice of this law is questionable. Why 
should an employer be held liable for accidents over 
which he has no control? If he furnishes good tools, 
good wages, a good shop, well ventilated and lighted, 
and equipped with accident preventing devices, and an 
employee through ignorance, carelessness or obstinacy 
is injured, why should the employer be held liable? 
For these cogent reasons, legislatures and courts should 
not deal with employers too harshly; heavy responsi¬ 
bilities have been thrust on them and they should be 
given all reasonable benefits of doubts, instead of being 
buffeted and excoriated whenever opportunity presents 
itself. It therefore seems reasonable and just, first, 
that ocular damages should be estimated on conditions 
prevailing at the time of litigation, unless reasonably 
positive and reliable evidence is obtainable as to future 
conditions; second, that visual conditions should be 
estimated with glasses, except, third, after cataract 
operations, when the visual result might be measured 
on a 50-50 basis; this means, for instance, that if, 
after a cataract operation, good vision is obtained of, 
say, 20/20 or 20/30, by a glass, the vision may be 
reckoned as' about one-half of normal and compensa¬ 
tion paid accordingly. 

Referring to unjust legislation, how unfair to both 
employer and employee is the law rendering the 
employer responsible for the loss of both eyes, when 
one eye was lost before the employee entered his ser¬ 
vice, and his remaining eye has been destroyed while 
working for the employer. The law is unjust to the 
employer because he was not responsible for the loss 
of the first eye, and it is unjust to the employee because 
it renders the securing of work difficult, as many 
employers dislike the presence of the maimed, and 
refuse the assumption of unnecessary legal and finan¬ 
cial responsibilities, however much they might desire 
to assist the handicapped. Besides this, a one-eyed 
man is more likely to be injured than a two-eyed man, 
because he can see on only one side of him, and also 
for the reason that if his seeing eye is injured during 
work by a cinder, etc., he is quite helpless, as he cannot 
see through the other eye. Thus a law intended to 
benefit the laboring man is obstructive to his prosperity, 
as it often legislates him out of work. The law should 
be changed and the employer should be held responsible 
only for the loss of the eye injured during his own 
service. The employee cannot even legally give the 
employer a written document releasing him from 
responsibility concerning the first eye if the second eye 
is lost during his service. This is almost, if not quite, 
unconstitutional, as it debars the employee from exer¬ 
cising the right of personal privilege. 

Among the very frequent causes of personal injury 
litigation are the varying losses of vision in one eve, 
necessarily followed by estimations concerning visual 
impairment. This produces discrepant expert testi¬ 
mony, leaving the court in mental uncertainty, usually 
resulting advantageously to the plaintiff—he being the 
poor unfortunate, and the employer representing what 
is called corporate wealth. 

As Snellen s test types represent to ophthalmologists 
varying degrees of vision, it has been assumed that 
nelien s fractions must also represent varying losses 
of vision, and that, for instance, 20/40 indicates 50 
per cent, of visual loss, 20/30, 33% per cent, of visual 


loss, etc. Such conclusions are erroneous and mislead¬ 
ing, for Snellen and his followers never intended these 
fractions to indicate visual insufficiencies—they were 
merely an international language interpreting ocular 
refraction, and I am confident that Snellen himself 
would be astonished and amused at the absurd use of 
his fractions in our courts, in the awarding of damages 
to ocularly injured plaintiffs. 

It must be evident to all who intelligently and impar¬ 
tially consider this subject that 20/40 does not indicate 
50 per cent, loss 7 of vision, nor 20/30, 33% per cent, 
loss of vision. Indeed, 20/30 is practically no loss of 
vision at all, and does not reduce a man’s earning 
capacity one cent a year. Technically, it represents 
a small visual loss and should be so regarded; but 
practically, the loss is almost negligible. Why, then, 
should courts continue such erroneous calculations, 
entailing great and unjust financial losses on employers, 
accident insurance companies, etc.? The mistake was 
natural, especially as it received partial ophthalmologic 
sanction; and once begun, the custom prevailed, par¬ 
ticularly as no saner or more accurate method endorsed 
bv ophthalmologists was proposed. If ophthalmolo¬ 
gists will propose and endorse a fair and simple table 
of compensation for visual losses, of reasonable accu¬ 
racy, there can be little doubt that our courts will adopt 
such a table, thus removing at least one element of 
doubt and discord from our tribunals. It must be 
remembered, however, that such a table must be 
exceedingly simple, and devoid of all technicalities, as 
otherwise it will never be even considered by our 
courts. 

While various compensation tables have been pro¬ 
posed by which to estimate monocular visual losses, no 
table has as yet been suggested on which all interested 
factions seem to unite, although they all arrive at about 
the same financial conclusions; and meanwhile the 
courts continue delivering unjust decisions, guided by 
palpably erroneous deductions. In the interest, there¬ 
fore, of fairness, simplicity and brevity, I submit a 
table, recently adopted by the Chicago Ophthalmolog- 
ical Society, which it is hoped may be universally 
and uniformly adopted. In constructing a compensa¬ 
tion table for monocular visual losses in working men, 
three points must be considered : 

1. What constitutes industrial blindness in one eye? 

2. What is the maximum legal compensation for 
such blindness? 

3. What are fair and diminishing percentages of 
visual losses from the maximum to the minimum ? 

Concerning industrial blindness, many opinions are 
possible.^ Real blindness in its last analysis means a 
loss of light perception. I consider an individual indus¬ 
trially blind whose vision is insufficient for ordinary 
work. The injured may be unable to continue a 
habitual avocation; but if sufficient vision remains to 
perform ordinary work by ocular assistance, industrial 
blindness does not exist. What, then, constitutes 
industrial blindness” ? The ansrver must be more or 
less arbitrary. After consulting with many ophthal¬ 
mologists, lawyers, industrial commissioners and insur¬ 
ance managers, the Chicago Ophthalmological Society 
arbitrarily concluded that vision worse than 20/200 
constitutes industrial blindness. This opinion is, of 
course, open to discussion, but it is not remote from a 
fair conclusion to both employer and employee. Let 
this view, therefore, be tentatively assumed, and let ft 
be said for the purpose of progress that vision worse 
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than 20/200 represents industrial blindness or 100 per 
cent, loss of vision, entitling the injured to the maxi¬ 
mum compensation for monocular blindness allowed 
by the state law. This varies in different states, but r n , n ii P n c i .. , . 
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A/H] {/!/:. f “ cal examinations, thus clearly disclosing their sinister 

_1_2_12- intentions, and ignoring the fact that such examinations 

.. .i.;i | should he welcomed by both honest employers and 

the amount is increased a0 cents a week 01 c 1 eI honcst enip]oyees> Nor can the idea he ignored that, if 

of the applicant undei lo }ca ? * a .• I ‘ employers are to be held liable for accidents, they 

including three clnUhen. ^ certainly have a right to know the physical conditions 

Iwo points m tlie construction o a compe 0 f t | ie ; r employees before they assign them to work, 

table may he said to he now finished, namely, the mean- _ ‘ } } 

ing of industrial blindness, and the maximum competi- / 'Vest Madison Street. 

sation payable for this misfortune, ihc lattei, it mu>t 
Ka remembered is definitively settled by most stdtes 

and we have nothing to say about it. Individuals desir- ENDOTHELIOMA OF THE PLEURA 
ing personally to assume financial responsibility foi report of case 

expensive accident insurance are at liberty to do so, 

hut when insurance is assumed and paid for by the . R j McDONNELL, M.D. 

nlover SI 200 is the maximum amount payable tor Major, M. C., U. S. Army; Chief of Medical Service 

the loss of one eye in Illinois. The last step to be 1 taken scrantox. pa. 

in constructing a compensation schedule is mil) and 

equitably to grade down the percentages and compeii- E s MAXWELL, M.D. 

sations, to accord with the amount of Vision that » Captain . M . C., U. S. Army; Pathologist, Base Hospital No. 79, A. E. F. 

lost. This has been attempted m the accompa > CHICAGO 

Chicago Ophthalmological Society ta e. ^ T1?is case is re ported not only because of the rarity 

examination oe applicants before 0 f t j ie occurrence of the condition, but also because of 

employment t ; ie interesting conditions which prevailed throughout 

Before the subject ,he COmSe ° f "' e 

visual deficiencies is dismissec, . X method report of case 

to suggest to employers of gbor ‘ J Liius for Histon,- A white man. aged 31. first reported at sick call, 

for extensively reducin b the f equei > f aU 0ct _ 29> j 918> and was sent to a field hospital, wheie a d ag 
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deafness and discharge from one ear. Examination dis¬ 
closed an old chrome otorrhea, necrosis, foul discharge and 
tympanic polypi. 
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E. S. MAXWELL, M.D. 
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CHICAGO 

This case is reported not only because of the rarity 
of the occurrence of the condition, but also because of 
the interesting conditions which pretailed througiout 


f0r noto LTodA damage, bu, for all 

personal injury, not j T?r»fprence is here made to 

oilwr y ^['examination of applicants before 

the skilful physica Perfunctory examinations 

assignment to employment. Pe unc J direction 

should he discountenanced, as eri oi s_ ^ gar exam . 

may lead to unfortunate - cr f or med by compe- 
inations, for mstanct, s ld ^^l ^ aUral conditions 
tent specialists, that con« instances wiU demonstrate 

may he as ?® rt ^ d ’ uch examinations before employ- 
the necessity foi suen ex 

ment: „ E .:„hf head blow three weeks 


inent: . , slight head blow three weeks ,a^Bazoi 1 les, where examination disclosed that 

Case 1 — A nlaU f eC ^ U nt ‘ Shortly after he claimed blind- j mory was poor, that he had persecutory delusions, anc 

made - Thc mentel co " d '"“ 

uo wound was produced. 


REPORT OF CASE 

History .—A white man, aged 31, first reported at sick call, 
Oct 29, 1918, and was sent to a field hospital, where a diag¬ 
nosis" of ileocolitis was made. From there he was imme¬ 
diately transferred to a base hospital. There he gave a 
history of having had diarrhea for two weeks P r ™ s >' 
He was suffering from headache, and incontinence of feces 
but he had no fever; mentally he was stupid and somnoj£nt. 
November 9, on the discovery that the right side of the chest 
was partially fiat, 500 c.c. of serosanguineous fluid we™ 
removed. Apparently no pus cells nor organisms were found 
in the fluid. As the mental condition grew worse, and detum 
auditory hallucinations were present, a diagnosis 
hebephrenic type of dementia praecox was made. . 

December 22, the pat.oit ivas smt to the Wj'* 
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ascribed to the toxemia and exhaustion, and the patient was 
transferred to the medical service. There the chest was 
explored with a needle, but no fluid was obtained; something 
solid, however, was encountered. Over the flat area, tactile 
and vocal fremitus were lost, and breath sounds were dis¬ 
tant. Above the flat area there were coarse moist rales, and 
the breathing was only faintly heard.. The mediastinal dul- 
ness was noted as widened, and the heart impulse as outside 
the nipple line. A needle had been inserted at numerous 
times and by different surgeons but no fluid had been found, 
and on each occasion the impression of solidity was obtained. 
At the time of this examination there was some bulging of 
the right chest, and the patient began to complain of pain 
in the right upper abdominal quadrant. The leukocyte count 
was continually around 60,000, with 94 per cent, polymorpho- 
nuclears; the temperature would often rise to 102 F. The 
roentgenologist consistently reported fluid in the right chest. 

February 1, the patient with others was taken over by our 
hospital. He was unable to sit up, although he would con¬ 
tinually ask to be allowed out of bed. His body was ema¬ 
ciated, and the face had a hectic appearance. He showed 
marked mental deterioration, with the talk and manner of 
speech of a boy. He was emotional, crying easily and usually 
begging to be sent home. He was well acquainted with his 
present surroundings and with all in attendance. His move¬ 
ments were coordinate, and there was no spasticity. He 
usually lay on his back, but he could easily move about in 
bed. The chest examination disclosed that the cardiac dul- 
ness was not increased, and the apex beat was but slightly 
outside the normal position. The left chest was negative. 
The right chest was markedly larger than the left, and at 
one place, anterior and just above the costal margin, bulged 
somewhat into a solid rounded bump. Everywhere there was 
absolute flatness. Percussion below the fifth rib anteriorly 
was like striking a board. Over the lower and midlobes, 
breath sounds were but faintly heard and at a great distance. 
They were much louder at the apex and along the spine. 
However, everywhere they were of transmitted quality, dis¬ 
tantly tubular. No rales were heard. Fremitus was abol¬ 
ished. With the history of SCO c.c. of serosanguineous fluid 
having been obtained early, of the numerous dry taps with 
the needle meeting strong resistance later, of the wooden 
percussion note, of the uneven breath transmission along 
the spine, of the right-sided shadow on the roentgenogram, 
and especially of the absence of cardiac displacement, the 
diagnosis of a new growth was made. Opposed to this diag¬ 
nosis were the disconcerting features of a very high leuko¬ 
cytosis with the increase in polymorphonuclears, and a con¬ 
sistently moderate rise in temperature. It was thought that 
perhaps there might be a degenerated area in the tumor mass 
with abscess formation. However, there were no rigors nor 
high elevations of temperature. The expectoration was not 
profuse, nor at any time blood stained, nor of bad odor. 
Even the urine was albumin free. 

The patient was observed from almost every angle as he 
progressively grew weaker. One had to bear in mind that 
perhaps there was present a condition which could be relieved 
by operation. The roentgenologist could not definitely diag¬ 
nose the lesion with plates, and the horizontal screen was not 
in good working order. Tubercle bacilli were never found. 
The Wassermann reaction was negative. The blood picture 
showed no atypical cells. The sputum typed Group IV 
pneumococci. The pain in the right upper abdominal quad¬ 
rant came oftener and grew more intense. There were no 
paralyses, nor stupor, nor loss of consciousness up until the 
patient's death, which occurred March 14, 1919, five months 
after the first symptoms were noticed. Because of the 
patient’s age and the absence of recognized signs of metas- 
tases or lung infiltration, the tumor growth was thought 
to be probably of connective tissue origin. Death came 
without any new signs appearing except in the last few da/s, 
when there was an impairment of the good lung. 

Necropsy Findings—The anatomic diagnosis was malig¬ 
nant junior of the right pleura and lungs with extension into 
the liver, chest .wall and left pleura, and metastasis into the 
brain and peritoneum. 


The right chest, just external to the nipple line at the 
seventh rib, showed a distinct bulging which was slightly 
nodular. On removal of the skin and muscles, several gray¬ 
ish white nodules were found adherent to the chest wall. 
The right pleural cavity was obliterated by a nodular, gray¬ 
ish white, friable tissue from 1 to 3 cm. in thickness, being 
thinnest at the apex and thickest near the mediastinum. It 
was firmly adherent to the lung and chest wall. The 
diaphragm was replaced by the same tissue, which extended 
deeply into the liver. The left pleural cavity contained 200 
c.c. of clear fluid. A few adhesions were present. Posteriorly 
the parietal and visceral pleurae were covered by numerous 
firm white tubercles, varying in size from that of a pinhead 
to that of a large bean. A few appeared anteriorly. 

The right lung was firm, and on section appeared dry with 
a marked increase in interstitial tissue. In the upper lobe 
the bronchi were surrounded by a white fibrous tissue. Occa¬ 
sionally a distinct nodule of this fibrous tissue was seen. 
All lobes were somewhat atelectatic. The left lung was soft 
and air-containing, but somewhat nodular. On section the 
nodules were found to be white with definite strands of fiber 
visible. The neck organs and cervical lymph glands were 
not remarkable. 

The peritoneum was smooth and glistening, and the cavity 
contained no fluid. The upper and external surface of the 
liver was adherent to the peritoneum with a comparatively 
firm, friable adhesion in which were many grayish white 
nodules of varying sizes. A few isolated grayish nodules, 
the size of a pea, were scattered over the visceral and 
parietal layers. The liver was pushed downward about 
4 cm. Its surface, especially the upper anterior and external 
aspects, was covered by the same nodules. On section, the 
advance of the tumor was seen to extend from 2 to 5 cm. into 
the liver substance. The advancing margin was composed 
of small, round tubercles which seemed to coalesce with 
age. 

In the intestine, about 1 meter below the beginning of the 
ileum, there was a gray nodule which involved the entire 
thickness of the intestinal wall. It was surrounded by a zone 
of hyperemia. On the cecum, near the appendix, there were 
two nodules, 1 cm. in diameter, but they seemed to involve 
only the peritoneum. 

The spleen was moderately enlarged and the capsule was 
wrinkled and thickened. On section, a smooth surface the 
color of grape juice was presented. The right suprarenal 
was somewhat enlarged, and near its center there was a 
nodule the size of a pea and similar to those just described. 
The left suprarenal was not remarkable. The kidneys were 
small and pale. The capsule stripped easily, and the cortex 
and medulla were well defined. The stomach, pancreas, 
bladder and genitalia showed nothing of note. 

The meninges were clear. The brain on section showed a 
cavity, 3 by 3 by 6 cm., above the left lateral ventricle. The 
Ava.Il of this cavity was composed of a layer of brownish red 
tissue. 1 cm. in thickness, and distinctly nodular. The cavity 
was filled with an amber fluid containing numerous choles- 
tenn crystals and a small amount of granular debris. 

, several smaller cysts -similar to this were seen in the white 
matter throughout the brain sinuses. 

Microscopic Diagnosis-Thickened Pleura: The bulk of 
the tumor consisted 'of fibroblasts and connective tissue cells 
These were arranged in many bands which communicated 
freely with one another. In certain areas these cells were 
nuc eated and showed active growth. Usually, however no 
nuclei were demonstrated. Between these strands of cells 
were many nests of cells. Near the center of the thickened 
pleura these nests were small, and the cells markedly dis¬ 
torted. Near the periphery the cells were more plentiful and 
the connective tissue much less conspicuous. There was a 
marked variation in the size and in the staining characteris¬ 
tics of these cells. Some were large and polygonal and 
stained densely; others were large with pale staining proto¬ 
plasm, while still others were small and pyknotic. The cells 
were formed in groups, and in some places had a slight 
glandular arrangement. Karyokinesis was seen in many cells. 

Liver Metastasis: The liver cells were cloudy, and many 
contained fat globules. The fat was especially noticed in 
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the cells surrounding the central vein. The line between the 
tumor cells and the liver cells was marked by a thin "one 

mtcknr H T• C f S with a!1 occ;tsiona! polymorpho- 
. Usually tins line was cleancut and distinct. Occa¬ 

sionally tumor cells extended beyond it. The tumor ceils 
uere identical in appearance and arrangement to those in 
the tumor of the pleura. There was, however, very little con¬ 
nective tissue in the liver tumors. 

Metastatic Nodules in Left Pleura: The cells were iden- 
tieal to those described above. Those in advance filled the 
aheoh of the lung, and m many cases were limited to a 
given alveolus. Deeper in the tumor, however, the alveolar 
wall was represented only by a thin line of connective tissue. 

kight Suprarenal : ihe tumor was identical in every way 
to those just described. Its extending margins were clear 
and distinct. 

Metastasis into Brain: Here the cells were arranged in a 
more orderly manner. Many definite papillae were present. 

ic margin invading the brain substance was somewhat 
more irregular, and frequently the cells extended deeply into 
the brain. However, the general characteristics of the tumor 
cells were the same as those of the pleura. 

The microscopic diagnosis was endothelioma of the right 
pleura with metastasis into the liver, left pleura, suprarenal, 
peritoneum and brain. 


Jour. a. m. a, 

Jan. 17, 1920 


TIIE PRODUCTION OF AN ACUTF 
RESPIRATORY DISEASE IN MON¬ 
KEYS BY INOCULATION WITH 
BACILLUS INFLUENZAE 

A PRELIMINARY REPORT * 

FRANCIS G. BLAKE, M.D. 

AND 

RUSSELL L. CECIL, M.D. 

NEW YORK 

. Man y attempts have been made to produce influenza 
in animals, or to transmit it experimentally from man 
to man by inoculation of the secretions, both filtered 
and tin filtered, from the respiratory tract in cases of 
influenza, by direct exposure of the subject to patients 
with influenza, and by inoculation with cultures of 
Bacillus influensae isolated from patients with the dis¬ 
ease. In large part, the results obtained have been 
entirely negative. In the few instances in which suc¬ 
cessful transmission of the disease has been reported, 
the methods employed and results obtained by different 
observers have been to a considerable extent incon¬ 
sistent. 

During the course of an investigation of experimen¬ 
tal pneumonia in .monkeys produced by the intra- 


COMMENT 

Most likely the first symptoms in this case were 
produced by the metastases in the brain, as no history 
of the chest condition was obtained until later. The 

diarrhea, noted .it fiist as incontinence of feces, the j,uvumuiua m .uiuuiteys pruuucea Dy me intra¬ 
stupor, and the psychosis were the outstanding signs tracheal injection of pneumococcus and Streptococcus 
and the ones that caused the patient to come under heuiolyticus, a further series of experiments with B, 
medical observation. The growth proper was not influenzae was undertaken in the hope of throwing 
detected early because it produced no painful symp- some light on the relation which this organism bears 
toms and invaded no tissue that gave any local reaction, to epidemic influenza and to the pneumonia which so 
The pleural effusion was the first sign noticed in the frequently complicates it. The results obtained have 
chest, and this was some time after the mental symp- been of such interest that it seems desirable to present 
toms had appeared. The metastases were doubtless of a brief preliminary report at this time. The work will 
a blood vessel type, and those in the brain were prob- subsequently be reported in detail with full protocols, 
ably the first given off. Neither the motor nor the Two species of monkeys were used: Macacus 
sensory areas were attacked, but apparently the parts 
associated with thought activity were greatly disturbed. 

The nodules in the intestine may have produced the 
diarrhea. The liver was invaded directly through the 
diaphragm. The latter lost its identity on the right 
side and was replaced by the advancing growth. The 
necropsy findings in no way explained the consistently 
and extremely high increase in white blood cells. The 
metastatic areas in the brain were sterile and showed 
no inflammatory reaction. The fever was no doubt due 
to toxic resorption. The growth began in the right 
pleura at the mediastinum and extended along the 
diaphragmatic and later the costal portions, compress¬ 
ing the lung upward in its course. Death was the result 

of asthenia. _ 


The Geographic Distribution of Diseases.-L. R. Grote 
declares that not enough statistics and other data have been 
-Emulated as yet for what he calls nosogeography. This 
^‘^Jence of the future, to be based on geographic, climatic 
inAwnfes' racial differences, social and economic conditions, 
\iw VuAogy <A vV causative agents, and the effect of human 
efforts at propWixis. He reiterates that there is no part 
„i ihe world abso\aw\y free from any of the constitutional 
dkeases, or whereInfectious diseases cannot get a toot- 
lu,ht when the causal is imported. In discussing these 
. vkmeuts of nosogeography ki the Geograi hische Zcitsclm }» 
25, iso. L DW, he cites aSainther of puzzling facts, such, 
..-'the high tuberculosis death Yak sqntl the low cancer death 

", u _ oU ty per ten thousand—in A\ie. Munster region, while 

T. re verse prevails in the East Sea provinces, the. cancer 
r u"e being M while the tuberculosis rate jr, among the lowest. 


Two species of monkeys were used: _ 

syrichtus from the Philippine Islands, and Cebus 
capitcinus from Central America. All were fresh stock 
and had not previously been kept in captivity in this 
country. No preliminary procedures to lower resis¬ 
tance or to injure the respiratory tract before inocula¬ 
tion were resorted to. The strain of B. influenzae 1 
employed was originally isolated from a case of influen¬ 
zal pneumonia in a child. When received it had been in 
subculture on blood agar for a period of six weeks, 
and was found to possess no virulence for white mice. 
Since it was well known that the pathogenicity and 
virulence of B. influenzae are extraordinarily labile and 
very rapidly lost on subculture on artificial mediums, it 
was deemed necessary to raise the virulence of the 
strain to a considerable extent if successful results were 
to be obtained. This was accomplished, in brief, by suc¬ 
cessive animal passages, first through a series of eleven 
white mice, and then through a series of thirteen 
monkeys. These animals were inoculated intraperi- 
toneally, the attempt being made always to. give a 
sufficiently large dose to kill the animal within from 
twenty-four to forty-eight hours. Presumably because 
of individual variation in resistance, the desired result 
was not always obtained. In order, therefore, to avoi. 
delay and possible loss of virulence because of tins 
circumstance, fluid was withdrawn from the peritoneal 
cavity of the inoculated animals from eight to ten 
hours after injection, when the bacteria were sm 


* From the Bacteriological 
Washington, D. C. 

j %Ve are indebted to Ur 
Medical School, Baltimore 


Laboratories, Army Medical School, 

T. M. Rivers of the Johns Hopkins 
for the strain of 3. influence usee. 
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actively growing in the peritoneum, and cultures were 
prepared to be used for inoculation of a fresh animal 
on the next day in case the previously inoculated animal 
failed to succumb. By this means the virulence of the 
strain of B. influenzae employed was sufficiently raised 
so that 0.01 c.c. of a sixteen-hour blood broth culture 
injected inlraperitoneally killed a white mouse within 
forty-eight hours. 

It was then considered probable that the organism 
had attained sufficient virulence to warrant testing the 
ei'fect of inoculating monkeys in the respiratory tract. 
Accordingly, a series of twenty-two monkeys were so 
inoculated. The material used for inoculation may be 
divided into three groups: (1) first or second subcul¬ 
ture on blood agar or in blood broth of B. influenzae 
recovered from the peritoneal exudate or heart's blood 
of monkeys dying of B. influenzae peritonitis and sep¬ 
ticemia ; (2) first or second subculture of B. influenzae 
recovered from the respiratory tract of monkeys killed 
during the acute stage of the pneumonia produced 
by intratracheal injection of the organism, and (3) the 
peritoneal exudate of monkeys dying of B. influenzae 
peritonitis, the exudate being controlled as to its purity 
by microscopic examination of stained films and by 
culture on blood agar plates. • 

Two modes of inoculation were employed, and' for 
convenience the experiments may be divided into two 
groups according to the method used. In one group, 
in order to determine whether B. influenzae would 
initiate an infection of the upper respiratory tract, and 
if so, what the characteristics of the disease produced 
might be, the material to be inoculated was introduced 
into the nose and mouth either by application with a 
sterile cotton swab or by instillation with a pipet. In 
the second group, the material was introduced into the 
lower respiratory tract by direct intratracheal injection 
with a Luer syringe, the needle of which was inserted 
into the lumen of the trachea between the tracheal 
cartilages just below the larynx, the special purpose 
of this series of experiments being to determine if 
possible the pathologic characteristics of B. influenzae 
pneumonia. 

In the majority of the experiments, the monkeys 
were held under preliminary observation for a period 
of from three to seven days before inoculation, during 
which time morning and evening temperatures (rectal) 
were taken, and daily total and differential leukocyte 
counts were made. The methods of study after inocu¬ 
lation consisted in the observation and recording of 
clinical symptoms, in the taking of morning and evening 
temperatures (rectal), daily total and differential 
counts of the leukocytes, and blood cultures at irregu¬ 
lar intervals. Since the disease produced did not prove 
fatal, most of the animals were killed and necropsies 
performed at varying intervals during the acute stage 
of the disease or immediately after recovery. 

THE EFFECT OF IXOCULATIXG MONKEYS IN THE NOSE 
AND .MOUTH WITH BACILLUS INFLUENZAE 

Twelve monkeys received inoculations of B. influ¬ 
enzae in the nose or in the nose and mouth, with the 
successful production in every instance of an acute 
respiratory disease which appeared to be identical with 
influenza in man. The amount of culture or peritoneal 
exudate inoculated varied from what could be intro¬ 
duced by the single application of a cotton swab pre¬ 
viously dipped in the culture up to 1 c.c. in each nostril 
and in the mouth. 


Clinical Course and Symptoms. —The onset occurred 
from three to six hours after inoculation, the first 
symptom being a variable degree of prostration, often 
extreme, the animals in many cases lying prostrate on 
the floor of the cage, eyes closed and very stuporous. 
This was accompanied by an abrupt rise in temperature 
varying between 103 and 106 F. in some cases, with 
only moderate or no febrile reaction in others. Symp¬ 
toms of upper respiratory tract infection soon followed, 
frequent sneezing, blinking of the eyes and rubbing of 
the nose being the prominent initial manifestations. 
The subsequent course of the disease showed some 
variation, but in general it was that of a self limited 
respiratory disease of from three to five days’ dura¬ 
tion. In most cases, by the end of from twenty-four 
to forty-eight hours, the infection had spread to the 
lower respiratory tract, as shown by the development 
of a racking cough. A variable amount, usually scanty, 
of mucoid or mucopurulent nasal secretion appeared 
in which B. influenzae might or might not be found. 
The temperature reaction varied greatly and showed no 
constant type of curve, being analogous in this respect 
to the variable types of febrile reaction seen in influenza 
in man. The leukocyte counts showed during the 
active stage of the disease either a definite degree of 
leukopenia or no significant variation from the normal, 
leukocytosis occurring in only three cases on the third 
or fourth day of the disease coincident with the devel¬ 
opment of a complicating purulent sinusitis. 

Complications. —Five monkeys developed an acute 
purulent sinusitis of the antrum of Highmore from 
which B. influenzae in pure culture or mixed with some 
other organism was recovered at necropsy. Two ani¬ 
mals developed pneumonia on the third and fourth 
days, respectively. The onset of pneumonia was 
insidious, and the presence of the disease was suspected 
only because of a rise in temperature and moderate 
acceleration of the respiratory rate. Both animals 
were killed during the early stage of the pneumonia, 
B. influenzae being recovered from the lungs in pure 
culture in both cases. 

Pathology. —Nine animals were killed, and necrop¬ 
sies with bacteriologic examination were performed. 
Those killed during the active stage of the disease all 
showed rhinitis, with purulent sinusitis of the antrums 
in five cases. Cultures from the antrums showed B. 
influenzae in abundance in three cases, moderate num¬ 
bers in a fourth, and none were recovered in the fifth. 
In two cases, B influenzae was present in pure culture; 
in two, other bacteria also were found. Six cases 
showed a tracheitis or tracheobronchitis. B. influenzae 
was recovered from the trachea or bronchi in all of 
these: in two cases, in pure culture; in four, mixed 
with other bacteria ( Staphylococcus albus, nonhemo¬ 
lytic streptococcus, or a gram-negative micrococcus). 
Two animals showed a fairly extensive bronchopneu¬ 
monia involving the right upper and lower lobes, and 
the left upper lobe in one; the left lower, middle and 
upper and right upper lobes in the other. This pneu¬ 
monia, in brief, was characterized by extensive hemor- 
rhage, peribronchial areas of consolidation with an 
exudate of leukocytes, mononuclear cells and des¬ 
quamated alveolar epithelium and thickening and infil¬ 
tration of the alveolar walls, absence of pleurisy, and 
considerable patchy emphysema of the peripheral 
lobules. B. influenzae was recovered in pure culture 
from the lungs in both cases. 
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THE EFFECT OF INTRATRACHEAL INJECTION OF 
BACILLUS INFLUENZAE IN MONKEYS 
fen monkeys received intratracheal injections of 
B. influenzae, in amounts varying from 1 to 5 c.c. of 
culture or peritoneal exudate, with the successful pro¬ 
duction of pneumonia in seven instances. Two mon¬ 
keys showed only a tracheobronchitis; one showed no 
evidence of infection. The symptoms of prostration 
and cough, temperature and leukocyte reactions were 
the same as in the preceding group. In addition, the 
respiration was accelerated. In two cases, the infec¬ 
tion spread to the upper respiratory tract with the 
development of coryza and frequent sneezing. In 
one case, a general infection with B. influenzae sep¬ 
ticemia and pericarditis ensued. In no case did the 
disease prove fatal. It seems probable, however, that 
death would have occurred in the monkey that devel¬ 
oped septicemia and pericarditis had it not been'killed. 
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monia, two developed tracheobronchitis without pneu¬ 
monia, and one resisted infection. The general svmn 
toms of the disease produced were the same as in the 
preceding group, that is, sudden onset, prostration a 
venable ebr.le reaction, and leukopenia or no sig¬ 
nificant change in the leukocyte count. The disease 
was accompanied by a severe cough and accelerated 
lespirations; and in two cases, infection of the unner 
respiratory tract ensued. B. influenzae was recovered 
m pure culture from the lungs, bronchi or trachea in 
those animals killed during the active stage of the dis¬ 
ease. The pneumonia produced presented the same 
pathologic picture as that which was found in the two 
animals . developing influenzal pneumonia following 
inoculation of B. influenzae in the upper respiratory 
tract, and appears to be essentially identical with that 
ascribed to pure influenza bacillus infection of the lungs 
in man. 


Pathology. —Of the seven monkeys developing pneu¬ 
monia, three were killed during the active stage of the 
disease with the recovery of B. influenzae in pure cul¬ 
ture in all; four were killed immediately after recovery, 
cultures made at necropsy being sterile. In the two 
cases in which only a tracheobronchitis developed, cul¬ 
tures from the trachea at necropsy yielded B. influenzae 
in pure culture in one, and no growth in the other. 

Two types of pneumonia were encountered: a wide¬ 
spread, patchy pneumonia with extensive hemorrhage 
and edema, little cellular exudate or infiltration, and 
patchy emphysema; or a bronchopneumonia with 
extensive bronchitis and bronchiolitis, thickening and 
infiltration of the alveolar walls with swelling, prolif¬ 
eration and desquamation of the epithelial lining, and 
areas of peribronchial consolidation in which the 
alveoli were filled with mononuclear cells, polymor¬ 
phonuclear leukocytes, red blood corpuscles and des¬ 
quamated epithelial cells in varying proportions. Fibrin 
was very scanty or entirely wanting, and the pleural 
surface was rarely involved. One animal showed 
bronchiectasis. These two types of pneumonia appear 
to be essentially identical with the types of pneumonia 
in man that have been ascribed to infection with B. 
influenzae, when uncomplicated by secondary invaders. 


SUMMARY 

Twelve monkeys inoculated in the nose or in the 
lose and mouth with a strain of B. influenzae originally 
solated from a case of influenzal pneumonia in man 
nd subsequently raised in virulence by animal pas- 
age developed an acute, self limited respiratory dis- 
ase of from three to five days’ duration, characterized 
, v sudden onset with profound prostration; the deyel- 
inment of rhinitis and tracheobronchitis, with sneezing, 
ough, and the outpouring of a scanty mucoid or muco- 
jurulent exudate; a variable febrile reaction, and eith 
leukopenia or no significant change in the leukocyte 
■ount This disease was complicated in five. instances 

iv the development of a purulent sinusitis, in two by 
)y tne f-Tirlv extensive hemorrhagic 

;he development of a fa ly • conso|i(lati 

3 n fX"ra was r fovere/a. necropsy from lesions of 
tn]lutti~at wcis rnlture or in association with 

he disease either P > inhab itants of the upper 

organisms that are The disease produced 

respiratory ra t 0 y influenza in man in its 

“ arSNCt —■ 


CONCLUSIONS 

1. Bacillus influenzae can initiate. in monkeys an 
acute infection of the upper respiratory tract which 
may be complicated by acute sinusitis, tracheobron¬ 
chitis and bronchopneumonia. 

2. This disease appears to be identical with influenza 
in man. 

3. B. influenzae when injected intratracheally will 
produce in monkeys a tracheobronchitis and broncho¬ 
pneumonia, the pathology of which appears to be essen¬ 
tially identical with that which has been ascribed to 
pure influenza bacillus infection of’the lungs in man. 

4. In view of these facts and the constant associa¬ 
tion of B. influenzae with early uncomplicated cases of 
influenza, it seems reasonable to infer that B. influenzae 
is the specific cause of influenza. 


SIMPLIFIED TREATMENT OF THE 
ORDINARY VARICOSE ULCER 

L. M. STEARNS, M.D. 

KEARNEY, NEB. 

Ulcer of the leg is by far the most common type of 
ulcer with which the medical practitioner has to deal, 
.and its treatment is generally most unsatisfactory. The 
reasons for this lie in tjie fact that the patient will not 
consent to take the necessary time for the rest essential 
to successful treatment, until the ulcer becomes painful; 
or the physician contents himself with the application 
of some ointment and allows the patient to gain the 
impression that there is little else to be done. Many 
of these patients suffer for years from this extremely 
annoying condition, thinking that there is no help for it. 

When these cases first come under observation, the 
surface of the ulcer is denuded, with a ragged, over¬ 
hanging edge, while the base is filled with gray granu¬ 
lation tissue accompanied by a continuous discharge. 
There is usually more or less edema and a brawny 
condition of the surrounding skin, and if the.ulcer lies 
over bone, there may be a secondary periostitis which 
stimulates the patient to seek relief. Bacterial absorp¬ 
tion from the ulcer plays an important role in the 
causation of the local edema; usually this clears up 
following the healing of the ulcer,, in spite for the fact 
that there may be more or less varicosity. 

During the past few years, I have evolved a technic 
which seems to me very simple and applicable in most 
cases with the minimum loss of time to the patient. 
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The mode of procedure is as follows: The ulcer ss 
first cauterized with fused silver nitrate, and the leg 
elevated for twenty-four hours, to clear the edema; 
Then a dressing, after the formula of Unna, is applied. 
<T C latin, two parts; zinc oxid. one part; glycerin, three 
parts', and water, from four to six parts (depending 
on the consistency desired). These are mixed in a 
water bath and the paste is applied warm with a spatula 
to the entire leg from the ball of the foot to the knee, 
leaving the heel free. A roller bandage is immediately 
applied over this so that the paste penetrates the first 
layers of the bandage; if applied smoothly and evenly 
this makes an ideal supporting bandage and prevents 
a return of the edema when the patient is again ambu¬ 
lant. Forty-eight hours after cauterization, a small 
window is cut in the dressing over the ulcer I he 
slough is cleaned away with a sharp curet until the 
surface is clear, clean and easily bleeding; the edges 
will be found somewhat undermined. 

With curved scissors the edges of the ulcer are 
trimmed away, removing a barrier to epithehzation 
from the periphery of the wound. The. tissue tnus 
removed is placed on a piece of gauze moistened with 
physiologic sodium chlorid solution, anu with a piece 
of dry, sterile gauze gentle pressure is made on the 
ulcer until all oozing has stopped. The edge is then 
coiled in the crater of the ulcer, and over this is placed 
a perforated piece of rubber to assist in drainage, and 
the whole is covered bv a sterile dressing and a snug 
roller. Elevation of the limb should be continued for 
three days, when the wound should be dressed, aftei 
removing the rubber drain, with gauze impregnated 
with a 5 per cent, scarlet red ointment. The patient 
is now allowed to be up and about, but is cautioned to 
remain quiet for a few days longer or until ep.thehza- 
tion of the wound is complete. The paste dvessing is 
1 left on the leg for two weeks and is then reapplied if 
continued support is desired. 

In sensitive patients, the area may be blocked w itn a 
2 per cent, solution of procain. 


wife, wrote me that she, her husband and their son 
were each recently operated on for cholelithiasis. 


For convenience the ages are divided into decades, 
from 10 to 20 to 71 to 80 (Table 1). Complications 
and associated pathologic conditions have not been 
noted here. 


TABLE 1.- 

-AGE GROUPS 


Age 

Cholelithiasis 

No. 

. 1* 

Cholecystitis 

No. 

6 


. 41 

17 


. 83 

18 


. 92 

20 



17 



6 


. 9 

3 


. 338 

87 




* A girl of 18. 

There were eighty-three males and o42 females who 
came under observation, a ratio of about 1.4. 

TABLE 2- 

-NATIONALITY* 



No. 

. 229 

Per Cent. 

53.8 


. <*9 

11.5 


. IS 

4.2 

German and Austrian . 

. 21 

. 20 

4.9 

4.7 


. 26 

6.1 


. 6 

1.4 







- Fifty-five histories did not 
disproportion is evident. 

state the nationality. 

but no marked 

TABLE 3. 

—OCCUPATION* 


No. 

u,...,__ T*t - . 273 



24 



28 



36 

Nurses . 


5 

* Fifty-nine histories did not state the occupation. 


. . Under previous illnesses (Table 4) are noted the 

GALLBLADDER DISEASE more important ones, not including the contagious dis¬ 

eases of childhood, one or more of which was recorded 
summary of four huxdred axd twenty-five cases j n nearly every case. 

TREATED AT THE HARTFORD HOSPITAL FROM 

1914 TO 1918 TABLE 4.—PREVIOUS ILLNESSES 


A. W. BRANON, M.D. 

HARTFORD, CONN. 

This report is based on 425 admissions to the Hart¬ 
ford Hospital from 1914 to 1918 in which a gallbladder 
or gallduct disease was suspected or found during treat¬ 
ment. The hospital records have been studied in some 
detail, and a personal letter was sent to 350 patients 
who left the hospital, of whom 148 filled in and 
returned the questionnaire. I have tried to group some 
of the more important notations for analysis. These 
patients, both ward and private, for the greater part 
were admitted to, or transferred to, the surgical service 
for treatment. Each staff surgeon’s work is repre¬ 
sented, also a liberal sprinkling of private work done 
by nonmembers of the hospital staff. 

I have arranged this report somewhat after the model 
of an individual history as taken by the house officer. 
As regards family history, there seems to be little of 
importance. Occasionally there was an interesting 
coincidence; for example, one patient, a physician’s 


No. Per Cent. 


Marked constipation* . 166 39 

Recurrent attacks of tonsillitis. 46 10.8 

Typhoid fever .. 43 10.1 

Scarlet fever . 38 8.9 

Pneumonia . 31 7.8 

Appendicitis . 2° 6.8 

Rheumatism . 25 5.8 


* This not being mentioned in the other histories. 

Of the 342 women, 151, or 44.1 per cent., had had 
children, and twenty-three, or 6.7 per cent., were 
unmarried. 

Pain of some sort was almost a constant symptom, 
it being described in 84 per cent, of cases. Practically 
all patients had repeated attacks; many of them could 
ascribe an attack to some particular cause. Probably 
the most common cause in those having had children 
was labor. Not a few patients suffered an attack 
shortly after delivery. 

Indiscretion in diet would precipitate an attack hi 
many. A few patients could almost certainly expect 
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uetions, when it is used for a time in the large doses 
requned for cathartic effect. When magnesium oxid 
is prescribed by the teaspoonful, its lightness should 
be borne in mind. Even the “heavy magnesium oxid,” 
the only form that should be employed internally, does 
not weigh much more than 1 gm. (15 grains) per 
teaspoonful. True, 2.5 gm. (40 grains) are equivalent 
m magnesium contents to 15 gm. (240 grains) of mag¬ 
nesium sulphate ; but the oxid is much feebler in action, 
as it lacks solubility and, of course, the sulphate ion! 
To children, magnesium oxid might be given in the 
following dosage: 

K»r 6 months old, from 0.30 to 0.60 gm. ( 5 to 10 grains) 

hor IS months old. from 0.60 to 1..10 S m. (10 to JO grains) 

hor 3 years old, from 1.30 to J.OO gm. (JO to 30 grains) 

I-or a years old, from J.OO to 3.00 gm. (30 to do grains) 


Jour. A. II. a. 
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effervescence to the dose is also of advantage for its 
eftect on the stomach, chiefly because it expedites the 
passage of ingested material out of the stomach. 2 The 
sedative effect of the carbon dioxid on the gastric 
mucosa also lessens the nauseating tendency of these 
salts, lhcse considerations enable one to understand 
why effervescent preparations are so prominent among 
the administration forms for soluble salines. It seems 
self-evident, however, that the administration of car¬ 
bonated drinks should be avoided in patients with 
flatulent distention of the abdomen and in those suffer¬ 
ing from dyspnea. Likewise is administration in 
effei vescing form contraindicated in patients with car¬ 
diac enfceblement. It is particularly obnoxious in 
dropsical patients with ascites.' 


The subjoined prescription yields a palatable admin¬ 
istration form for this drug: 

o 

K Magnesium oxi<l .. gm> 

Kennel oil-sugar ... ,10 gln . 

M. Label: One half of level teaspoonful two or three times daily. 

Sodium phosphate is undoubtedly, next to magnesia, 
the least offensive of the cathartic salines. The taste 
is sufficiently like that of cooking salt to permit its 
administration in salt-free broth without the knowledge 
of the patient. It can thus be readily administered to 
a child. For bottle-fed infants, a dose of from 0.12 
to 0.25 gm. (2 to 4 grains) may be added to each bottle¬ 
ful of milk. Dosage for children might range as 
follows: 

Kor 6 months, from 0.30 to 0.60 gm (0.5 to 10 grains) 

For IS months, from 0.60 to 0.90 gm. (0.10 to 15 grains) 

For 3 years, from 0.90 to 1.30 gm. (0.15 to 20 grains) 

For 5 years, from 1.30 to J.OO gm. (0.30 to 30 grains) 


For a child 3 years old this salt may be prescribed in 
the form of the following solution of actually delicious 
taste: 

Gm. or C.c. 

Ii Sodium phosphate . *210 oiii 

Syrup of raspberry. 20,0 3v 

Orange flower water to make. 6010 3i> 

M. Label: Teaspoonful with water every two hours until evacuation 
is obtained. 

As this is a fairly saturated solution, increase in 
dosage would be obtained by having the patient take 
a larger spoonful. For an adult, the dose of this solu¬ 
tion would be a tablespoonful. However, adults take 
it readily in doses of from 2 to 8 gm. (Y>. to 2 drams) 
in a teacupful of water, as hot as can be borne. Such 
a dose might be administered once, twice or thrice 
dailv half an hour before meals; or else the efferves¬ 
cent sodium phosphate may be taken by the dessert¬ 
spoonful in half a tumblerful of cold water oi 

^Torlhe bitter cathartic salines cold effervescing 

solution is the best administration form. The effu- 

escence diminishes their taste: chiefly perhaps, in a 

nhvsical manner. Innumerable gas bubbles are formed 
physical maun charged with carbon dioxid 

face against excitatio Henressing ' effect on the 


All four available means of imparting effervescence 
to pharmaceutical products are made use of in the 
administration of these bodies. 

In the preparation of the Solution of Magnesium 
Citrate, the most pleasant administration form for 
soluble cathartic saline, there is added to the sweetened 
and flavored fluid containing magnesium citrate and 
an excess of citric acid, just before inserting the 
stopper, a sufficient quantity of crystallized potassium 
bicarbonate to neutralize the acid. The stopper, having- 
been securely fastened, retains the liberated carbon 
dioxid under pressure, so that on removal of the stop¬ 
per, copious effervescence ensues. The dose of this solu¬ 
tion for a vigorous adult is a bottleful (360 c.c., or 12 
ounces). For persons presumably easily acted.on, one 
half of the contents of the bottle may be given, and 
the balance kept in a cool place and well stoppered, 
to be administered in two or three hours if the first dose 
has not produced the desired result. Larger children 
will take a wineglassful of this solution with relish; 
and this dose may be repeated every two hours until a 
satisfactory evacuation has been obtained. Small chil¬ 
dren or infants should not be given this or any other 
effervescent medicament, as the unaccustomed appear¬ 
ance of the “spots” in the fluid frightens and repels 
them. 

“Scidlitz Pozvders” (Compound Effervescing Pow¬ 
der ) represent an ingenious method of obtaining an 
effervescing preparation of excellent keeping qualities. 
The effervescing ingredients (sodium bicarbonate and 
tartaric acid) are simply kept separate by being 
wrapped in powder papers of distinctive color—white 
for the acid, blue for the alkaline powder—to the latter 
of which are added 8 gm. (2 drams) of sodium and 
potassium tartrate. Just before taking, they are mixed 
in half a tumblerful of water. By having the water 
ice cold, and adding lemon juice and sugar to it, the 
dose may be made fairly palatable. One pair of pow¬ 
ders is a rather mild aperient. Two pairs may be taken 
at one time, if required; or the dose may be repeated 
every three or four hours until the desired effect is 
obtained. A patient who is nauseated will probably 
not retain the whole dose given at once; but, when 
each of the powders is divided into fourths and this 
mven in half a wineglassful, of water every fifteen 


Phis' is the reason, for example, for the popularity of soda 
during hot weather for water quenches thirst only while it 1 
mouth and after it has left the stomach. 
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minutes, one may succeed in “settling” the stomach 
and producing an evacuation of the bowel at the same 
time. 

Effervescent purgative salts are nothing more or less 
than a mixture of sodium bicarbonate and tartaric acid 
with the purgative saline—preferably sodium phos¬ 
phate. All that is required for fair keeping qualities is 
that the ingredients be dry and be kept dry. Granula¬ 
tion is nonessential. 

Finally, the saline may be added to carbonated water 
from a siphon bottle. In this manner, magnesium sul¬ 
phate, the cheapest, most powerful, and most widely 
used of the salines, may readily be administered in its 
best disguise, namely, in form of ice-cold effervescing 
lemonade made without sugar, for the bitter-sweet taste 
•is even more obnoxious than the bitter. Thus, a table¬ 
spoonful of Epsom salt may be mixed in a tumbler with 
a tablespoonful of lemon juice, a little cold water added 
for solution of the salt, and then the glass be half- 
filled with ice-cold carbonated water. Sucking a little 
‘ lemon before, and drinking a large tumblerful of cold 
water immediately afterward are still further helpful in 
overcoming the disagreeableness of a dose of bitter 
salt. 

In view of this abundance of satisfactory adminis¬ 
tration forms for salines, what justification is there 
for prescribing proprietary fancy-named products, 
whose only merit lies in clever advertising ? An exam¬ 
ple of the result of the thoughtless recommendation 
of nostrums by physicians is “Sal Hepatica.” 3 4 

MINERAL WATERS 

Mineral waters are closely akin to nostrums in the 
manner in which many of them are exploited. For 
example, “Pluto Concentrated Spring Water,” for 
which claims are made which in mendacity almost 
rival those of “patent medicines” in their palmiest 
days, owes its activity to Glauber’s salt, 50 per cent.; 
Epsom salt, 31 per cent.; cooking salt, 2.5 per cent., 
with calcium sulphate nearly 3 per cent., and a trace of 
magnesium carbonate.* Does any rational-minded 


in its constituents. An artificial combination of these 
cannot fail to be just as good. Indeed, it is much bet¬ 
ter; for the'physician can then control the constituents 
in such a way as to make them more suitable to the 
individual for whom they are intended. For example: 
Carlsbad salt is a combination of approximately the 
following composition: sodium chlorid, 1 part; sodium 
bicarbonate, 2 parts; sodium sulphate, 4 parts. The 
combination of alkali with cathartic saline must be 
admitted to have peculiar virtues. For one thing, it is 
better borne by the stomach of most dyspeptics than 
is the simple saline. Furthermore, the alkali has certain 
therapeutic indications, the consideration of the details 
of which would lead us beyond the scope of this article, 
which at times, might well be met in a constipated 
individual by simultaneous administration of a purga¬ 
tive. The advantage of the possibility of varying the 
proportions in the salt combination to meet the special 
indication of these different cases is sufficiently obvious 
to require further discussion. More than this can, 
however, be accomplished. There is no reason to 
suppose that it is impossible to improve on “nature,” 
which, in this case, is nothing but the fortuitous pres¬ 
ence of certain salts in the strata of earth through 
which the water happened to pass. In case of the 
Carlsbad salt combination, for instance, a great 
improvement in taste can be secured by substituting 
sodium phosphate for the sodium sulphate, and sodium 
citrate for the sodium chlorid, as in this prescription: 


Villi' 

I* Sodium citrate . 15(0 Sss 

Sodium bicarbonate . 30(0 51 

Sodium phosphate . 60(0 3ii 


M. Label: Teaspoonful in a cupful of hot water half an hour before 
meals. 

This salt formula has secured as good results as have 
been obtained in suitable cases from Carlsbad salt, 
natural or artificial. A most important thing to be 
remembered in prescribing the salts of mineral waters 
is that the chief ingredient of mineral water is the 
water. 

{To be continued) 


physician believe that he will get better or different 
results from this combination than he would from an 
analogous amount of either sodium sulphate or mag¬ 
nesium sulphate? Then why make the patient pay 
so much more for his “dose of salts”? Whenever phy¬ 
sicians are as lavishly supplied with samples as they 
are with “Sal Hepatica” and “Pluto Water,” let us 
remember that, aside from many other objections to 
them, somebody will have to pay a great deal more 
for the stuff than it is worth and resolve that it will 
not be our patients. 

Experience, forced on us by the war, has shown 
that we can get along just as well—and, in point of 
fact, a great deal better—without such world-famed 
mineral waters even as “Hunyadi” or “Carlsbad.” 

While taking a mineral water at the springs adds 
the benefit of ciimatotherapy to that of pharmaco¬ 
therapy, it is surely indisputable that whatever virtue 
is inherent in a mineral water taken at home is innate 


29 ) 


3 . Sa! Hepatica, J. A. M. A. G2: 472 (Feb. 7) 1914 . 

4. Pluto Concentrated Spring Water, J. A. M. A. GO: ! 01'3 (March 


Campaign Against. Child Labor.—How hundreds of com¬ 
munities throughout the country have organized against 
child labor and illiteracy is told in a bulletin “Every Child 
in School” just issued by the Children’s Bureau of the U. S. 
Department of Labor. This bulletin describes the methods 
and results of the "Back-to-School” and “Stay-in-School” 
campaigns carried on last year.by forty-four states and the 
District of Columbia under the auspices of the Children’s 
Bureau and the Council of National Defense. A larger 
proportion of these states have continued their efforts to 
stamp out child labor. As a result school time has been 
prolonged in many communities for boys and girls who 
might otherwise have had their education cut short. The 
Back-in-School and “Stay-in-School” campaigns have 
snown that in many places school attendance and child 
labor laws are not enforced. Many children of school age 
are in factories because there was not a sufficient number of 
attendance officers and factory inspectors to keep them in 
school and^out of industry. In a single district an inspector 
reported 1,/00 children as not having had a day of schooling. 
In many rural districts the children attend school only about 
halt the time, and the hours for rural schools are very short 
It is conditions such as these, the bulletin points out that 
make the United States eighth instead of first on the list of 
endued countries with regard to the proportion of literacv 
among its citizens. 
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RECENTLY DISCOVEKED ASPECTS OF the 
CAPILLARY BLOOD VESSELS 
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What has long been suspected regarding the motility 
the capillaries in a few locations in the body has 
utterly become likely for many or all of them These 
structures are known to have a formerly unsuspected 
nerve supply, which might be regarded as at least one 
pieicquisite for independent contractile power. The 
existence of motility in nonmuscular cells, such as 
leukocytes, is familiar; hence, as Bayliss 1 has recently 
remarked, the absence of a muscular coat in the case 
of the capillaries does not warrant a denial of the 
possibility of active changes in caliber in the latter. 

Professor Krogh- of Copenhagen has summarized 
considei able evidence which contravenes the prevailing 
conception that the blood is continuously flowing 
through the capillaries at rates that are determined 
solely by the state of contraction or dilatation of the 
corresponding arterioles. Under the old hypothesis, 
the dilatation of an arteriole will cause a rise of pres¬ 
sure in the corresponding capillaries, which will become 
passively expanded, to contract again by their own 
elasticity when the pressure is reduced. Today we 


elasticity when the pressure is reduced. Today we 
seem, rather, forced to admit that these smallest vessels 
contain contractile elements of some sort within them- 

1. Bayliss, W. M.: The Capillary Circulation, Science Progress, 
etolier, 1919, p. 272 . 

2 . Krogli, A.: The Supply of Oxygen to the Tissues and the Regu- 
;ion of the Capillary Circulation, J. Physiol. 53: 457 (May 20) 1919. 
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Adams calls attention again to certain peculiarities 

most oUfeTT th 7 PPendk that disti ngifish it from 
ost othei forms of carcinoma. The explanation for 

e discrepancy between his figures and the American • 
figures is quite dear, for he states in his article that 
utme microscopic examinations of the appendixes 
emo\ ed at operation were not made. This brings out 
the most important fact concerning carcinoma of the 
appendix namely, that it is practically always an acci¬ 
dental finding. Figures such as those which have been 
published from the Mayo Clinic showing that nearly 
.0 pei cent, of the appendixes removed were carcino¬ 
matous are due entirely to the fact that careful routine 
examination of all specimens is carried out. The fact 
that carcinoma of the appendix is usually an accidental 
discovery is due to certain peculiarities of the disease, 
the most important of which are the extreme slowness 
of its development and its comparative benignity. As 
a matter of fact, carcinoma of the appendix has prac¬ 
tically never been diagnosed except on the operating 

1. Adams: Proc. Roy. Soc. Med. 13:37, 1919 . 
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table or in the necropsy room. When symptoms are 
present, they are the symptoms associated with appen¬ 
dicitis. 

The condition is interesting on account of the ques¬ 
tions that it raises. Carcinoma of the appendix is 
perhaps the best illustration we have of the fact that 
the microscopic structure of a neoplasm is not always 
a safe indication of clinical malignancy. It emphasizes 
a point of view that is sometimes forgotten—the divi¬ 
sion of neoplasms into benign and malignant neoplasms 
is, after all, an arbitrary one. There are not a few 
instances of tumors that are structurally benign causing 
metastases and presenting other characteristics of 
malignant growths. There are instances of new 
growths with the microscopic structure usually asso¬ 
ciated with malignancy which fail to metastasize and 
even fail to invade neighboring structures. Carcinoma 
of the appendix also brings up another question, 
namely, whether vestigial structures are more likely to 
be the seat of neoplasm than organs that are still of 
value to the body. It is, of course, notorious that 
degenerative changes take place in the appendix with 
great frequency, particularly the so-called obliterative 
appendicitis, and it has been suggested that carcinomas 
of the appendix are associated with this obliterative 
appendicitis. Some pathologists, indeed, have doubted 
whether many of the so-called neoplasms of the appen¬ 
dix were true neoplasms. They have held that the 
changes which occurred were in the nature of an 
atypical epithelial growth, such as may occur with many 
inflammatory chronic conditions, rather than true 
malignant neoplasms. The subject is worthy of further 
and more careful investigation. 


THE METABOLISM OF THE 
NERVOUS SYSTEM 

Recent years have witnessed a marked change in the 
views held with respect to the metabolism of the ner¬ 
vous system. Formerly this tissue was not regarded 
as an active participant in those types of chemical 
change in the body for which the muscles have been 
preeminently noted. The products of such metabolism 
are excreted in the body in the respiratory gases and, 
in far smaller degree, in the urine. Augmented muscu¬ 
lar activity is promptly followed by an increased output 
of carbon dioxid and water that is rarely so small as 
to escape detection. In all the experiments which have 
been conducted to discover analogous increments of 
waste products incident to the activity of the nervous 
system, only negative results have been recorded by the 
same method of investigation. When dietary factors 
and muscular performance have been essentially 
unchanged, the vigorous exercise of the higher nervous 
system, so far as this is possible by the conscious 
cerebration of intellectual effort, has never been 
observed to alter the metabolism of matter and energy 
of the body as a whole. 


This is not strange, however, if the small bulk of 
the nervous system in comparison with the ever-func¬ 
tioning muscular tissues is taken into account. Small 
increments of output may fail of appreciation in the 
larger aggregate of waste from other sources. The 
conventional methods of study have left us in the lurch 
in the study of the possible metabolism of the small, yet 
highly valuable portion of the body represented by the 
brain and its nervous appendages. Here the study of 
the isolated tissue, particularly by micro-analytic meth¬ 
ods, has thrown new light on the functioning of those 
structures which were scarcely believed to exhibit the 
same order of energy transformations and material 
changes that are the conspicuous accompaniments of 
activity in muscles and glands. The investigations of 
Tashiro, in particular, at the University of Chicago, 
have demonstrated that nerve fibers have a metabolism 
as active as that of any tissue in the body. Ganglions 
appear to have a somewhat higher rate than the nerve' 
fibers. Such estimations as have been made of the 
oxygen consumption of the brain—an index of its 
chemical exchanges—place it at a figure decidedly 
greater than that of skeletal muscle. 

Evidently, then, the nervous tissues are not devoid 
of a vigorous “internal respiration.” For the activity 
of the muscles, carbohydrates are now looked on as the 
preferred source of energy. Recent studies by Hirsch- 
berg and Winterstein 1 at Rostock have shown that the 
nervous system likewise can utilize sugars if one may 
judge from their disappearance from solutions brought 
into intimate contact with surviving nerves. There 
may also be some metabolism of nitrogenous com¬ 
ponents detectable even in the small portions of tissue 
that have been examined in this way by these 
observers. 2 

Even more unexpected, however, is the evidence pre¬ 
sented for the metabolism of the lipoid components of 
nerves in the presence of oxygen. 3 This disintegrative 
change can be retarded by the presence of sugars, 
which seem to exert a “sparing” action on the lipoids. 
The products of the oxidative breakdown of the nerve 
lipoids is not yet known. This evidence of the possible 
involvement of the lipoids in nerve metabolism is in 
harmony with the contention of Mathews, 4 who regards 
the medullary sheath as probably nutritive. He has 
pointed out that the brain contains no glycogen or 
neutral fat. Since the nerve cells must have a good 
supply of. raw material for such active metabolism as 
the experiments on tissue respiration indicate them to 
have, there is no apparent reason why the abundant 
lipoids should not be drafted into use. 


erS ’- E V and ' Vmtcrs,ci ' n ’ H - = Ueber den Zuckerstoff- 
sT ,n ,7 " CrV °^ n Zentralorgane. Ztschr. f. physiol. Chetn. 100: 

mN.'tr ,, ! rS ,f J ' erS - E ' : D .? r verschiedencr Zuckcrar.cn 

im Moffwechscl der nervosen Ze rural or gone, ibid. 101: 248 1918 

2. Hirschberg,_ Else, and Winterstein, H.: Ueber den StickstofT- 
nerVosen Zentralorgane, Ztschr. f. physiol. Chcm. 101: 

P„„ 3 - Hyschberg, E., and Winterstein, H.: Ueber den Umsatz von 
Cbcm lOsTi, 1919 ner '° 5en Zentralorgane:,. Ztschr. f. physiol. 

Chaptc^XUI. 3 ’ A ' P “ PhysioIosical Chemistry, Xew York, 1915, 
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RENAL GLYCOSURIA 

Intelest in the subject of so-called renal diabetes has 
been greatly increased since estimations of the sugar 
content of the blood have become more commonly and 
easily carried out. The current conception of the 
condition referred to involves a glycosuria that occurs 
when the blood sugar is not significantly increased in 
amount, that is, when hyperglycemia cannot be demon¬ 
strated. I he analogy of experimental phlorizin dia¬ 
betes in which there is likewise a liberal renal output 
of sugar without any increase in the percentage content 
of sugar in the circulating medium of the body has 
frequently been referred to. In either case it has been 
assumed that the anomaly leading to the “renal glyco¬ 
suria resides in the kidneys, and that the disease is of 
ien.il rather than general metabolic significance. 

A careful student of the subject has stated that 
"clinically, it is dangerous to make a diagnosis of renal 
diabetes until the patient has been under observation 
for several years.’’ 1 This can scarcely be true in those 
instances in which the examination of the patient is 
controlled and supplemented by accurate and adequate 
laboratory data. Otherwise we should hesitate to refer 
to cases of "renal glycosuria" studied with exceptional 
care by Allen- and his co-workers in L\ S. Army Gen¬ 
eral Hospital No. 9 at Lakewood, X. J„ where a dia¬ 
betic service was instituted. Observation of three cases 
of the renal type as compared with thirty-seven cases 
of true diabetes in military service, and the increasing 
number of reports in the literature, as the determina¬ 
tion of blood sugar content increases, led the army 
investigators to conclude that “renal” glycosuria is not 
as rare as once supposed, and probably is much com¬ 
moner than other anomalies, such as pentosuria or 
levulosuria. It has by no means been definitely estab¬ 
lished, however, that the excreted sugar in “renal” 
glycosuria is in every instance identical with the com¬ 
mon diabetic sugar, glucose. 

As has been noted in earlier cases, no fixed relations 
were observed between the sugar in blood and urine. 
'Pile renal excretion does not necessarily serve to main¬ 
tain a low level of blood sugar. The output is not 
always higher with high than with low blood sugar. 
According to Allen’s observations, the sugar excretion 
seems to be determined by the supply of available 
carbohydrate, especially preformed, but also to less 
decree by the potential carbohydrate of protein. The 
fa^ ration and total metabolism, which are important * 
in true diabetes, are probably without influence. 

No hypothesis that has been suggested thus far 
serves to explain satisfactorily the genesis of a condi¬ 
tion of glycosuria apparently independent of hypei- 

i „ * As Allen and-his co-workers point out, it 

not vet proved that the abnormality lies in the kidney, 

-of Diabetes 


Jour. A. II. A. 

Jam. 17, 1920 

or that *t consists merely in a lowering of the normal 
threshold of sugar excretion. It is possible that cases 
diher in kind as well as degree, and that a group of 
anomalies have heretofore been included under this 
name. Fortunately, however, the prognosis in the per¬ 
sistent condition described is very favorable, thus 
standing, in striking contrast with what so commonly 
obtains in true diabetes mellitus. Perhaps “renal” 
glycosuria will be found to represent only an exag¬ 
gerated instance of the “glycuresis” which Benedict 
has described as occurring in normal man and leading 
to a minute though commonly present content of sugar 
in the urine. 3 In any event, now that the greater fre¬ 
quency of a relatively harmless renal glycosuria is 
appreciated, it will henceforth be more essential than 
ever before to make a differential diagnosis with the 
utmost accuracy that present clinical methods permit. 
One type of glycosuria may benefit greatly by suitable 
dietary restrictions, whereas the other rarer form does 
not require comparable personal sacrifices. 


SOME ASPECTS OF WAR EDEMA 
The people of the United States were fortunate, dur¬ 
ing the past five years, in averting more than one 
disaster that has overtaken the inhabitants of some 
European countries. They have escaped the dangers 
of various infections; they have been far removed from 
the nervous depression and accompanying harm; and 
however restricted they may have been in diet, real 
physiologic deprivations of necessary food have not 
been felt to any considerable extent. Hence we must 
look abroad for direct evidences of the diseases that 
unusual deprivations have created or brought into 
prominence. “War edema,” known in Napoleon’s cam¬ 
paigns and sometimes observed in institutions in which 
restrictions in living conditions are enforced, was 
emphasized as a disease entity of widespread distribu¬ 
tion in the last three years of the war. 

The pathologist is wont to dwell on the special or 
immediate causes of edemas, on cardiac or renal fac¬ 
tors, on inflammatory involvements, on neuropathic 
and even hereditary features that precede the symp¬ 
toms. The phenomena of war edema must be related 
to antecedent causes which still need to be recognized 
clearly and determined with scientific accuracy before 
the complete etiology can be written. An unusually 
comprehensive investigation reported by Schittenhelm 
and Schlecht 1 of Kiel, as the result of elaborate studies 
amid an abundance of German cases, may assist in 
clearing up some of the disputed points. Aside from 
the somewhat differing symptoms of pain, fatigue, skin 

3 Glvcuresis versus Glycosuria, editorial, J. A. M. A. 712 : 1772 
fTune ,4) 1919. J. Biol. Cl.em. 34:195 (April) 1918. 

■ 4 Schittenhelm, A., and Schlecht. H.: Ueber die Ocdcmkrankhc.t, 

T Klinik und pathologische Anatomic der Oedemkrankhcit, Zt.chr. 

t’ -Med 9:1 (July) 1919; 11, Das Oedem, ibid., p. 40, III, 

l - ex ! e .' TTn'tersuchungeu von Blut und Oedcmflussigkeit bci der 

Chemische U. ersuchunge ^ Sto(Whse , der Oedemkrankcn, 

Oedem ra_n ^ ^ j, a;ll0gcue5c der Oedemkrankhcit, ibid., p. 3-. 
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disorders, localized edema, etc., there is unanimity in 
the finding of a greatly lowered condition of general 
nutrition. The subcutaneous adipose tissues are always 
entirely depleted; the musculature may be reduced to 
an exquisitely atrophic state, and the vigor of the sub¬ 
ject is correspondingly diminished. Resistance to 
infectious invasions of the skin naturally decreases, 
leaving all sorts of cutaneous and subcutaneous dis¬ 
orders in its wake. 

The recent tests in many illustrative cases show that 
the excretory capacity of the kidney for water and salt 
not essentially decreased; hence it appears that edema 
of this type is not of renal origin. Not only this fact, 
but the entire symptomatology suggests that war edema 
represents .an involvement of the entire organism in 
whidh the edematous features are only a single mani¬ 
festation. The blood plasma has been found to be 
greatly diluted, as if there were a decided depletion of 
The restoration of the blood in 


is 


These and other questions vigorously present them¬ 
selves for consideration in connection with the mys¬ 
terious war disease. As for the edema itself, we may 
quote the suggestion of Schittenhelm and Schlecht that 
scanty and one-sided diets may lead to imperfect 
make-up of the tissues—which includes that of the 
capillaries wherein the anatomic cause of the edema is 
to be sought. Arguing that even the war-time diets are 
not likely to be so utterly devoid of vitamins as to lead 
to the specific deficiency diseases classed as avitami¬ 
noses, the German clinicians are rather inclined to 
incriminate shortage of other food factors or overabun¬ 
dance of carbohydrate or both combined. Such dietary 
conditions are known to lead to camparable nutritive 
disorders, for example, the “Mehlnahrschaden, in 
children. At any rate, the fact that it is possible for 
large masses of men to live and carry out their normal 
employment—as happened in Germany—on a much 
scantier diet than that to which they were accustomed 


tion seems to be without danger to health even when 
extended over several months.” 0 


protein in the body. *>—- -- — . .... r -, , 

respect to protein content is accordingly one of the can no longer be cited m support of the once widely 

early manifestations of feeding albuminous foods to quoted statement that this state of economical nutn- 
edema patients. 

Depletion of the body’s reserves of nutriment fur¬ 
nishes the keynote to the pathogenesis of war edema. 

For a long time this loss of substance may not be 
apparent, because edema fluids replace the losses and, 
by keeping up the weight and contour of the body, 
simulate satisfactory nutrition. Chemical investiga¬ 
tions tell the real story. Fats, lipoids and glycogen 
vanish; the blood is poorer in protein—not merely 
diluted with water; the composition of its corpuscles 


Current Comment 


LEST YOU FORGET—“A REMINDER” 

Three weeks ago a green slip, to be used in remit¬ 
ting subscriptions and Fellowship dues for 1920, was 


inserted in The Journal. This slip was circulated in 
even is altered. Everywhere there is depletion; but p j ace statemen t s addressed to individual subscribers 
this by no means implies that loss of calories per se is 
responsible. Here we come into the domain of con¬ 
troversy. Is war edema to be regarded as the outcome 
of severe undernutrition in general, or is it the expres¬ 
sion of a specific deprivation, such as a lack of protein 
or fat or vitamins? At present it cannot be gainsaid 
that all of these factors may be involved. The admit¬ 
tedly specific deficiency diseases, such as beriberi, 
frequently include manifestations of edema, but it must 
be borne in mind that lack of vitamins is not infre¬ 
quently associated with diminished food intake in 
general and with consequent depletion of other body 
reserves. Whether the organism requires a minimum 
of fat as truly as a quota of protein below which nutri¬ 
tive disaster is sure to be encountered remains to be 
seen. Aron 5 has lately contended that fats as such 
furnish constituents, aside from so-called fat-soluble 
vitamins, indispensable to the body. In the past much 
has been said about overfeeding of protein. The diet 
of war-time shortage abounds in carbohydrate which 
forms the basis of the intake of those compelled to live 
on restricted rations. May there not be an ill effect 
from undue increments in starch and sugar—an excess 
of carbohydrate? 


and Fellows. A large number have returned the slips 
with their remittances, and their cooperation has 
resulted in a large saving for the Association in post¬ 
age. For the convenience of those who have not yet 
made the remittance, another slip is inserted in this 
issue. Moreover, it will remind those who may have 
made use of the previous slip that they may take 
advantage of the clubbing offers announced on the 
colored insert in the front advertising section of this 
number. 

PUPILLARY CHANGES IN SYPHILIS 

Stress has been placed for many years on the impor¬ 
tance of pupillary changes in the detection of latent 
syphilis and of certain diseases of syphilitic origin, such 
as locomotor ataxia and general paresis. These pupil¬ 
lary changes have usually been described as symp¬ 
tomatic of the late stages of the disease. Recently 
Nicolau T has called attention to the fact that pupillary 
changes are common in the early stages of syphilis. 
Thus, inequality of the pupils particularly may occur 
even before the appearance of the skin manifestations 
of secondary syphilis. Nicolau associates it with the 
early changes in the central nervous system which are 

6. Report on the Food Requirements of Man and Their Variations 
According to Age, Sex, Size and Occupation, Food (War) Committee, 
Royal Society, Loudon, Harrison <Sc Sons, March, 1919, p. 16. 

7. Nicolau: Ann. tie dermat. et syph. 7:283, 1919. 


5. Aron, II.: Biochera. 02:211, 1918. 
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COLD STORAGE TESTIMONIALS tl,<f¥f a “” il BoaTll' : of J ?IcaH[ 1 C i!a7S??™ of 

The la, which limits ,hc l™*h of ti,„e that foot! 2»r?2gf Stdt 

Sc^ t - “W «-* ‘0 include" >*;;« KSUMST,? 

e heme testimonials. Physicians recently received oft,c ' a, s of the department of^fwn physic,ai !^ ancl other 
11.1-oush the mails at a time when the «« ^ 

flight fully congested with Christmas business—a six toastmaster'’ rosbeck Walsh, Birmingham, presided as 
toon page pamphlet sent out in a plain envelop as First 
Oass Matter lhe caption of the pamphlet reads: 

Cough and Its Treatment in Pulmonary and Laryn¬ 
geal Tuberculosis: By Henry Levicn, M. D., While 
Medical Director and Physician-in-Charge of the Lib- 
c«y Sanitarian, Liberty, N. Y. Frol the Bnffl {** f 

11 edied Journal. I he pamphlet is devoted to the SoSct? 8 a?™i s aS^T^’Ti^ety'Medicai 
alleged virtues of that dangerous and widely advertised Patrick, presideml D r . Kirk ~ 

nostrum, Glyco-Iierom (Smith),” whose more recent stcvcnSi £ brahara Tumper > secretary, and Dr. Forney^G 
and less descriptive name is now “Glykeron ” Physi- ’ treasuren 

cians might assume, and doubtless will assume, from n California 

the pamphlet that this reprint represents a recent pro- the pffiS* t0 B f- Es f abli3bed -T To ,Ileet 

nouncement on the subject with which it deals. The children an orthopedic hospital SooWs "olfe estabhshed 
facts are that the "Liberty Sanitarium” has, apparently, 0r ! hopl r dic Foundation. The site for 

been out of existence for at least fifteen years, while H {£ ^If T ^ 

Comm- 

K-^aselectedpresident; Dr. J. Perry Lewis, vice presi- 
H Am«M G org 5 B - Worthington, secretary, and Dr. Mott 

rmintv A d f;m Cr f a Q y ■ reasurer ’- 311 of San Die go.-Sonoma 

p“ - Medical Society at its annual meeting, held at 
Petaluma, December 11, elected Dr. Fred O. Butler, Eldridge, 

5 ! ' -vrf' WilKam C. Shipley, Cloverdale, vice presi¬ 
dent, Dr. Nils R. H. Juell, Santa Rosa, secretary, and Dr. 
Reuben M. Bonar, Santa Rosa, treasurer. 

Lecture on Psychology and Health.—Prof. George M. 
Btiatton of the University of California is giving a series 
of lectures during January and February on psychology and 
heajth. The lectures are being given in Emami-El Audi- 
tori uni, 1337^ Sutter Street, San Francisco, on successive 
rridaj evenings, beginning, January 9. The lectures will 
deal with the modern aspects of the relation of psychology 
and the principles of health and practice of medicine, with 
diseases of the mind, insanity, hypnotism, and with multiple 
topics on personality and other subjects They will be 
scientific in essence, but will not be technical in character. 

Personal.—Dr. Eugene A. Hensel, San Diego, is under 

treatment in St. Joseph’s Hospital.-Dr. Henry P. Newman, 

San Diego, who has been ill for several weeks, lias recovered. 

-Dr. Paul YV. Newcomer, Pomona, has been elected presi¬ 
dent of the Pomona Valley Medical Association, and Dr. 
William H. Eaton, Pomona, secretary.-Dr. Henry G. 


~ --*1 * IV.V.U j l J, \ V U U u 

the article itself originally appeared more than eight¬ 
een years ago—September. 1901. One of many phy¬ 
sicians who sent in the copies received, called attention 
to the fact that lie had left the address to which the 
pamphlet was directed, more than six years ago. Even 
at that, the mailing lists of the concern that sells this 
heroin-containing nostrum arc more than twelve years 
ahead of its “clinical reports.” 


Medicated Soaps.—Medicated soaps arc for the most part 
a snare and delusion so far as any increased germicidal 
action is concerned. In fact, the addition of carbolic acid, 
hichlorid of mercury, and other substances which have the 
property of combining chemically with the soap seems 
actually to diminish the disinfecting value of the substance. 
As a rule a very small quantity of the disinfecting sub¬ 
stance is added to the soap, and when we call to mind what 
an exceedingly small quantity of soap is generally used for 
the ordinary washing of tiie skin and the further dilution of 
this small amount by the water used it is easy to understand 
that medicated soaps as ordinarily applied cannot have an 
energetic disinfecting action.—Rosenau, “Preventive Medi¬ 
cine and Hygiene." 
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Brainerd, Los Angeles, has been elected president of the 

Psychological Association of California.-Neal Naramore 

Wood, Major, M. C, U. S. Army, has been appointed first 
assistant superintendent of charities and medical director for 
the department of charities of the county of Los Angeles. 

DISTRICT OF COLUMBIA 

New Building for Society.—It is announced that during 
the next few weeks ground will be broken on a lot which 
has been purchased on M Street near Connecticut Avenue for 
the new building for the Medical Society of the District of 
Columbia. 

Personal.—Dr. J. Ward Mankin, resident surgeon of 
Emergency Hospital, Washington, for two years, has 

resigned.-Dr. John F. Rooney, United States Public 

Health Service, was shot three times by a former soldier and 
a patient at Providence Hospital. Although the wounds are 
serious, Dr. Rooney is expected to recover. 

New Officers.—The Medical Society of the District. of 
Columbia, at its meeting, December 4, elected the following 
officers: president, Dr. Francis R. Hagner; vice presidents, 
Drs. Virgil B. Jackson and A. Frances Foye; recording 
secretary, Dr. Henry C. Macatee; corresponding secretary, 
Dr. J. Russell Verbryke, Jr., and treasurer, Dr. Edward G. 
Seibert. 

GEORGIA 

New Officers of Medical Board. —At the annual meeting 
of the state board of medical examiners, Dr. Jarrett W. 
Palmer, Ailey, was reelected president; Dr. Alfred F. White, 
Florilla, vice president, and Dr. Charles T. Nolan, Marietta, 
secretary-treasurer. 

Personal.—The office of Dr. Amos C. Smith in the First 
National Bank Building, Elberton, has been destroyed by 

fire.-Dr. William E. Wood, Dalton, has been elected mayor 

in a hotly contested race with Dr. Jesse G. McAfee.——Dr. 
Taylor Lewis, Atnericus, sustained serious knife wounds of 
the abdomen and face in an affray recently. 

Hospital Notes.—The Cheston King Sanitarium, Atlanta, 
has been secured by the United States Public Health Service 
which will use the institution as an emergency hospital and 
a clearing house for soldiers, sailors, marines and civilian 
employees of the government, through which patients will 
be sent to the various public health hospitals in the Southeast. 

ILLINOIS 

Personal.—Dr. Charles B. Caldwell, assistant superinten- 
• dent of the Peoria State Hospital, South Bartonville, has 
been appointed superintendent of the Lincoln State School 
and Colony, succeeding Dr. Thomas H. Leonard. Dr. 
Dudley B. Reid of the University of Chicago was elected 
president of the National Council of the American Physical 
Education Association at its annual meeting in New York 
City, January 1. 

MAINE 

New Officers._At the annual meeting of the Penobscot 

County Medical Society, held in Bangor, the following 
officers were elected: Dr. William E. Fellows, president; Dr. 
Jarvis B. Wood, vice president, and Dr. Harry D. McNeil, 
secretary-treasurer, all of Bangor. 

New Hospital Wing Under Construction.—A new wing to 
the Augusta General Hospital is being built, and will be 
ready for occupancy in March. The new building will be 
three stories and a basement in height, of steel and tile con¬ 
struction, 96 feet long and 40 feet wide, and will have three 
operatin'; rooms on the third floor. 

MARYLAND 

Accident to University President.—Dr. Frank J. Goodnow, 
President of Johns Hopkins University, who suffered a frac¬ 
ture of the leg, January 11, is reported to be resting com¬ 
fortably. 

Whisky to Hospitals.— Every hospital and charitable insti¬ 
tution in Baltimore will be given a generous quantity of 
whisky by Mrs. William Lanahan, -owner of the wholesale 
liquor house* of William Lanahan & Sons, who has announced 
that the entire stock in the warehouse will be distributed 
among hospitals and institutions. 

Vaughan on Sanitation.—At a lecture before the members 
of the Johns Hopkins University School of Hygiene and 
Public Health,’Dr. Victor C. Vaughan, professor of hygiene 


and physiologic chemistry at the University of Michigan, 
Ann Arbor, spoke at length on the influenza epidemic of 1918 
and sanitation, expressing the belief that the limit of modern 
sanitation had been reached. 

In Memory of Dr. Osier.—A joint meeting of the Medical 
and Chirurgical Faculty and the Book and Journal Club 
of the faculty was held at Osier Hall, January 13. This 
meeting was called in memory of the late Sir William Osier, 
and addresses were made by Dr. Lewellys F. Barker, Dr. 
Harry Friedenwald, Dr. John Ruhrah, all of Baltimore, and 
Dr. Francis R. Packard, Philadelphia. 

Personal.—Dr. Robert H. Riley, Cumberland, has been 
appointed to the state board of health as chief of the bureau 
of communicable diseases of the state department of health. 
Dr. Riley was formerly chief bacteriologist (jf the health 
department of Oklahoma, and his affiliation with the local 
health department came as a result of a trip he made here 
to study public health administration methods. 

Pathological Building Burns.—The Pathological Building 
of the Johns Hopkins Hospital group, the professional work- 
ship of Dr. William H. Welch, was wrecked by fire, January 
12. It is said that none of the valuable specimens was lost, 
nor were any of the records of research work damaged. The 
fire necessitated the removal of twenty colored women 
patients from Ward O, but the patients in the maternity ward 
remained in their beds. Great credit is to be given to the 
nurses and physicians for their presence of mind in this 
emergency. 

War on Social Evil.—To carry on active warfare against 
social evils and diseases, the Maryland Social Hygiene 
Society has opened headquarters in the Hoen Building, Balti¬ 
more. Dr. Hugh H. Young, Baltimore, has been elected 
president of the society and the other officers and the board 
of directors include many of the leading men of Baltimore. 
Legislation, law enforcement, thorough investigation of 
existing conditions, protective measures, urging the proper 
disposition of offenders by means of probation, commitment 
to institutions or custodial care, recreation, education and 
medical attention are among the activities planned by the 
organization. The association, which is the fusion of all 
the unofficial organizations of the state which have been 
combating social disease, will act as a clearing house in 
diffusing knowledge on social health and in conducting 
vigorous attacks on vice. 

Raid on “Associated Doctors.”—Through an expose in the 
Evening Sun, the offices of the “Associated Doctors” which 
were raided by detectives and all paraphernalia used by 
them, including the widely advertised intravenous injection 
outfit and the fluoroscope and roentgen-ray apparatus, found 
to be imitations, were sent to detective headquarters. 
J. Newbold Kirk and G. G. Payne escaped arrest only because 
they had left the city, following the expose in the newspaper. 
The attention of the police board was directed to the “Asso¬ 
ciated Doctors” by Dr. Herbert Harlan, Baltimore, presi¬ 
dent of the state board of medical examiners. Subsequent 
investigation showed that most of the work in the office was 
done by a registered physician, after an extensive door-to- 
door advertising campaign had been made. It is intimated 
at police headquarters that criminal action will be brought 
against the “Associated Doctors.” 

New Hospital Opposed.—Protests have been issued by per¬ 
sons interested in the South Baltimore General Hospital to 
the people of South Baltimore, Brooklyn, and Curtis Bay 
against the establishment of a competing hospital in the 
section from which the South Baltimore General Hospital 
draws its patronage. The protestants set forth that to care 
for the medical and surgical cases developing in the indus¬ 
trial district of South Baltimore, Brooklyn and Curtis Bay, 
the South Baltimore Eye and Ear Hospital was reorganized 
as the South Baltimore General Hospital and was thoroughly 
equipped to care for all kinds of injuries and diseases, 
supplied with a staff of trained physicians and nurses and 
is prepared to give this industrial district every possible 
ad\ antage ot ^modern hospital service. If the patronage of 
this territory is divided and the field occupied by a competing 
institution, it is apparent that instead of one institution being 
an assured success and constantly improving, two institutions 
could barely keep their heads above water. 

Southern Sociological Congress.—The Southern Socio- 
logical Congress, which has headquarters in Washington. 
D. C„ held its annual conference at the Medical and Chirur¬ 
gical Faculty Building, Baltimore, January 6 and 7. The 
program for the opening session included as speakers Henrv 
t. Jackson ot the United States Bureau of Education and 
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actors of the South in a general movement to promote the 
welfare and conservation of human life. Its plan has been 
o accomplish the coordination of church and school so that 
the greatest benefit may he derived from both. 

MASSACHUSETTS 

Physician Decorated.—Dr. Charles S. Butler, Boston, has 
received from the French government the Cross of the Legion 
ot Honor in recognition of his service to wounded French 
joldiers. 

New Hospital.—A new building is to he erected for the 
Baptist Hospital, Boston, at a cost of about $500,000. The 
muds for the new building chine from the estate of Mrs. 
Samuel N. Brown. 

.Personal.—Dr. Irwin II. Neff, formerly superintendent of 
the Foxboro State Hospital and for the past live years super¬ 
intendent of the Norfolk State Hospital, Boston, has been 
made head of the Oak Grove Hospital, Flint, Mich. 

Society Offers Reward.—The Essex South District Medi¬ 
cal Society, December 27, offered a reward of $1,000 for 
information leading to the arrest and conviction of the per¬ 
son or persons who assaulted Dr. Hamlin P. Bennett, Lynn, 
December 24. 

Banquet to Cabot.—The trustees of the New England Bap¬ 
tist Hospital gave a farewell banquet at the Hotel Vendome, 
Boston, January 3, to Dr. Hugh Cabot, head of the surgical 
staff of the Baptist Hospital for twenty years, who had 
accepted the post of head professor of surgery in the Univer¬ 
sity of Michigan, Ann Arbor. Tributes to Dr. Cabot were 
paid by Col. Edward H. Hackett, Dr. George S. C. Badger, 
Boston, and Walter I. Badger, Albert H. Curtis, and others. 

Honor to Sargent.—In recognition of his fifty years of con¬ 
tinuous service in the physical training field, a banquet was 
given by the Sargent School Alumni Association to Dr. 
Sargent at the Hotel Vendome, Boston, December 27, at . 
which many prominent educators, including Dr. Charles W. 
Eliot, professor emeritus of Harvard University, gave testi¬ 
mony that the untiring efforts of Dr. Sargent had resulted in 
making educational leaders throughout the world realize the 
value of physical education for children and college students. 
At the close of the evening a testimonial volume containing 
articles written in eulogy of his work was given Dr. Sargent. 

Committee on Public Health.—This committee of the 
Massachusetts Medical Society has recently initiated several 
important movements in promoting the activities in the 
interest of which it was created. In addition to furnishing 
to the county medical societies speakers on subjects of pre¬ 
ventive medicine, hygiene and public health, it has each 
vear conducted a convocation on public health in which 
it has secured the cooperation of the United States Public 
Health Service, the Massachusetts State Department of 
Health and the Massachusetts Association of Boards ot 
Health.' Two of these health convocations have been held in 
Boston, and recently a third was held at Springfield. The 
program for the Springfield convocation shows a wide range 
of subjects, including the state health program, personal and 
school hygiene, industrial hygiene, diet, special disease 
problems, mid sanitation. The registration at ^ese meetings 
L« iveraced about 22o people from over fifty cities and 
conferences have^n attend^ -nlv bv 


door of the Hotel McAlpin. A section on' neurology "and 
psychiatry will be inaugurated on Alarch 23. There will be 
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ballroom of the Waldorf-Astoria. 

Governor Smith Advocates Public Health Centers and 
Industrial Insurance.—Governor Smith, in his annual address 
to the legislature, recommends libera! provision for the 
department of health and redistricting the state so that each 
community can support a proper health administration. He 
expresses the view that the time has come when there should 
be some plan of reorganization within the counties them¬ 
selves under the supervision of the state authorities. He urges 
the establishment throughout the state of an adequate system 
of public health centers, in conjunction with local health 
activities, where the necessary public health supervision can 
be provided for all classes of the population. He believes 
the state should subsidize local health efforts and thus bring 
about a coordination of public and private health facilities 
so that every health center could command the services of 
a full-time health officer and the necessary .public health 
nurses. He reiterates his belief in the principle of compul¬ 
sory health insurance for industrial workers. He says that 
legislation carrying this principle into execution can be so 
drawn as to safeguard the interests of the medical profession. 

New York City 

Harvey Society Lecture.—The sixth lecture of the Harvey 
Society Series will be delivered, January 24, by Dr. Carl 
Voegtlin, professor of pharmacology, United States Public 
Health Service, on “Recent Work in Pellagra.” 

New York’s Banner Health Year.—Dr. Royal S. Copeland, 
Health Commissioner, announces that the death rate for 
1919 is the lowest recorded in the fifty-three years that the 
Plealth Department has been organized. The death rate for 
the year 1919 was 12.39 per 1,000 population, as compared 
with a rate of 16.71 for 1918, and 13.94 for the five-year 
period from 1913 to 1917, inclusive. 

Personal.—Dr. Simon Flexner of the Rockefeller Institute 
for Medical Research was elected an associate member of 
the Societe de pathologie exotique, December 10; of the 
Societe royale des sciences medicales et naturelles, December 
1; and of the Societe beige de biologie, December 6; and 
was also made a corresponding member of the Bataafsch 
Genootschap der Proefondervindelijke Wijsbegeerte, of Rot¬ 
terdam, December 22.-Dr. Phoebus A. Levene of the 

Rockefeller Institute for Medical Research was elected an 
associate member of the Societe royale des sciences medicales 
et naturelles, Brussels, December 1.-Dr. Joshua H. Leiner 


has been appointed adjunct attending neurologist to Lebanon 
Hospital. 

Scabies in New York.—The health department reports that 
in certain parts of the city there has been a slight increase 
in the prevalence of scabies. Investigation shows that in a 
number of families in which cases have been found there 
have been returning soldiers and it is thought that this may 
account for the infection. The average number of cases 
reported for the year 1918 is much lower than for the pre¬ 
ceding five years, while the total for the first three quarters 
of 1919 is within 194 cases of the total for 1918. The reports - 
raged about 22o people rrora over mi.ail cases of scabies among schoolchildren are being care- 

These conferences have been attende nU r Se s fully verified, and home visits are made by the school nurses 

... h ~ 1th officials- oublic health nurses, tunyperinea, a ^ ascertaining con di t ions and giving advice. 

cabies not under effective medical treatment 

are excluded from school. 

Health Department Regulates Heating of Buildings^At a 
meeting of the board of health, in December 1919, Section 
225 of the Sanitary Code was amended so that it snail uc 
the dutv of every person who has contracted or undertaken 
to furnish heat for any building or portion thereof, occupied 
as a home or place of residence of one or more people, or 
as a place of business, to furnish heat for every occupied 
room in such building so that a minimum temperature of 
fiS F may be maintained therein at all times between the 
hours of 6 a m. and 10 p. m. In the absence of a contract 
the owner, agent or lessee is deemed to have contracted or 
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bound himself or herself to furnish heat in accordance with 
the provisions of this section. 

Association for the Prevention and Relief of Heart Dis¬ 
ease.—This organization, recently installed in its new head¬ 
quarters at 325 East Fifty-Seventh Street, is engaged in 
furthering the establishment of dispensary classes in many 
of the city hospitals for workingmen with crippled hearts. 
It also seeks the opening of more convalescent homes to 
patients with the milder types of heart disease and the 
founding of institutions for the continued care of perma¬ 
nent invalids from the same cause. The association has 
recently issued a pamphlet showing that there were, accord¬ 
ing to the statistics of the health department, 10,682 deaths 
from heart disease in this city in one year, while during 
the same period tuberculosis in all its forms caused 9,622 
deaths and cancer 4,702. This serves to call attention to the 
importance of heart disease as a cause of disability and death. 
The pamphlet states further that not less than 25,000 school- 
children in this city have permanently damaged hearts. The 
association is endeavoring to disseminate in popular form 
some of the facts with reference to heart disease and the 
need of treatment as has been done in regard to tuberculosis. 

NORTH CAROLINA 

Personal.—Dr. Sylvester Utter, Crab Creek, is reported to 
be in a critical condition at the Patton Memorial Hospital, 
Hendersonville, as the result of a gunshot wound accident¬ 
ally received while hunting. 

Malaria in Goldsboro.—A recent survey has shown that 
approximately 25 per cent, of the population of Goldsboro 
are suffering from malaria in some form, and the city with 
the assistance of the state and federal health authorities is 
beginning an antimalarial campaign. 

OHIO 

Trachoma Surveys.—The schools of Hamilton are being 
surveyed for trachoma. When the schools closed for the 
Christmas holidays, about 3,900 pupils had been examined and 
104 cases of trachoma had been found. When the survey 
is completed a clinic will be held by the U. S. Public Health 

Service and the state department of health.-The survey 

of schoolchildren of Ross County for trachoma has been 
completed. The work was done by Dr. Rose Hopkins, assis¬ 
tant epidemiologist, state department of health, in cooperation 
with the local chapter of the Red Cross. Arrangements are 
now being made for a trachoma clinic to be held in Chilli- 
cothe some time in January. 

Personal.—Dr. William G. List, Cincinnati, assistant super¬ 
intendent of the Cincinnati General Plospital, has been 
appointed superintendent of the Minneapolis City Hospital, 

succeeding Dr. Herbert O. Collins, resigned.-Drs. James 

D. Parker and Carl R. Knoble have been made members of 

the Sandusky board of education.-Dr. John E. Mongor, 

Columbus, state registrar of vital statistics for four years, 
has resigned and has been succeeded by Dr. Ulysses G. 

Murrell, Wilmington.--Dr. Willard C. Rank, Newark, who 

has been ill with septicemia in Mount Carmel Hospital, is 

reported to be convalescent.-Dr. William R. Keller, Dover, 

has been elected commander of the Dover Post, No. 205, 
American Legion. 

Legislature Amends Hughes Health Act—The same legis¬ 
lature which adopted the Hughes act during the first part of 
their 1919 session has reconsidered its action and replaced 
it by the Griswold bill, which has now passed both houses 
and awaits the signature of the governor to become a law. 
The Supreme Court of Ohio, in a decision affecting another 
law, decided that the cities of Ohio could not be classified 
for purposes of legislation. This decision rendered it neces¬ 
sary to amend the Hughes act, as it classified cities as over 
and under 25,000 population. The legislature further amended 
it by removing the civil service provisions, by providing for 
whole or part time health commissioners, and by making the 
employment of nurses optional. Under the provisions of the 
new bill, cities may employ any one as a health officer, but 
m general health districts the health commissioner must be 
a licensed physician. The bill still permits counties and 
cities to have real health organizations and to do effective 
health work, apd is a considerable advance over the old 
township and village law*. The opposition to the Hughes act 
came largely from the rural districts and was based on the 
expense oUthe new system. Two hundred and seventy-six 
applicants from twenty-five states took the state civil service 
examination for district health commissioners under the 


Hughes act. Candidates were just about to be called to 
Columbus for a personal interview when the examination was 
called off on account of the action of the legislature. 


PENNSYLVANIA 

Tuberculosis Home Opened.—The Hackett Home, the new 
building for tuberculous women at Norristown State Hos¬ 
pital, was dedicated, January 7. This building, containing 
wards, private rooms, special observation rooms and sun 
parlors, was erected at a cost of $15,000. Dr. Jessie M. 
Peterson, Norristown, is in charge and under her is a staff 
of thirty nurses. The building will accommodate about. 200 
patients. 

Personal.—Dr. Claude P Brown, Ambler, Major, M. C., 
U. S. Army, has been made commander of Post 125, Ameri¬ 
can Legion, Ambler.-Dr. Albert PI. Wilkinson, Wilkes- 

Barre, has been elected medical superintendent^of the Roper 

Hospital, Charleston.-Dr. Samuel B. Horning, Coolege- 

ville, has announced his retirement from the practice of 
medicine, and will spend the rest of the winter in Florida. 
-Dr. Joseph Scattergood has been appointed local sur¬ 
geon of the Pennsylvania system at West Chester, succeed¬ 
ing Dr. Percy C. Hoskins, deceased. 

Philadelphia 

Food Demonstration at Dietetic Center.—January 6, the 
dietetic center connected with the Jefferson chest department 
for nurses and social workers held an open demonstration 
of cooking and nutritious foods for mothers of the district. 

Health Department Advisory Group Named.—Director 
Clinton L. Furbush of public health and charities, January 
9, announced the appointment of a general advisory council 
for the department of health, and named eight committees, 
composed of prominent men and women of the city, to act as 
auxiliaries to the regularly employed officials of the depart¬ 
ment. 

New Officers.—Physicians’ Motor Club of Philadelphia: 
president, Dr. S. Leon Gans; vice presidents, Drs. John J. 
Robrecht, Charles R. Haig, Jr., and J. Torrance Rugh; 
secretary, Dr. Howard A. Sutton, and treasurer, Dr. Lewis 
H. Adler, Jr.-Philadelphia Association of Industrial Medi¬ 

cine: president, Dr. Mervyn Ross Taylor; vice president, Dr. 
Lome E. Hastings; secretary, Harry M. Gay, Camden, N. J., 
and treasurer, Dr. Robert Perry Cummins.-West Phila¬ 

delphia Medical Association: president, Dr Henry B. Kobler; 
vice president, Dr. D. Clinton Guthrie; secretary, Dr. Henry 
G. Munson, and treasurer, Dr. Edmund L. Graf.-North¬ 

ern Medical Association: president, Dr. Mulford K. Fisher; 
vice president, Dr. James H. McKee; secretary, Dr. Robert 

Boyer, and treasurer, Dr. John W. Millick.-'West Branch 

Medical Society: chairman, Dr. Collin Foulkrod; vice chair¬ 
man, Dr. D. Randall MacCarroll, and clerk, Dr. Ralph Getel- 
man. 

SOUTH CAROLINA 

Work Against Trachoma.—Dr. Joseph L. Goodwyn, United 
States Public Health Service, has commenced his work in 
Lexington, and has already operated on and treated about 
fifty patients with trachoma. 

Medical Society Meeting.—The annual meeting of the 
Charleston County. Medical Society was held in Charleston. 
December 8, and the following officers were elected: presi¬ 
dent. Dr. Robert Wilson. Jr.; secretary. Dr. George F. Heidt 
and treasurer, Joseph H. Cannon, all of Charleston. 

Faculty Changes.—Dr. John Van de Erve, Milwaukee, has 
been elected professor of physiology in the Medical College of 
the State of South Carolina.-Dr. Lane Mullally, who re¬ 

signed as professor of obstetrics on account of ill health, has 
been elected emeritus professor of obstetrics and has been 
succeeded by Dr. G. Fraser Wilson.—Dr. John F. Town- 
se , ,* Charleston, has been elected assistant professor of 

ophthalmology and otology.-Dr. Julius C. Sosnowski. 

Edward H. Sparkman, Jr., and Joseph S. Rhame, Jr., have 
been elected assistant professors of surgery. 




Preventable Disease Commission Named.—Governor Davis 
has announced the appointment of Drs. N. Thomas Ennett 
and A. Murat Willis, Richmond; J. Hoge Ricks, Richmond: 
Lindsay Gordan, Louisa, and A. F. Thomas, Lynchburg as 
members of the division of preventable disease authorized bv 
the last session ot the general assembly. 

Hospital Items.—Buxton Hospital is building a new 
• nurses home, which it hopes to have completed bv about 


186 


MEDICAL NEWS 


Jhf'L 1, 1920 -~—A budget of $350,000 has been submitted to 
t! e goeenm 1 - b y the Hospital College of Mcdicinc of Vir- 
gmu. this includes the funds necessary to complete and 
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elected surgeon of the Virginia Penitentiary for a third term 
ot tour years.-—Dr. John H. Crum, Louisa, has been placed 

u 1 ili U c C °- the lo ,^ al stat5on of lho United States Public 
Health Service.——Dr. Howard Armstrong, Edom, has been 
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Medical Men Needed for Overseas Service.—Brig.-Gen 
obert E. Noble, M. C., U. S. Army, makes an appeal for 
fifty medical men for Red Cross service oversea^ for a 
period of at least one year. Practitioners are desired who 
have had military experience. The salary will be that of 
their previous rank in the military service with the 10 per 

allowance 11011 ^ 0verseas service and a liberal commutation 


.•uldie County, succeeding Dr. William IT. Crockford, Jr. 
eceased. J 

„ N . ew Officers.—Lynchburg and Campbell County Medical 
Society, at its annual meeting in Lynchburg, December 21, 
elected Dr. John W. Carroll, president; Dr. Bernard H. 

K\le, vice president, and Dr. Edward F. Younger, secretary- 
treasurer. At the annual meeting of the medical faculty 
ot Petersburg, the following officers were elected: president, 

Dr. Edwin J. Nixon; vice presidents, Drs. Fletcher J. Wright, - - — — - — __ _ ... 

Petersburg, and George Reese; secretary-treasurer, Dr. John state until an equal sum shall have been appropriated by the 

M. Harwood, Richmond, and corresponding secretary, Dr. legislature of a state or county or by individual contribution 

* C. Powell, Petersburg.--Prince ' George County {nr mn, * r ’* rnnt '-''' '' 


Joint Resolution for Control of Malaria.—Senator Harris 
of Georgia has introduced a joint resolution -“to enable the 
.uhlic Health Service to cooperate with states in the inves¬ 
tigation and control of malaria.” It provides for carrying 
on measures for the control of malaria through the respec¬ 
tive state boards of health and the Federal Public Health 
Service. Five hundred thousand dollars were appropriated 
for the work, but no expenditures are to be made in anv 
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Medical Association, at its annual meeting held in°HopeweU, 

elected Dr. William D. Daniel, Disputanta, president.-At 

the annual meeting of the Richmond Academy of Medicine 
and Surgery, the following officers were elected: president, 
Dr. J. Garnett Nelson; vice presidents, Drs. Ramon D. 
Garcin. George C. Woodson, ancj William P>. Porter; secre¬ 
tary. Dr. Mark W. Peyser (reelected) ; assistant secretary, 
Dr. Emmett II. Terrell (reelected), and Dr. Howard Urbach, 
treasurer (reelected), all of Richmond. 

CANADA 

New Montreal Hospital.—A bill has been introduced into 
the Quebec legislature for the incorporation of the St. Mary’s 
Memorial Hospital in Montreal. The institution is intended 
to make up for the shortage of hospital accommodation in 
that city. 

Public Health Statistics.—There were almost 2,000 fewer 
deaths from communicable diseases in Ontario in 1919 than 
in 1918. The great falling olf is due to the absence of the 
influenza and pneumonia scourge which swept the province 
in the latter part of 1918. There were more tuberculosis 
fatalities in 1919, the total number being 1,722 as against 
1.359 in 1918. 

Public Health at Ottawa.—The public health department of 
the Canadian Conservation Commission at Ottawa has been 
placed under the new federal department of health. Dr. 
Charles A. llodgetts, Ottawa, who has been for many years 
medical adviser to the conservation commission,_ takes.office 
in the new department and is given charge of statistics, infor¬ 
mation, publication, library and circulation. 

Smallpox.— The total number of smallpox cases in Toronto 
at the present time, January 8, is 449, eighteen new cases 
occurring a day. The epidemic seems to be declining. Alto¬ 
gether there have been about 2,000 cases.-The Provincial 

Board of Health of Ontario will take no further action 
toward compulsory vaccination in Toronto. The board 
recently applied to the court of appeal to compel the city to 
order mineral compulsory vaccination, but the order was 
refu?ed° by the judges, who stated the Ontario Vaccination 

a -t hid n ot been properly drawn.-Certificates of vaccina- 

lion are”no longer satisfactory to United States border 
authorities for Canadians entering that country. It must b 

hnwn that the operation has been successful.--The entire 

shown tnat_ _ .1 . - a state 0 f quarantine against 


for malaria control work. 

Committee on Industrial Dermatoses.—The National Safety 
Council, 168 North Michigan Avenue, Chicago, through a 
special committee is undertaking a survey of the relation 
of occupational factors to the production of skin diseases. 
The committee has issued a questionnaire designed to elicit 
information regarding the prevalence and distribution of 
industrial dermatoses, including any abnormalities of the 
skin or appendages that result from special manufacturing 
processes. The council proposes to compile the data, and to 
act as a clearing house for information on methods of con¬ 
trol and treatment of industrial skin diseases. 

Specialists Convene.—The Federation of Societies for 
Experimental Biology held its annual meeting in Cincinnati, 
December 29 to 31. This meeting would have been held in 
Toronto but for the smallpox quarantine. This federation 
includes the American Physiological Society, the American 
Bio-Chemical Society, the American Society of Kharmacol- 
ogists, and the Society for Experimental Pathology. At the 
closing session of the American Bio-Chemical Society, Dr. 
Stanley J. Benedict, Ithaca, N. Y., was elected president; 
Dr. Victor C. Meyers, secretary, and Howard Bradley of 

the University of Wisconsin, Madison, treasurer.-Dr. 

William H. Park, New York City, was elected president of 
the Society for Experimental Pathology; Dr. Warren P. 
Lombard of the University of Michigan, Ann Arbor, presi¬ 
dent of the American Physiological Society, and Dr. Arthur 
S. Loevenhart, Madison, retiring president of the federation, 
president of the American Pharmacologists’ Society. 

Different Types of Botulism.—The department of animal 
husbandry of the University of Illinois for some years has 
been particularly interested in the subject of botulism and 
has made a serum for combating the disease. Specimens of the 
olives that were responsible for the outbreak of botulism in 
Detroit were sent to the department, which has reached the 
conclusion that this outbreak was due to a different strain 
of Bacillus botulinus than that heretofore isolated from con¬ 
taminated food of animal or man. We have received the 
following statement on the subject from the university: 

The Animal Husbandry Department of the University of Illinois, 
in studying a disease of animals commonly called forage poison, has 
apparently brought out the close relation of this disease to botulism 
f, man Experimental serum developed for the prevention of the 
dlease in horses and mules has, in addition to veterinary use been 

furnished on request to physicians for emergency treatment of botulism 
furnished on reque p y ^ knowlcdge> the ,mmune serum 

...iWcriipct decree of potency and should 
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poisoning, all outbreaks studied to date occurring in the Mississippi 
Valley proved to be associated with a common strain of B. botulinus, 
but in view of tests recently conducted, it appears that more than 
one type of this disease may prevail. 

It is obvious that if more than one type of poisonous micro-organisms 
of the botulinus type produce distinct .and separate varieties of poisoning, 
botulinus antitoxin need be prepared against each disease producing 
strain if a consistent and high degree of efficiency is to be attained 
in prophylactic treatment. It is also reasonable to presume that the 
favorable results recorded in the laboratory may be gradually applied 
to natural outbreaks of this disease in animals with a fair degree ot 
success and bid fair to curtail the tragedy of botulism in man. 


FOREIGN 

Prize Awarded to Escomel—Among the prizes distributed 
by the Paris Academic de Medecine at its recent annual pub¬ 
lic moeting was one to Dr. E. Escotnel of Arequipa, Peru. 
The Monbinne prize of 1,500 francs was divided between him 
and H. Velu of Casablanca. 

Physicians as Aldermen.—The Journal de medecine of 
Bordeaux relates that the recent local elections resulted in 
four physicians being elected to the Conseil municipal, Pro¬ 
fessors Arnozan and Sigalas, the latter the dean of the uni¬ 
versity; Moure, the ear and throat specialist, and Lainarque. 

Deaths in the Profession Abroad.—Dr. D. Bocciardo, 
instructor in pathology at the University of Genoa, serving 

at the front during the war as radiologist, aged 44.-Dr. 

R. Rainaldi of Narni, Italy, author of works on neuro¬ 
pathology and forensic medicine, aged 63.-Dr, A. Werner, 

professor of chemistry at the University of Zurich, recipient 
of the Nobel prize in chemistry in 1913. 

The Crisis in the Medical Journals.—Under this heading 
the Policlinico of Rome, the leading medical journal of Italy, 
comments on the lack of appreciation of the scientific press 
on the part of the authorities. They make no efforts to 
smooth the rocky path for the medical journals. In France, 
conditions are the same; a recent editorial in one was entitled 
“L’agonie des journaux scientifiques.” The Policlinico states, 
“The daily press in Italy is allowed to buy paper at reduced 
rates and various other concessions are accorded the lay 
press, while the medical journals—which aided so materially 
in the winning of the war and in the maintaining of the 
public health at all times by the prompt dissemination of 
every progress in treating the sick and wounded and in pre¬ 
ventive medicine—the medical press is allowed to be crushed 
by the high prices of paper and labor.” The Policlinico com¬ 
pares with this disregard of the scientific press the opposite 
system iii Germany, the privileges granted the leading medi¬ 
cal journals in Germany. “During the war and since the 
war they have been able to get their paper much as usual 
and at reduced rates and their subsidies from the state have 
not been allowed to lapse. . . . And we victorious Latins 
are showing ourselves more barbarian than the barbarians!” 
The few “Zeitschrifts” and “Archivs” that have reached 
America, published in 1918 and 1919, have the same paper, 
the same typographical appearance and the same size as the 
numbers issued before the war. The weeklies also compare 
favorably with the before-the-war issues except that the 
paper is of a slightly poorer grade. 

LATIN AMERICA 

Personal.—-Dr. M. J. Wunderlich, Guatemala City, is now 
visiting in this country with his family. 

Prophylactic Institute in Paraguay—Under the direction of 
Dr. Victor Idoyaga a prophylactic institute has been organ¬ 
ized recently in La Asuncion. 

Pasteur Institute in Nicaragua—Recently a Pasteur Insti¬ 
tute has been inaugurated at Managua, Nicaragua, presented 
to that country by the president of Mexico. The institute 
has therefore been named Instituto Antirabico Carranza. 

New Sanitary Regulations in Santo Domingo.—A recent 
amendment to the sanitary code of Santo Domingo divides 
all towns for sanitary purposes into four groups according 
to their population: namely, of less than 1,000 inhabitants; 
from 1,000 to 5,000; from 5,000 to 10,000, and over 10,000. 

Public Health Association in Colombia.—There has been 
organized at Bogota an association under the name Sociedad 
Sanitaria de Bogota, which will have for its purpose the 
cleaning of the city in order to eradicate all infectious dis¬ 
eases having for their cause impure water supplies and per¬ 
sonal unclcanliness. 

Congress^ of Practitioners.—The Sociedade de Medicina e 
Lirurgia of Rio de Janeiro has taken the initiative in organ¬ 
ising a Congresso dos Medicos Praticos to be held in con- 
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nection with the Pan-American Medical Congress on the 
occasion of the celebration of the centenary of the indepen¬ 
dence of Brazil. The Practitioners’ Congress will have five 
sections: public hospitals, and other charities; public health 
and preventive medicine; social medicine; practice of the 
profession, and medical education. The Brasil-Medico gives 
the five to ten different topics appointed for discussion in 
these five sections. Among the topics to be discussed in the 
section on medical education are the limitation of the num¬ 
ber of medical students; national graduate courses, and study- 
trips to other lands. This section is in charge of Prof. 
Miguel Couto. 


Government Services 


MEDICAL OFFICERS, U. S. NAVY, RELIEVED 
FROM ACTIVE DUTY 


CONNECTICUT 
New Haven—Rapoport, F. II. 
INDIANA 

Vevay—Shadday, A. A. 

MICHIGAN 

Detroit—Van Volkenburgh, V. A. 
OHIO 

Dover—-Shaweker, M. 


NEW YORK 

Brooklyn—Gastineau, F. M. 
New York—Jablons, A. 
Klapper, H. 

PENNSYLVANIA 
Nesquehoning—Griffith, R. S. 
Philadelphia—McGlinn, J. A. 

WASHINGTON 
Seattle—Cole, T. O. 


Personnel of the Medical Corps 
For the week ending January 9, the Medical Corps con¬ 
tained 2,153 medical officers; the Medical Reserve Corps 
contained 4,348 officers, an increase of 99 over the previous 
week. 


Legislation in Interest of Reserve Officers 
A bill has been introduced by Congressman S. R. Sells 
of Tennessee which provides that allowances of officers in 
the Medical Reserve Corps of the Army shall be computed in 
accordance with the time served by them as contract sur¬ 
geons. This bill would give longevity pay allowances as con¬ 
tract surgeons in addition to the time they are in the regular 
service. 


New Legislation for Army Medical Corps 

January 9, Senator Wadsworth of New York, chairman of 
the Committee on Military Affairs, introduced the Army 
reorganization bill in the Senate. Section 33 of this bill 
relates to the medical service of the Army, and will create 
a large number of vacancies in the Medical Corps in the 
grades of major, lieutenant-colonel and colonel. This is due 
to the fact that the bill fixes certain age limits in promoting 
medical officers now in the Army, and few present officers 
can qualify. For instance, this section provides that “com¬ 
missioned officers shall be promoted to the grade of captain 
on completion of three years’ service; major fourteen years, 
lieutenant-colonel, twenty and colonel twenty-six j-ears’ ser¬ 
vice.” Vacancies thus created will be filled by appointment, 
on due examination, from “persons under the age of 50 years 
who shall have served as officers in the Medical, Dental or 
Veterinary Corps in the U. S. Army between April 6, 1917 
and Nov. 11, 1918.” The Wadsworth bill also contains a 
provision for commissioning the Army Nurse Corps. The 
bill substantially adopts the so-called Riker-Jones bill, which 
has been before Congress for several months, and will make 
Army nurses commissioned officers. Nurses who act as super¬ 
intendents will have the relative rank of major; assistant 
superintendents, directors and assistant directors, the relative 
rank of captain; chief nurses, the relative rank of first lieu¬ 
tenant, and nurses the relative rank of second lieutenant 
Nurses will wear insignia to indicate their rank as may be 
prescribed by Army regulations. The Wadsworth bill will 
become the committee bill because Senator Wadsworth is 
chairman of the Committee on Military Affairs and it is 
quite likely that this bill will be the basis of all military 
legislation at the present. Congress. The bill contains pro- 
vision tor a system of universal military training for youths 
between IS and 21, the recognition of the National Guard of 
the Lmted States in each state and the maintenance of the 
Reserve Officers’ Training Corps. 
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let us note especially in Delrez’ report the restorative opera¬ 
tions that he had occasion to perform on the war wounded. 
In wounds of the shoulder in case the deltoid has been 
severed transversely, causing a linear scar which prevents the 
elevation of the arm, relief may be secured secondarily by 
excision of the cicatricial tissue and suturing of the two 
muscle fragments. The member is kept in abduction for a 
certain length of time. Delrez referred to several cases of 
loose shoulder and elbow joints that were treated by sus¬ 
pension, the results of which were very encouraging; also 
to transplant operations in the region of the knee; once ot 
a condyle, another time of a patella, taken from the cadaver 
and preserved in alcohol. 

SURGICAL TREATMENT IN POTT’S DISEASE 
The second topic treated at the surgical congress is like¬ 
wise of great importance. A lengthy discussion arose m 
regard to the therapeutic treatment of Pott’s disease. The 
American authors recommend immobilization of the verte¬ 
bral joints in the vicinity of the lesion either by arthrodesis 
of the arches of the vertebrae and transposition of the spin¬ 
ous processes (Hibbs) or by grafting pieces of bone into the 
spinous processes (Albee). The French authors (Calve 
especially) are opposed to such intervention ordinarily and 
apply it only in cases of recovery from Pott’s disease in 
order to give greater solidity and make the cure more 
definite. Calot is of the same opinion; in fact, he goes so far 
as :o claim to be the originator of the Hibbs method, 
although he combats it. 

Maffei has, since 1914, given treatment in fifty-three cases 
of Pott’s disease, in nineteen of which the Albee method of 
operation was employed. He called special attention to the 
fact that in 1915 and 1916 the patients operated on recovered 
much more slowly and with greater difficulty, which he thinks 
was due to undernutrition consequent on the bad food con¬ 
ditions during the occupation. In seventeen cases a prompt 
cure was effected. He considers that the Albee operation is 
conservative, capable of immobilizing the lesions and there¬ 
fore justified. However, its curative value in Pott’s disease 
is negligible; the evolution of the disease continues. 

Lorthioir, who also gave a report, agreed with Maffei that 
the operation of itself did not effect a cure. It is, he stated, 
a simple means of fixation which avoids the necessity of 
immobilizing the patient or of the wearing of a plaster cast 
or a corrective brace. This was the only consideration (a 
palliative and not a curative operation) that guided him in 
the cases in which he operated by the Albee method and used 
a tibial or a costal graft. General statistics on the subject 
that he has gathered in regard to operative methods and to 
conservative methods lead him to the rather significant con¬ 
clusion that the percentage of mortality in cases in which 
general operative methods were employed was 7.6, and in 
cases in which conservative methods were used, 7.7. From 
these facts, Lorthioir added, the conclusion may be reached 
that the operative method has only minimal influence on the 
mortality rate in Pott’s disease, but that it does exert an 
influence on the duration of treatment, shortening it to an 
extent worth while, and also saving the patient the long 
torture of forced immobilization, either total or partial. 

THORACOPULMONARY WOUNDS 

The studies of thoracic wounds carried out by Derache and 
by Janssen give a summary of the statistics of the war on 
the Belgian front. The anatomic study of wounds, the symp¬ 
tomatology. and the complications of pleuropulmonary trau¬ 
matisms constitute the principal chapters of these two inter¬ 
esting reports. They take up especially the septic complica¬ 
tions of hemothorax and the treatment of pyothorax. The 
short drain and irreversible drainage by Delageniere’s valve 
drain are the two best means of draining a pyothorax. Pleu¬ 
ral lavage is not often indicated. However, Depage and 
Tuffier secured remarkable results by sterilization of the pleu¬ 
ral cavity by means of interrupted irrigations of surgical 
solution of chlorinated soda (Dakin’s solution), which allows 
of early closure of the thorax. 

The two essayists spoke highly of Pierre Duval, the great 
originator of war surgery of the lung. The clearer concep¬ 
tions in regard to the relatively slight gravity of operative 
pneumothorax opened up at once renewed activity in the 
whole domain of intrathoracic surgery. The extraction of 
intrapulmonary projectiles by means of a wide opening in 
the thorax has caused a revolution in pulmonary surgery that 
is very hopeful. The technic of this intervention has now 
been definitely determined. It remains to fix the operative 
indications. Janssen says in his report that many authors 
recommend systematic intervention and that he feels more 
and more inclined to coincide with their views. Derache is 


less decided; he thinks that many times shell fragments and 
bullets may be well tolerated. He believes that definite indi¬ 
cations for this intervention should be present and that no 
absolute formula should be set up. The decision may well be 
left to the surgeon’s clinical judgment'. Furthermore, certain 
objective signs will furnish elements that will aid in reaching 
a decision, for example, repeated slight hemoptysis, sharp 
pains accompanied by dyspnea, pulmonary congestion, and 
formation of an abscess. 
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Hospital Ships During the War 

Dr. Chevalier, general medical inspector of the Public 
Health and Marine Hospital Service, recently made an 
interesting report to the Academy of Medicine on the sub¬ 
ject of hospital ships during the war. The part that these 
ships were to play during the war proved to be quite different 
from what was anticipated. As there were no great naval 
combats, they helped transport to the interior the wounded 
coming from the various battle areas. During the first 
month of the war they aided in transporting the wounded of 
the army of Flanders, thus supplementing the inadequate 
transportation facilities of the railroads. At the beginning 
of February, 1915, they began to operate in the Mediter¬ 
ranean, bringing home 220,000 wounded and sick from various 
Mediterranean fronts in the East. Toulon and Bizerta 
received 147,000 and 64,000, respectively, while in the ports 
of Algeria 5,000 were debarked. After the first conflicts in 
the Dardanelles a certain proportion of the sick and wounded 
were taken to Egypt. The ports of debarkation were 
informed in advance by wireless of the number of wounded 
on board the ships. Experience has shown that the hospital 
ships constitute a most valuable means of evacuating the 
sick and the wounded. The men are well quartered, well fed 
and have constant medical care. The rocking of the boat 
is the only disadvantage, but this is very slight owing to the 
great size of the steamers, and is at least preferable to the 
shaking of the railway trains. A great amount of surgical 
work was done on board. In one instance a single surgeon, 
during the course of several voyages representing thirty- 
nine days of hospitalization, treated 1,884 wounded and 
performed 155 major operations. Another surgeon, in fifteen 
crossings, performed 968 operations, 300 of which were under 
general anesthesia. It is to be hoped that in the future, 
instead of its being necessary in an emergency to use boats 
that have been remodeled, enough hospital ships will be con¬ 
structed in advance, according to special plans, and that the 
medical supplies for these ships will also be on hand in ample 
quantities in whatever port constitutes their base. 

Conference of French and Swiss University Authorities 

At the invitation of the University of Geneva, a con¬ 
ference of French and Swiss university authorities was held 
recently. Delegates from the French universities and from 
the Swiss universities, including both those of so-called 
French and of German Switzerland, convened at Geneva and 
took up the question of establishing proper university rela¬ 
tions between the two countries, particularly as regards the 
exchange of students and professors. The medical faculties 
were represented at the conference by four Swiss professors 
and by two French professors, the regretted Lepine of Lyons 
and Dr. J. Vanverts, professor in the University of Lille. 
The conference passed a resolution to the effect that French 
and Swiss medical students holding a baccalaureate degree 
and provided with a certificate of maturity, whether French 
or Swiss, may be matriculated in the universities of either 
country and may receive full credit for work done. 

Commemorative Tablet to French Physicians 
Killed in Battle 

At a meeting held December 9, the Academy of Medicine 
decided to erect a stele in the Hall oi Fame in commemora¬ 
tion ot the members of the medical corps who died on the 
battlefield. The execution of the stele will be entrusted to 
Dr. Paul Richer, professor in.the School of Fine Arts and 
member of the Academy of Medicine. 

Departure of the Canadian Red Cros 3 

The Canadian Red Cross, which is about to withdraw from 
r ranee, gave recently a farewell reception at which a repre¬ 
sentative ot the undersecretary of the army medical corps 
as well as M. Justin Godart, the former undersecretarv were" 
present. Without counting the Canadian Hospital,"which 
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has 520 beds and cost 2,000,000 francs, the Canadian Red 
Cro.-,s lias turned over 2,000,000 francs to the French Red 

i -onoon'r. t0 vanou , s oli,cr welfare societies A gift of 
i,ouu,uuu panes was also made to the president of the French 
republic m aid of the refugees, so that the Canadian Red 
Lross has expended m France a total sum of 30,550,6-16 
irancs. ’ 

Reeducation of Disabled Alsatians and Lorrainers 

A decision lias been reached that enlisted men and officers 
r ? s .l. 111 Alsace or Lorraine who are suffering from dis¬ 
abilities arising from wounds and diseases contracted or 
aggravated during the war may secure admission to a special 
school of reeducation with a view to their being trained and 
placed in some industry or profession, provided they are of 
breneh origin or come within the category of persons per¬ 
mitted by the treaty of peace with Germany to he reclaimed 
as French nationals, and provided further that those request¬ 
ing admission to such schools shall have reclaimed French 
nationality before making their request. The Laudesfiir- 
sorgestelle fur Kncgsinvaliden, which was created, June 3, 
1915. under the German administration, has been transformed 
into the Institut des mutiles, reformes et veuves de guerre 
d'Alsace et de Lorraine, the purpose of which is to serve 
as a clearing house for information concerning the action 
of various administrative anil private societies; to encourage 
and meditate the reeducation of the disabled; to study into 
the regulations and legislative enactments that may be of 
advantage to certain persons interested, and, in a "general 
way, to secure for such persons the help and support that 
they may need and are their due. 
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solution and. the very small amount of the vehicl^ which 
should have been at least 75 c.c. If no accident happened 
f, ’ nny . tlle hrst f ejections, it may perhaps be attributed to 
the existence at the time of sufficient alkali reserve for the 
neutralization and redissolution of the arsphenamin. 

Campaign Against Syphilis 

The municipal council of the city of Puebla has adopted 
the proposal of Dr. Camarillo, who advocates that the muni¬ 
cipal councils of the whole country should unite to formu¬ 
late a program for a campaign against syphilis, to arrest con¬ 
tagion at its source. His plan is to treat energetically the 
contagious sores of prostitutes in the hospitals, so that these 
creatures may receive the benefit of modern arsenical medi¬ 
cation. In Dr. Camarillo’s opinion, it is criminal to isolate 
prostitutes and treat them only with mercury, since their 
lesions reappear afterward. He wants to have street-walkers 
properly cared for and forbid them to practice their pro¬ 
fession, unless in addition to the lack of contagious lesions 
they give negative Wassermann reactions. For this purpose 
they will he compelled to have a sanitary card in which will 
he noted their sanitary condition from clinical and serologic 
standpoints. 

Personal 


The Closing of a School of Reeducation 

The School of Reeducation of Maison-Blanche, located in 
Xeiiilly-sur-Manie, department of the Seinc-et-Oise, founded 
in July, 1916, by the Union des colonies etrangcres en Fraijce 
eu favour des victimcs de la guerre, has just closed its doors 
after more than three years of labor devoted to the reeduca¬ 
tion of war cripples. During this period, this school reedu¬ 
cated more than 3,tXX) partially disabled men, preparing them 
fur twenty or more different trades or professions.' Positions 
were secured for a large number of these immediately on 
leaving the school. The funds for the support of this school, 
amounting to more than a million francs, were furnished 
entirely by a generous citizen of the United States, Edward 
T. Stotesbury of Philadelphia. 


MEXICO CITY Jan . 4> 1920. 
Yellow Fever 

Yellow fever is apparently spreading in this country, since 
a case has been reported at the port of Salina Cruz on the 
Pacific Coast far from Yucatan, the focus of the present 
epidemic. Dr. Noguchi has already begun his efforts to 
eradicate the disease, employing for this purpose his method 
of prophylactic vaccination by means of killed cultures or 
/ et> to spirit. It is expected that this vaccine will give good 
results in view of the fact that yellow fever is one of those 
diseases that confer complete and permanent immunity and 
that the germ isolated by Dr. Noguchi is apparently the 

etioloiiic agent of this disease. . . ... , . 

It is stated here that the sanitary authorities of Washing¬ 
ton, having in mind the possibility of tins disease spreading 
to the United States, have designated a commission com¬ 
posed of sanitarians and bacteriologists to come to this 

CO “SchrhM , S5o"S«StS''to die Iiistititto BacteriolSsIco 

S dogs wiSThe blood from typhus fever patents. 

Death Due to Arsphenamin 

A few days ago 'here happened in .Ms town . death^n a 
physician's office, cause A by ■an m,e turn'wj ^ P^ 

The patient, about -4 >ear^o> 6,^ visceral lesions , and 

stage of the disease injection was the third one, and 

had a good Physique, Fhe mj } doses of 30 cg . dissolved 
German salvarsan was previous alkalization and 

hi 15 c.c. of a sSy^pinitoiy symptoms 

S'LSaatingPyeMis and many eniarged b.ood ves- 


During the year 1920 the position of mayor of the City of 
Mexico will be filled by Dr. Luis Coyula, former professor 
of physiology of the School of Medicine and a prominent 
journalist. 


BUENOS AIRES Nov . ^ m 
Anesthesia 

The Association of Surgery has devoted several meetings 
to discussions on general anesthesia, the consensus being in 
favor of ether. 

Thyroid Disorders 

The Medical Society has devoted its special meetings this 
year to a study of hyperthyroidism and exophthalmic goiter. 
Drs. Lozano and Kraus discussed the first subject and Drs. 
Hardoy, Houssay, Escudero, Peralta Ramos and Dominguez 
the second. 

Lecture on War Surgery 

Dr. Pedro Chutro, who has just arrived from the United 
States, has given a series of lectures on war surgery in the 
School of Medicine. 

Surgical Aeroplanes 

Dr. Beretervide has declared that he intends to organize 
a service of aeroplanes to carry all the equipment necessary 
for surgical operations. In this way there can be performed 
any emergency operations that may be required in out of 
the way places. 

Professorial Appointments 

Dr. Pedro Chutro has been appointed professor of clinical 
surgery and Dr. B. A. Houssay professor of physiology m 
the School of Medicine of Buenos Aires. There has been 
approved the foundation of an institute of physiology which 
will include chairs of physiology, chemistry and biologic 
chemistry. 


Marriages 


lbert LeRoy Brown, Captain, M. G, U. S. Army, Doug- 
Ariz.; to Miss Vlasta Coffey of Ellsworth, Kan., at 
glas, November 12. , , „ 

<ed Lowe Soper, Sao Paulo, Brazil, formerly of Chicago, 
Uss Juliet Snider of Fort Scott, Kan., December 27 
[.fred Lee Loomis Bell, Englewood, N. J-, to Miss Grace 
line Seidel of Philadelphia, January 1. 

’illis Clarence ICools, Holland, Mich., to Miss Wilma 
abel, at Kalamazoo, in November. 

hapin Carpenter, Wayne, Pa., to Miss Mary u i y > 
>ottsville, Pa., December 27. 

obert Shafer, to Miss Ruth Hollis Taneyhill, both 
fimore, December 27. 
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Deaths 


Christian Rasmus Holmes, dean of the Medical Department 
of the University of Cincinnati, died in the Post-Graduate 
Hospital, New York City, January 9. 

Dr. Holmes was born in Denmark, Oct. 18, 1857. His early 
education in Denmark and Germany was in civil engineering. 
On the death of his father he came with his mother to Cin¬ 
cinnati, beginning the study of medicine in the Miami Med¬ 
ical College, graduating in 1886. He became assistant to Dr. 
Joseph Aub, well known ophthalmologist of Cincinnati, and - 
succeeded him in this specialty. 

In 1892, Dr. Holmes became a member of the City Hos¬ 
pital staff. He appreciated the necessity of a city hospital 
worthy the name, and of the consolidation of the warring 
factions of the tw'o chief medical colleges in the city. In 
the attainment of the first object, the establishment of an 
adequate general hospital in Cincinnati, he spent ten years 
of arduous labor in the hospitals of the United States and 
Europe. The result of these labors stands today as Dr. 
Holmes’ greatest monument, the Cincinnati General Hospital. 
Dr. Holmes aided greatly in the consummation of the 
merger of the Medical College of Ohio and the Miami Med¬ 
ical College into.the University of Cincinnati in 1909. The 
two colleges were made an integral part of the University of 
Cincinnati, with Dr. Holmes as dean of the new institution. 
In order to secure the union of the two colleges, Dr. Holmes 
helped in framing the charter which made the medical 
department of the hospital a part of the university whose 
trustees should have the sole right to elect the staff and 
supervise the nursing department. 

Dr. Holmes was commissioned major, M. R. C., 1917, and 
placed in charge of the eye, ear, nose and throat department 
at the base hospital, Camp Sherman, Chillicothe, Ohio, where 
he remained until the end of hostilities. 

Dr. Holmes was a prolific contributor to the literature 
regarding hospitals and their relation to medical education 
and to the literature of his specialty. He served as pro¬ 
fessor of otology in Miami Medical College from 1890 to 
1904, as professor of ophthalmology in the Laura Memorial 
Medical College and Presbyterian Hospital from 1892 to 
1903, and as professor of otology and dean of the University 
of Cincinnati since 1904. He was ophthalmologist and otol¬ 
ogist to the Cincinnati Hospital from 1888 to 1899, and has 
been consulting ophthalmologist to the institution since 1908. 
He was third vice president of the American Medical 
Association in 1902-1903, chairman of the Section on 
Laryngology and Otology in 1904 and 1905, and of the 
Section on Ophthalmology in 1905-1906. He was president 
of the American Academy of Ophthalmology and Oto-Laryn- 
gology in 1901 and 1902, of the American Ophthalmological, 
Rhinological and Otological Society in 1908-1909, and of the 
Cincinnati Academy of Medicine. 

Dr. Holmes was an idealist and enthusiast, and worked 
with untiring energy, sacrificing health and fortune to the 
accomplishment of the great plans which he had conceived. 

Emery Marvel @ Atlantic City, N. J.; second vice president 
of the American Medical Association; died January 8, after 
a surgical operation. Dr. Marvel was born in Dover, Del., 
in 1868, and received his medical degree from the University 
of Pennsylvania, Philadelphia, in 1895; he was a member 
of the American Association of Obstetricians and Gynecolo¬ 
gists, and of the New York Academy of Medicine. Dr. 
Marvel made a specialty of surgery and was surgeon to the 
Atlantic City Hospital, consulting surgeon to the Jewish 
Seashore Home, and had been physician to St. Michael’s 
Children’s Hospital, Atlantic City. Dr. Marvel in addition 
to being vice president of the Association has been a member 
of the House of Delegates; he was always an active worker 
at the many annual sessions of the Association held in 
Atlantic City. Last year he w'as chairman of the committee 
of arrangements; those who were present at the session will 
testify to the splendid executive ability he displayed at that 
meeting. 


.rlcs Mclntire ® Easton, _Pa.; University of Pennsy 
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assistant in chemistry from 1868 to 1870, adjunct professor 
of chemistry from 1870 to 18/4, and lecturer on sanitary 
science from 1880 to 1905, in Lafayette (Pa.) College; editor 
of the Lehigh Valley Medical Association Journal for several 
years, and of the. Bulletin of the American Academy of 
Medicine, since 1896; died January 4. 

Lorenzo P. Gibson ® Little Hock, Ark.; Jefferson Medical 
College, 1877; aged 62; demonstrator of anatomy in the 
University of Arkansas from 1878 to 1903; acting assistant 
surgeon United States Marine Hospital Service since 1892; 
vice president of the American Medical Association, 1890- 
1891; president of the Arkansas Medical Society in 1895- 
1896; ex-president of the College of Physicians and Surgeons, 
Little Rock Medical Society and Pulaski County Medical 
Society; editor of the Journal of the Arkansas Medical 
Society for fifteen years; formerly secretary of the Arkansas 
State Board of Health; died December 29, from pneumonia. 

Lueien F. Salomon, New Orleans; Tulane University, New 
Orleans, 1872; aged 69; a member of the Louisiana State 
Medical Association, a well known expert on yellow fever 
and typhoid fever; secretary of the Louisiana State Board 
of Health from 1886 to 1894; acting assistant surgeon U. S. 
Army in 1884 during the yellow fever epidemic; who investi¬ 
gated sanitary conditions in Jamica in 1885 and in Porto 
Rico in 1898 for the United States government; for two 
terms president of the New Orleans Medical and Surgical 
Association; died December 31, from heart disease. 

William Edward Grant, Louisville, Ky.; Jefferson Medical 
College, 1886; Kentucky School of Medicine, Louisville, 1887: 
aged 74; a member of the Kentucky State Medical Associa¬ 
tion; health officer of the city of Louisville from 1909 to 1917: 
professor of medical life insurance and dean of the Uni¬ 
versity of Louisville, Medical Department, from 1911 to 1914. 
and at the time of his death registrar of vital statistics for 
Jefferson County; died from angina pectoris, January 3. 

Andrew Nelson Lerskov, Claremore, Okla.; University of 
Nashville, Tenn., 1907; aged 35; a member of the Oklahoma 
State Medical Association; formerly secretary of the Rogers 
County Medical Society and superintendent of health of 
Rogers County; First Lieutenant, AI. R. C., U. S. Army, and 
honorably discharged Dec. 7, 1918; died in Kansas City, 
Mo., in November, from tuberculous peritonitis. 

Charles S.' Harle, Clifton, Ariz.; University of Louisville. 
Ky., 1892; aged 49; a member of the Arizona Medical Asso¬ 
ciation ; who practiced for several years in Chihuahua, 
Mexico, and spent ten years in prison, following his con¬ 
viction for complicity in the murder of several men for their 
life insurance, and was afterward surgeon-general of Villa’s 
armies, died in Abilene, Texas, December 30. 

Warwick Miller Cowgill @ Lincoln. Neb.; University of 
Louisville, Ky., 1883; aged 62; who limited his practice 
exclusively to diseases of the eye, ear, nose and throat; 
for many years ophthalmic and aural surgeon for the Louis¬ 
ville and Alemphis divisions of the Illinois Central System, 
at Paducah, Ky.; died in St. Elizabeth’s Hospital, Lincoln, 
December 29, from nephritis. 

Neidhard Hahnemann Houghton ® Boston; New York 
Homeopathic Aiedical College, New York City, 1887; aged 
58; associate professor of diseases of the nose and throat 
in the medical department of Boston University; died in the 
Alassachusetts Homeopathic Hospital, Boston, December 26. 
from injuries received when struck by a streetcar in Brook¬ 
line, a short time before. 

John F. Glover, Evansville. Ind.: University of Illinois. 
Chicago, 1888; aged 64; a member of the Indiana State Medi¬ 
cal Association; for many years assistant superintendent of 
the Southern Indiana Hospital for the Insane, Woodmere 
Evansville, and secretary of the Evansville Board of Health • 
died December 28, in the Walker Hospital, Evansville, from 
heart disease. 


William Harold Townsend ® Sac City, Iowa; State Uni- 
\ersity of Iowa, Iowa City, 1897; aged 50; assistant surgeon 
the Fifty-Second Iowa Infantry, U. S. V., during the war 
with Spain; once mayor of Sac City and for sixteen vears 
coioner of Sac County; died December 24 from carcinoma. 


Arif- i rn jH-ouand * Hot bpnngs. Ark.; Missouri 

Medical College, St. Louis, 1874; aged 70; formerly presi- 
dent oi the Medical Association of the Southwest; former!v 
Lieut.-Cob, AI. C., Mo. N. G.; a member of the staff of the 
Ozark Sanitarium; died December 21. 


r *Y? bn ' D * Co P e » Begley, Ohio; American Eclectic Medical 
C-•liege. Cincinnati. 18*2; aged 70: was thrown from his 
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Robert M. Foster ® Russellville. lnd.; Kentucky School of 
.Medicine. Louisville, 1903; aged 48; died in the L. L Culver 
Union Hos.pitaI, Crawfordsville, lnd.. December 29, from 
peritonitis two weeks alter an operation for appendicitis. 

Corydon S. McClain, Springfield, Mo.; College of Physi- 
eians and Surgeons, Keokuk, Iowa, 1870; aged 76; for¬ 
merly one of the editors of the Springfield Advertiser; was 
found dead, December 22, from gas asphyxiation. 

Benjamin Davis, New Carlisle, Ohio; Medical College of 
Indiana, Indianapolis, 1879; aged 73; president ot the Clark 
County Health Board; died at the home of Ins daughter in 
Osborn, Ohio, December 23, from heart disease. 

Peter C. Guinan, Rochester, N. Y.; University of Buffalo, 
\ V 1S87- aged 64; a member of the Medical Society ot 
the State of New York; died in the Rochester General Hos¬ 
pital, January 4, from cerebral hemorrhage. 

Tames Pittman, Cincinnati, Ark.; St. Louis College o 

A District’ of °CoUinibia; 

ied December 28, from myocarditis. 

Cephas L. Carroll, 

'file December 2ff,' few * hours after an operation for the 
removal of stones of the bladder. efn University 

Rachael Swam, LMtan^ohs, N g B _ ; g0 , who j, a d 
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disease. °‘ ^ Si 

Edmund Gerrish Dearborn, Antrim N 14 • i 

\r‘p r C !f°J’ 19( j 4 ' a ,? ed . 40 ; a member’ of the ’New Hampshire 
Medical Society; died m Nashua N. H., November 30 

Martin F. Moore © Ottumwa, Iowa; Keokuk, Iowa Medi- 

Hn S ? g f C ’ &9 f'' n f d44; died December 27, at the Ottumwa 
Hospital from heart disease, after a sinus operation 

Cofc T w a !i r °u’ ,?' Iay *y i JJ e » Kv,; Jefferson 'Medical 
Jr.° ,v>e, loo-, I ulte Medical College, Cincinnati, 1879; aged 
81, died December 24 from cerebral hemorrhage. 

Walter Louis Havens, Chester Depot, Vt.; College of 
Physicians and Surgeons in the City of New York 1885 • 
aged t>8; died December 7, from tuberculosis. 

M P r ris . G ru eC °!o^' UnndiJ,a ' N - Y.; Bellevue Hospital 
Medical College, 1868; aged 74; for many years a member 
of the local school board; died December 21. 

William A. Brown, Louisville, Ky.; Meharry Medical Col- 
lege, Nashville, Tcnn., 1892; aged 58; a colored practitioner; 
died October 19, from cirrhosis of the liver. 

James L. Holden, Zanesville, Ohio; Medical College of 
Ohio, Cincinnati, 1882; aged 61; mayor of Zanesville in 1901 
and 1902; died December 20, from nephritis. 

Duane P. Andrus, St. Louis; American Medical College, 
Eclectic, St. Louis, 1883; aged 69; was found dead in his 
room, December 16, from gas asphyxiation. 

Marion^ Cooper Geiger, Polytechnic, Texas; Georgia Col¬ 
lege of Eclectic Medicine and Surgery, Atlanta, 1881; aged 
66; died December 26, from heart disease. 

Ella Ridgway Ziegler ® Philadelphia; Woman’s Medical 
College of Pennsylvania, Philadelphia, 1874; aged 74; died 
December 30, from cerebral hemorrhage. 

Thomas M. Dromgold, Ottawa, Ill.; Eclectic Medical Insti¬ 
tute, Cincinnati, 1878; aged 71; in Ryburn Hospital, Ottawa, 
December 21, from cerebral hemorrhage. 

William Delay ® Rome, Ga.; Georgia College of Eclectic 
Medicine and Surgery, Atlanta, 1881; died at Selma, Ala., 
December 7, from cerebral hemorrhage. 

Levi N. Smith, Western, Neb.; Kentucky School of Medi¬ 
cine, Louisville, Ky., 1881; aged 65; died December 19, as 
the result of an automobile accident. 

Davis A. Hogue ® Altoona, Pa.; Jefferson Medical College, 
1875; aged 65; died in Mercy Hospital, Altoona, December 
18, from pulmonary embolism. 

John Franklin Bradshaw, Lincoln, Neb.; Rush Medical 
College, 1879; aged 63; also a druggist; died December 19, 
from gangrene of the lungs. 

Helen Grant Winn Zimdars, San Francisco; Cooper Medi¬ 
cal College, San Francisco, 1897; aged 50; died December 2a, 
from angina pectoris. 

William E. Robinson, Rapid City, S. D.; Louisville (Ky.) 
Medical College, 1894; aged 48; died December 3, from pul¬ 
monary tuberculosis. 

Sylvester Bronson Moon, Wilmington, Ohio; Miami Medi¬ 
cal College, Cincinnati, 1872; aged 84; died December 21, 
from senile debility. 

Andrew P. Davis, Los Angeles; Rush Medical College, 
1867; Pulte Medical College, Cincinnati, 1877; aged 84; 
died December 19. 

John F. Finley, Palmyra, lnd. (license, Indiana, 1897 ); aged 
72; a practitioner for forty years; died December -5, from 
heart disease. .. 

Stanley Wheelock, Quincy, Ill.; Kentucky School of Medi¬ 
cine, Louisville, 1893; aged 48; died November 22, trom 
endocarditis. . 

Elisha J. Graham, Hodgenville, ICy.; University of Louis¬ 
ville, Ky., 1866; aged 80; a veteran of the Civil War, died 

December 24. „ 

T F. Donaldson, Knoxville, Tenn. (license, Tennessee, 
1889); aged 70; died December 15 from pulmonary hemo 

Tohn Loomis, Jeffersonville, lnd. (license, Indiana, 189/), 
aged 99; a practitioner since 1860; died December -- 
David Norwood, Esperance, N. Y.; Albany (N. Y.) Med¬ 
ical College, 1867; aged 86; died November -4 
Jeremiah Roberts, Holton, lnd. (license, Indiana, 1897), 
a „cd 81; died November 19. 
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The Propaganda for Reform 


Is This Depab-Tucst Appear Retorts of The 
Journal’s Bureau of Investigation, of the Council 
on Pharmacy and Chemistry and of the Association 
Laboratory, Together with Other Matter Tending 
to Aid Intelligent Prescribing and to Oppose 
Fraud on the Public and on the Profession 


SINGLETON’S EYE OINTMENT AND 
OTHER NOSTRUMS . 

The letter quoted below, from a layman in Oregon, is 
typical of those received by the Propaganda department front 
the general public. It is reproduced and answered because, 
in the answering, certain facts may be brought out that may 
be of interest to the medical profession. 

"In looking over and re-reading your valuable work ‘Nostrums and 
Quackery' 1 see no mention made of the alleged tliree-bundred-year-olil 
British eye remedy, 'Singleton’s Eye Ointment’ nor 'Congreve's Elixir 
for Consumption.’ Neither is the analysis of Swift's S. S. S. Remedy 
given nor ‘Absorbine’; not a word about tile remedies of Dr. Miles 
of Elkhart—his ‘Nervine,’ ‘Anti-Pain Pills’ and ‘Heart Cure’; nor 
the ‘Dr. Blosser Catarrh Remedy Company* of Atlanta, Ga. I should 
like to know the composition of the above mentioned remedies. 

"How much I would like to see you organize a great campaign and 
print large bills exposing these frauds and have them on bill-boards in 
cities and, your information distributed ill form of pamphlets from 
house to house. . 

“In ‘Nostrums and Quackery' you do not mention the ‘Enk Tissue 
Remedies’ nor 'Bon Opto' for the eyes. What is the composition of 
‘Tanlac’ put up by the Cooper Medicine-Company and ‘Yellow Minyol’ 
for ihc scalp put out by the Blackburn Products Company’’ 


“Singleton’s Eye Ointment’’ is not dealt with in “Nostrums 
and Quackery” because the stuff has but a limited sale in the 
United States; it is a British nostrum. It was analyzed by 
the chemists of the British Medical Association in 1909 
who reported it to be essentially a mixture of lard, Japan 
wax and purified cocoanut oil with 4 per cent, of beeswax 
and 7.4 per cent, of red mercuric oxid. This analysis is 
recorded in Street's book “The Composition of Certain 
Patent and Proprietary Medicines’” published by the Ameri¬ 
can Medical Association. “Congreve's Elixir for Consump¬ 
tion” was also omitted from "Nostrums and Quackery” 
because the stuff is sold almost entirely in the British Isles 
or British possessions. It, too, has been analyzed by the 
chemists of the British Medical Association, who reported 
the presence of over 28 per cent, of alcohol by volume with 
only 2.6 per cent, of total solids, of which about 1 per cent, 
was sugar and 0.5 per cent, resinous constituents, with a little 
tannin, coloring matter and extractives. This formula also 
is given in Street’s book. 

"S. S. S.” or “Swift’s Sure Specific" is not discussed in 
"Nostrums and Quackery” ( which came from the press in 
January, 1913) but is dealt with in more recent publications. 
An article on the product will be found in the pamphlet 
"Miscellaneous Nostrums.” 1 In the same pamphlet will be 
found articles on “Absorbine,” “Miles' Heart Treatment” 
(with incidental mention of “Miles’ Anti-Pain Pills”) “Bon 
Opto” and "Tanlac.” "Miles’ Nervine” is the subject of an 
article in the pamphlet “Epilepsy Cures,” 1 while the composi¬ 
tion of “Yellow Minyol” as found by the chemists of the 
Connecticut Agricultural Experiment Station is given in the 
pamphlet “Cosmetic Nostrums” 4 also published by the Asso¬ 
ciation. 

The Blosser concern was dealt with by Mr. Adams in his 
“Great American Fraud” 4 series (reprinted by the Associa¬ 
tion) ; the report of the North Dakota state chemists to the 
effect that this “catarrh remedy” is a mixture of chamomile 
flowers, aniseed, cubeb and pepper, is briefly quoted in 
Street’s book. 

The "Enk Tissue Remedies,” while on record in the files 
of the Propaganda department, have seemed to constitute 


1. Slrcct. J. P.: 
prieijiry Medicines, 
51.35 juistj'aid. 


The Composition of Certain Patent and Pro- 
Chicago, American Medical Association, price 


y Miscellaneous Nostrums: Chicago, Am. Med. Assn., price 20 cent 
Epilepsy Cures: Chicago, Am. Med. Assn., price 10 cents, 
i. Adams, S. 11.: Great American Fraud, Chicago, Am. Med. Assr 
price 3 d cents. 


too insignificant a piece of quackery to warrant the prepara¬ 
tion of any article on them. While, the Association does 
not have large posters on the bill-boards exposing the nos¬ 
trum evil, it does have on sale educational posters on the 
subject and these are used to no small extent by individuals 
and organizations interested in bringing home to the public 
the menace of the nostrum. While, too, the Association does 
not distribute its pamphlets on the nostrum evil and quackery 
from house to house, nevertheless, in the past few years over 
a million pamphlets and books dealing with this subject have 
been put in the hands of the public. 


KLINE’S NERVE RESTORATIVE 

A physician in South Carolina, writes: 

“I am anxious to learn the chemical composition or formula or 
‘Kline’s Nerve Restorative’; also its therapeutic properties, if any. X 
was consulted recently by a patient regarding the preparation and, 
unfortunately, could only inform the patient—to quote a recent and 
very pertinent editorial in a most valuable medical journal—that pos¬ 
sibly it was a preparation ‘founded on 5 per cent, banalities of elemen¬ 
tary science and 95 per cent, of pseudo-scientific flapdoodle,' and was 
not noted for any special therapeutic properties." 

"Kline’s Nerve Remedy” is one of a group of alleged 
epilepsy cures investigated by the Propaganda department 
and analyzed by the A. M. A. Chemical Laboratory in 1915. 
At that time it was reported, of the Kline nostrum, that: 
“Essentially, each 100 c.c. of the solution contains approxi¬ 
mately 8.7 gm. ammonium bromid, 9.2 gm. potassium bromid 
and 8.0 gm. sodium bromid. Calculating from the bromid 
determinations each meal-time dose, one teaspoonful (1 
fluidram), contains the equivalent of 17.2 grains potassium 
bromid, and each daily dose (5 teaspoonfuls) corresponds to 
87.0 grains potassium bromid.” The article on Kline’s 
remedy, as well as the articles on other so-called epilepsy 
cures, have been brought together in one pamphlet ("Epilepsy 
Cures,” price 10 cents) prepared and issued by the Propa¬ 
ganda department of The Journal. 


Correspondence 


MEDICAL VETERANS OF THE WORLD WAR 

An Appeal to Medical Members of Selective 
Service Boards 

To the Editor :—Immediately on the termination of hos¬ 
tilities in November, 1918, members of the medical profession 
on active service in Washington recognized the need of an 
organization to perpetuate the principles and fellowships 
developed during the war. A committee was therefore 
formed, which was representative of those governmental 
services—including the Provost Marshal General’s Office— 
which were directly associated with the selection and admin¬ 
istration of the armed forces of the United States. This 
committee formulated a constitution and by-laws which were 
adopted by the newly formed society at its first annual meet¬ 
ing, held at Atlantic City in June, 1919, in connection with 
the meeting of the American Medical Association. The 
society was tentatively named the Medical Veterans of the 
World War. 

The qualifications set forth in the constitution provide 
that, in addition to men of the military, naval and public 
health sere ices, the following are eligible to membership, 
namely, all medical members and medical examiners of 
Local, Medical Advisory and District Boards, officially 
appointed by the President of the United States, the Provost 
Marshal General, or the governors of the various states; 
also, additional examining physicians who were appointed 
by the President of a Local or Medical Advisory Board and 
touched tor by the medical aide to the governor. 

When the armistice became effective, there were about 
25,000 physicians who were associated with the operations 
of the Selective Service, in one or other of the capacities 
just cited. The personal and official relationships formed in 
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“Medical Veterans of the World War” Offers 
Opportunity for Constructive Work 
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Queries and Minor Notes 


acter. 

Ihe skilful operator who. may have filled an important 
chair in a teaching institution or a medical internist of equal 
reputation may utterly fail in rendering efficient service in 
the field. Other qualifications in addition are necessary to 
produce an efficient army officer. The failure on the part of 
many to realize this phase of the situation was the cause of 
much heart burning. The time has come to cease complain¬ 
ing and to join hands in upholding the efforts which that 
small body of medical officers of the regular Army tried to 
exert in attempting to overcome a condition well nigh ttnsur- 
mountable (450 medical officers for an army of 2,000,000 
men). Those of us conversant with the conditions which 
then existed realize that in no better way can we aid in 
preventing a recurrence than in supporting whole heartedly 
the efforts of those who wish to make the organization of 
the Medical Veterans of the World War a powerful force 
in preparing for any future emergency. 

Joseph Leidv, M.D., Philadelphia. 


b, A CEr”kS;sn^f " J ai r.7‘" v r™ «*»® - 

,nu t, ' es c will lie omitted, on request. C " nters Ilam i and address. 


■p t! J, WE J 0R faction IN FRACTURES 
a Kl'ic for traction in' 1 fractures! couccrnm S Sinclair’s formula for 

W. E, Whales, M.D., Ogden, Utah. 

jzstATom! s oS’z: i/w.*- f f 

for twelve hours. If ,hc SLSoht' ‘ ft 

coherent and gelatinous, weighing 8 otmees it is good f 
coherent and gelatinous, weighing 16 ounces, t s very good 
if coherent and gelatinous, weighing 20 ounces it is excellent' 
F.fty ports of B o„tI e l„e are .soaked for give ho„„ 
water aO parts, glycerin, 4 or 6 parts, and menthol, 1 part, 
and then melted on a water bath. After neutralizing to 
litmus With sodium hydroxid, as commercial glue at times 
contains free hydrochloric acid, there are added 4 parts in 
summer and 5 parts in winter of glycerin and 1 part of 
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4. Applfthfwann glue evenly, brushing all .he hairs of the limb 
in an upward direction. ., time: bring it quickly but 

starting* 1 ”^IiamFs breadafabove 

the malleoli up to the joint. 

6. When dry, apply traction. , ... a 2 , ler cent, solution 

ot^mas^ium bichromate applied in the dark and then exposed to the 
t ’^ 1 jj : e * , ^ x ™ c e i ^o U 0 ^m'iJrt <>r al\vay , s a be^^applied very carefully, whether 

changing about the tenth, twentieth or fourtietb daj. 

In The Journal, Sept. 27, 1919, P- 973, Dr W F. Cunning- 
Inm describes a new adhesive material for this purpose, 
which he believes superior to the Sinclair formula. It con¬ 
sists of a solution of celloidin in acetone, which is prepared 
as follows: 

The required amount of celluloid £crap and acetone are placed 
J, v clean, wide-mouthed bottle and securely stoppered. The bottle 
; then diaken or agitated at intervals, and the solution is ready for 
use h, f»twenty four to fortycight hours. When properly made, 
it should be an almost clear, homogeneous, syrupy fluid. 

In the experiments, no careful preparation of the skin was made. 
It should, however, he absolutely dry; and the preliminary use of a few 
cubic centimeters of acetone on the region to he employed may aid m 

this respect but is not necessary. A layer of celluloid solution is 

rapidly 'applied by means of a small, stiff brush. The quantity should 
he sufficient to soak through the strip on which traction is to be applied, 
and a thin coating should he applied externally to get out all the 
wrinkles and air bubbles. Canton flannel is the best material for strips, 
hut a double layer of gauze or muslin that is neither too hard nor too 
finely woven may be used. , r 

Iodin and also picric acid and alcohol should, be avoided as far as 

possible on areas to which any type of adhesive is to be applied. Hoth 
these drugs increase exfoliation, and we well know the reaction of certain 
•kins to the former. We believe, with Sinclair, that the part should 
not he shaved before adhesive material is applied, for the hairs, if 
abundant, increase the efficiency of the adhesive, like hair in piaster. 
If there is delay ill putting on the strip, the skill should be recoated, 
for it dries out in a thin, flexible film in a minute or two. The applica- 
• tion of a circular gauze bandage over cotton increases the effectiveness 
of adhesion and should be used. It is needless to state that the solution 
is combustible; therefore it should not be heated, and containers 
should be so labeled. 


literature on nitrous oxid-oxygen anesthesia 

•r pj;i« r ._I am desirous of obtaining all tile literature m the 

past" two year^ fAmcHeaii) on genera, anesthesia with nitrous o*,d 
and oxygen. V. D. Thomas, M.D., Bloomington, Ill. 

A mcutr _Tn the Quarterly Cumulative Index for 1918, 

JUS STJU&“"nesteia," .(tear the follow*!! 

analgesia i. aWrlc. <J. C. Hoag) ..a M- 1 

=rffi£*> 8 & sss v«r« 4 wu”».,. 

ATS.ii"'!,!, <iV Miller) J. A. M. A. Ml » (I* HI 

Nidl'llili-niyge” ilnlwalive. gangers and availability sf (I- R- 

”>»fe S,„. 

Silg SJaSU’to Mead by f"',’, 1 ;!”* 

s-jlw&az “t m M « as * 

V s' 1 rLK ir. Ha lb yai 216 (j.. ) ms 

—simple apparatus for (A. S. Wilson) Brit. M. J. 1 • 78 (Jan. 19J 

Nitrous oxygen, experimental researches in warming of nitr ° u * 
oxygen for anesthesia (P. Cassidy) Am. /■ 5. (anesthesia supp.) 
32:46 (April) 1918. 

In the issue for January-September, 1919, under the same 
heading, appear: 

Nitrous oxid analgesia in labor (R. C. Coburn) New York State 

—in labor (R. s! Allison) Northwest Med. 18:9 (Jan.) 1919. 
Nitrous oxid-oxygen analgesia in obstetrics (A. L. bmith) Nebraska 

—cesaresm’ "section ’ and obstetric observation under nitrous oxid- 
oxygen (E. I. McKesson) Am. J. Stiry. (anesthesia supp.) 33. 

—for ^cesarean section and obstetric operations (E. I. McKesson) 
Ohio State M. J. 15:422 (July) 1919. , ,, . 

—for difficult extractions (H. R. Francis) Am. J. Surg. (anesthesia 
supp.) 33:56 (April) 1919. , , , . 

—in combination with ether or C. E. mixture for nose and throat 
operations (H. E. G. Boyle) Brit M. J. 2: 684 (Dec 21) 1918. 

—in major surgery (F. K. Camp) Southwest J. Med. & Surg. 37 . 

—in normal \abor and operative obstetrics (W. C. Danforth) Am. 
J. Surg. (anesthesia supp.) 33:5 (Jan.) 1919. . ,, * 

. —in obstetric operations and cesarean section (E. L. Alcivesson; 

J. Indiana M . A. 12: 8 (Jan.) 1919. 

—some observations on limitations of nitrous oxid-oxygen anesthesia 
, and a restraining device for obstreperous patients (W .F. Dramburg) 

Am. J. S n rg. (anesthesia supp.) 33: 78 (July) 1919. 

3 —Study of Mood pressure changes during (W. B. Davis and W. tl. 

, Spencer) Thcrap. Gaz. 43:82 (Feb.) 1919. 




COMPARATIVE FOOD VALUES OF BUTTER AND 
OTHER FATS 

To the Editor :—Can you give a comparison in food values and in 
digestibility of cocomargarine; olive oil and oleomargarine as compared 
with butter? With present prices for real butter, many are compelled 
to seek substitutes which may or may not be more economical. 

J. Tracy Melvin, M.D., Porterville, Calif. 

Answer.— The heat values of butter and other fats are 
fairly constant; the values given are: for butter fat, 9.312; 
for fat of animal tissue, 9.372, and olive oil, 9.384 calories 
per gram. The nutritional value of a food is, however, also 
determined by the presence or absence of certain vitamins, 
as for instance, fat-soluble A, normally present in butter. 
The fat-soluble accessory growth substance is present in 
beef fat and “oleo-oil,” and margarins prepared on such a 
basis are probably the nutritive equivalent of butter. Coco¬ 
nut oil, cottonseed oil, peanut oil, olive oil, and nut and 
vegetable oils in general contain little or none of this acces¬ 
sory substance, and margarins prepared from these are not 
the nutritive equivalent ‘of butter. With allowance for 
metabolic products, the coefficients of digestibility have been 
found to.be: for butter fat, 97 per cent.; for beef fat, 93; for 
olive oil, 97.8, and for coconut oil, 97.9 per cent. 

For more complete details the following contributions 
may be consulted: 

A Problem Concerning Edible Fats, editorial. The Journal, Dec. 1, 
1917, p. 1876. 

The Digestibility of Nut Oils, editorial. The Journal, Aug. 10, 
191$, v. *167. 

Langworthy C. G., and Holmes. A. D.: Digestibility of Some Animal 
Fats, U. S. Dept. Agric. Bull. 310, Nov. 9, 1915; Digestibility of 
Some Vegetable Fats, U. S. Dept. Agric. Bull 505, Feb. 13, 1917. 

Halliburton, \Y. D., and Drummond, J. C.: The Nutritive Value of 

. Margarines and Butter Substitutes, J. Physiol. 51: 235, 1917. 

L»>W. Graham: The Elements of the Science of Nutrition, Ed. 3, 
Philadelphia, \V. B. Saunders Company; 1917. 


RADIUM TREATMENT 

To the Editor:—C an you give me any treatment for the restoration 
of the menstrual function in a young person after it has been partially 
slopped for a year from radium treatment, or inform, me of literature 
on the subject? j A. Valenta, M.D., Lake City, Iowa. 

Answer. —In articles on the treatment of uterine fibroids 
or menorrhagia by radium it has been noted that many 
patients, after a cessation of menstruation from nine months 
to two years, begin spontaneously to menstruate again. This 
may occur even after the third year. It also seems likely 
that the giving of corpus luteuin alone or in combination 
with hypophysis extract (pituitary solution) can hasten the 
return. If, however, the original radiation has been intense 
enough to destroy all the primordial follicles of the ovary, 
no return of menstruation can be expected. 

A Swedish View of the Council on Pharmacy and Chem¬ 
istry.—The leading, in fact, the only article in Hygica, Oct. 
16, 1919, is an account by Anderson-Tesch of his five months 
in the United States as delegate sent by the Association of 
Swedish Manufacturing Chemists to study the chemical 
industry in America and its development during the war. 
Incidentally he was much impressed with the medical insti¬ 
tutions of this country, as he relates with minute detail, 
especially the way in which the physical examination of the 
recruits was managed and recorded. He devotes several 
pages to describing in detail the work of the Council on 
Pharmacy and Chemistry which, he says, is "undoubtedly 
the most energetic and well planned work for control of non- 
official remedies. It was realized by the initiative of the 
American Medical Association, America’s largest and most 
esteemed medical association.” 
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MEDICAL EDUCATION 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alaska: Juneau, Mar. 2. Sec., Dr. L. O. Sloan, Juneau. 

906^r«rBi^^n^^o Kcb - ^ ^ ^ Ch;is ’ I! ’ 

Spring lick?.' ChiCag0, Mar ‘ l ' 3 ‘ Dircc,or - Mr. Francis \V. Slu-pardson, 

11 ousel' Ini i an a pid'i's?' ^ 10U - S ‘ C ” Dr ’ *■ Got,. 34 State 

Kansas: Topeka, Feb. 10. See.. Dr. H. A. Dykes, Lebanon. 

IVb 'V'i°^ L J. ,OARI> ot ' Medical Examiners: St. Louis and Chicago, 
delpiiia^ ~Pa. i ’ eC “ Dr ’ 1 Kodman> 1310 Alcdical Arts Bldg., IMida- 

Ni:\v York: New York City, Albany, Buffalo. Jan. 27-31. Asst 
I rotcsMonal Examinations, Mr. H. J. Hamilton, Albany 

Cndcrhi?k r! Uurli,1 « t,,, ‘- Feb. 10-12. Sec.. Dr. \V. Scott Kay, 

Wyoming: Tliermopolis, Feb. 2-4. Sec., Dr. J. D. Shingle, Cheyenne. 


ANNUAL CONFERENCE ON MEDICAL EDUCA¬ 
TION AND LICENSURE 

ilie next conference on medical education and licensure 
will be held. March 1, 1 and 3, at the Congress Hotel. Chi¬ 
cago, under the auspices of the Council on Medical Educa¬ 
tion of the American Medical Association, the Association 
of American Medical Colleges, and the Federation of State 
Medical Boards of the United States. Instead of the three 
separate disjointed programs heretofore held, there will be 
a single program by which conflicts and duplications will 
be avoided, papers will be more carefully selected, and dis¬ 
cussions will be more effectively directed. The program as 
now arranged is as follows: 

Introductory Remarks by Dr. Arthur Dean Bcvan, chairman of the 
Council on Medical Education; Dr. George Btumcr, president of 
the Association of American Medical Colleges, and Dr. David A. 
.Stricklcr, president of the Federation of State Medical Boards. 

"I’rc'cnt Status of Medical Education,” Dr. N. P. Colwell, secretary 
of the Council on Medical Education. 

* Symposium on "The Needs and Future of Medical Education," Dr. 
George E. Vincent, president of the Rockefeller Foundation, New 
York. The following also have been invited: Dr. Ray Lyman 
Wilbur, president of Leland Stanford University. Dr. Henry 
S. Pritchett, president Carnegie Foundation for the Advancement 
of Teaching, New York. Dr. Harry Pratt Judson, president 
University of Chicago. Mr. Abraham Flexner, secretary of the 
General Education Board, New York. 

“The Larger Function of State University Medical Schools," Dr. 
Walter A. Jessup, president of the State University of Iowa, 
Iowa City. 

“Full-Time Teachers in Clinical Departments,” Dr. William Darrach, 
dean of Columbia University College of Physicians and Surgeons, 
New York. 

"Research in Medical Schools, Laboratory Departments,” Dr. Oskar 
Klotz, professor of pathology. University of Pittsburgh School of 
Medicine. 

"Research in Medical Schools, Clinical Departments,” Dr. G. Canbv 
Rohinson, dean, Washington University School of Medicine, St. 
Louis. . TJ 

"Graduate Medical Instruction in the United States, Dr. Louis B. 
Wilson, Mayo Clinic, Rochester, Minn. 

“Interallied Medical Relations; Qualifying Examinations, Licensure 
Requirements, Graduate Medical Education, Dr. Walter L. Bier- 
ring, secretary of the Federation of State Medical Boards, Dcs 

“Interstate Relations in Medical Licensure,” Francis \V. Shepardsoii, 
director of the Department of Education and Registration of the 
State of Illinois, Springfield. 

“Fssential Improvements in Medical Licensure, Dr. John M. Bald}, 
president of the Pennsylvania Bureau of Medical Education and 

Repo“ron’M^di l cM e TMci.ing from the Committee on Medical Peda¬ 
gogy of the Association of American Medical Colleges 

Itemarks by the chairman of the committee, Dr. W. S. Carter, dta , 

Rcmar y ™ Department of Medicine, Galveston. 

Dr Ch.S St' dea„, U.i.rr.i,,- .1 

Medical School, Madison. Waite secretary. Western 

01 ^ co, “'“ u " 1 ' 


Jour. A. M. A. 
Jan. 17 , 1920 

_ “3“ jSSiuS; 

I lie afternoon of Wednesday, March 3, will be devoted to 
the separate business sessions of the three organizations 
L is expected that the conference will be immediatelv fol 

Hospltaf Service. 111 ''' "' CC,i " e "" A, ” cri ™ Conference of 
Montana April Examination 

MivIbJ'rA C0 ° ney ’ sccrctary of th c Montana Board of 
Medical Examiners, reports the written examination held at 

He ena, Apr, -3 1919. The examination covered 10 sub 
31 a *M included 50 questions. An average of 75 per cent 
was required to pass. Of the 15 candidates examined 12 
passed and 3 failed. The following colleges were represented: 

College PASSED ,Y ea . r Per 

George Washington University . ... (moyi ygf 

<*“«. :: l! L,| 

Kansas Medical College.(lyin' 79 i' ‘ fi 913 ) 75 ' 7 -o'? 

WasifingUm^ 'univcrsity Ild . * U * e ° m ' Ba ' ti,n ° rC . ! ' («{?j ™ 

Jefferson Medical" CoHcgc* .?” ,,C8C .° 9U) 8 ' 2 ’)} 9 »> 

Mcdico-Chirurgical College of Philadelphia" .( 1900 ) 77.9 

Loyola University .. 11917) *7 i 

E.“sworth '| !!!!!!!! 

af.Vr^compfcting^hifintcn. Vc “ ivc M ’ D ’ 


Arkansas Eclectic May Examination 

> Dr - Claude E. Laws, secretary of the Arkansas Eclectic 
Board of Medical Examiners, reports the written examina¬ 
tion held at Little Rock, May 13-14, 1919. The examination 
covered 12 subjects and included 120 questions. An average 
of 75 per cent, was required to pass. Thirty-four candidates 
were examined, all of whom passed. 

„ Year No. 

College. . Grad. Licensed 

Hospital Medical College, Atlanta.(1909) 1 

Bennett Medical College .(1909) 1 

American Medical College ...(1902) 1 

Kansas City College of Med. and Surgery (1918) 1, (1919) 30,31 


New Jersey June Examination 

Dr. Alexander MacAlister, secretary of the New Jersey 
Board of Medical Examiners, reports the written examina¬ 
tion held at Trenton, June 17-18, 1919. The examination 
covered 9 subjects and included 90 questions. An average of 
75 per cent, was required to pass. Thirty-six candidates 
were examined, all of whom passed. The following colleges 
were represented: 

Year Per 

College PASSED Grad. Cent. 

Georgetown LTnivcrsity .(1917) 88 

Howard University .(1916) 85.7 

Baltimore Medical College .(1912) 81.4 

Johns Hopkins University .(1917) 91.3 

University of Maryland .(1917) 86.3 

Tufts College Medical School .(1916) 82 

Columbia University .(1915) 83.5 

New York Homeo. Med. Coll, and Flower Hosp.(1918) 86.7 

University and Bellevue Hospital Medical College (1918) 86 . 6 , 88 . 8 , J9.2 
Hahnemann Medical College and Hospital of Philadelphia (1917) 80.7, 

(1918) S7.1. 

Jefferson Medical College (1915) 82.2, (1916) 83.4. 85.4, (1917) 83.5, 

84.1, 84.8, 87.8, (1918) 82.2, 83.3, 84.6, 85.4, S5.5, 86.2. 

Mcdico-Chirurgical College of Philadelphia .(1916) 79 

University of Pennsylvania (1917) 82.7, 87.1, (1918) 83.1, 85.5, 88.4. 

Vanderbilt University .(1912) 86 

Fort Worth School of Medicine .(1902) 83.6 

University of Virginia .(19171- 90.3 

Queen’s University .(1918) 88.0 

Dr. MacAlister also reports that ninety-eight candidates 
were licensed by reciprocity from Jan. 1 to July 5, 1919. The 
following colleges were represented: Ycar Kcciproc ity 

r ,, LICENSED THROUGH RECIPROCITY Grad. with 

college ,- fn .(1907) New York 

University of California . .( 1912 J New York 

Yale University • . (1902) New York 

Columbian University^ -.••••;/.noifiinist. Calum. 

George Washington University •'****'‘'*''"*‘7 1917 , 2)Di»t.' Coiiim. 

Howard University .-. /iR 94 2 ) Pcnna. 

Kentucky School of Medicine . .<1915 > Kentucky 

University of Louisville . 
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Baltimore Med. Coll. (1896) Pennsylvania, (1905), (1913) New York 
UnL of Man land ..(1916, 2) New York, (1916), (1917) Maryland 
Tufts College'Med. School. .(1910) Massachusetts, (1916) New Hamp 

Missouri Medical College .(1889), f 9 | r Ne'v York 

Washington University .(If 97 ) Connecticut 

Dartmouth Medical School .. • ••••••• * 

Albany Medical College - •(Coil 

Columbia University (18 Sd) Oregon, 0398) New \ork, (1899) Con 

cj;^« 09 . 1 . 4 . ) .’.A 1 . 9 . 1 . 7 ?:.—iv” dl’Ml 

Long'Tsian^d'coUege HospVtal '(1898). (1914 2 ) (1915’ 2 ) New York 

New York Homeopathic Medical College and Flower Hospital (191a), 
(1916. 2). (1917. 2), (1918) New York, (1918) Illinois. 

University and Bellevue Hospital Medical College ..(1912) New York 
1913 Connecticut, (1914)‘(1916, 2), (1917, 2) (191817) New York 

University of Buffalo ...<1905), 913) New YorK 

University of the City of New York 0890) Illinois, 0894) New York 

Medical College of Ohio .. ■ ... • • • i 189 ,°A. 

Jefferson Medical College (1899), ( 1903 ) Pennsylvania (1912), 09 3) 
New York, (1915) (Vest Virginia, (1916) Delaware, Alabama, (1917) 

MeiHco-Chirurgical College of Philadelphia 0903), 0911), 0913), 

University of Pennsylvania (1S89), (1898), (1900, 2), (1916), (1917) 

Pennsylvania. . r»_ 

Woman’s Medical College of Pennsylvania .Penna. 

University of Vermont . 0 904). 0908) Vermont 

Medical-College of Virginia .(191a) Virginia, 0917) Maryland 

Trinity Medical College .O900) New York 

University of Munich .< 892) New York 

University of Naples .(1S96) Connecticut 


Wisconsin June Examination 

Dr. John M. Dodd, secretary of the Wisconsin State Board 
of Medical Examiners, reports the written and practical 
examination held at Milwaukee, June 24-26, 1919. The 
examination covered 18 subjects and included 100 questions. 
An average of 75 per cent, was required to pass. Of the 16 
candidates examined, 15, including 1 osteopath passed, and 1, 
an osteopath, failed. Six candidates were licensed by reci¬ 
procity. Seventeen candidates were licensed by virtue of a 
commission in the Medical Corps. The following colleges 


were represented: 

Y ear Per 

College passed Grad. Cent. 

Northwestern University (1918), 83 (1919) 85, *86, 89. 

Rush Medical College (1919) *81. *84, 85. 

Washington University (1919) 77, 84, 87. 

Columbia University .(1919) 88 

Jefferson Medical College .(1919) 82 

Marquette University .(1919) 79, 84 


College LICENSED BY RECIPROCITY Grad. 

Georgetown University .(1909) 

College of Physicians and Surgeons, Chicago .(1904) 

Ru*h Medical College .(1917), (1919) 

University of Illinois .(1916) 

University of Louisville .(1915) 


Reciprocity 

with 

Illinois 

Illinois 

Illinois 

Illinois 

Kentucky 


licensed by endorsement Year Certificate 
College of credentials Grad. from 

University of Arkansas .(1918) U. S. Army 

College of Physicians and Surgeons, Los Angeles ..(1912) U. S. Army 

llennett Medical College .(1915) U. S. Army 

Chicago College of Medicine and Surgery ..(1916), (1917) U. S. Army 


Rush Medical College .(1915) U. S. Army 

University of Illinois .(1914) U. S. Army 

St. Louis University .(1910) U. S. Army 

Cleveland College of Physicains and Surgeons.(1905) U. S. Army 

Jefferson Medical College .(1916) U. S. Army 

University of Pennsylvania .(1914, 2) U. S. Array 

Meharry Medical College .(1915) U. S. Army 

University of Virginia .(1916) U. S. Army 

Marquette University .(1917) U. S. Navy 

* Received limited licenses pending completion of their hospital 
internship. 


District of Columbia July Examination 

Dr. Edgar P. Copeland, secretary of the District of Colum¬ 
bia Board of Medical Supervisors, reports the oral and 
written examination held at Washington, July 8-10, 1919. 
The examination covered 16 subjects and included 80 ques¬ 
tions. An average of 75 per cent, was required to pass. Of 
the eighteen candidates examined, 15 passed and 3 failed. 
The following colleges were represented: 

n Year Per 

_ College passed Grad. Cent. 

George Washington University (1919) 75.3, 81.5, 81.7, 85.2 85.7 

86.2, 91.1. ’ * ’ 

Howard University .(1918) 75.3, 83.5, (1919) 76.5, 82.1 

Harvard University .(1917) 90.5 

Middlesex College of Medicine and Surgery.(1918) 76 6 

University of Pennsylvania.'. ( 19 ' 9 > on "» 

University of Tennessee ..*.*.*.*.*.*.*(19 18 ) g->T 

failed 

Howard University .. (19191 64 7 *> ■> 

Columbus Medical College .” I* * **. I! (1384) * 60 ~ 


Book Notices 


Industrial Medicine and Surcery. By Harry E. Mock, B.S., 
M D., F.A.C.S., Assistant Professor of Industrial Medicine and Sur¬ 
gery ’at Rush Medical College. Cloth. Price, $10 net. Pp. 846, 
with 210 Illustrations. Philadelphia: W. B. Saunders Company, 1919. 

The purpose of this book is to describe modern American 
efforts and methods directed to maintenance of health, con¬ 
servation of man-power, and rehabilitation of the disabled in 
industry. The contents fall in six parts: industrial health 
service; prevention; industrial medicine; industrial surgery; 
compensation, insurance, and medicolegal phases; and recon¬ 
struction. At the end is a bibliography of the pertinent litera¬ 
ture since 1916, but as the references are listed alphabetically 
according to authors’ names the practical value of the 
bibliography is limited- The author reveals himself in this 
book as an able and skilful physician and surgeon, a success¬ 
ful administrator of large enterprises, and a forceful propa¬ 
gandist and promoter of the movement to conserve the health 
and strength of working men and women, and he has pro¬ 
vided a useful work for many employers, health workers, 
and especially physicians attached to industries and con¬ 
cerned with the organization and development of the medical 
service. Throughout it is the busy executive officer who 
speaks rather than the careful and thoughtful scholar, and 
there is no lack of evidence in both text and arrangement of 
undue haste in preparation and failure carefully to consider 
relative values. Careful revision with merciless rejection of 
all unnecessary words and statements—and we were about 
to add chapters—would increase the value of the book; and 
it is hoped that the author soon may be called on to prepare 
a second edition, and that he then may have leisure to do 
himself more' justice than it has been permitted him in the 
first issue. 


Towards Racial Health. A Handbook on the Training of Boys 
and Girls, Parents, Teachers and Social Workers. By Norah H. 
March, B.Sc., M.R.San.I., with Foreword by J. Arthur Thompson, 
M.A., LL.D., Professor of Natural History in the University of Aber¬ 
deen. New American Edition with an Introduction by Evangeline W. 
Y'oung, M.D. Cloth. Price, $2 net. Pp. 320, with illustrations. New 
Y'ork: E. P. Dutton & Company, 1919. 

Miss March’s book is intended for the instruction of 
parents, teachers and social workers on sex education rather 
than for boys and girls. Evidently this subject has not been 
discussed in England to the extent that it has been in this 
country. The approach to the subject, as well as the dis¬ 
cussion, is much more largely influenced by the biologic 
point of view than in most of our American books on sex 
hygiene, nearly a third of the book being devoted to the 
purely biologic side of sex development and reproduction. 
Although somewhat conservative, the book is scientifically 
Sound. It is better adapted for the teacher and the parent 
of education and leisure than for the average reader. The 
carefully selected bibliography will be of assistance to those 
desiring to take up a further study of the subject. 


u.tmjrd loose-leaf medicine. Edited by Heny A. Christian and 
“ ,r James Mackenzie. Advance pages. Volume II. Part 1 Paner 
-New York: Oxford University Press, 1919. " 1 ' 


This part contains 115 pages on diseases of the heart, by 
Sir James Mackenzie, and thirty-four pages on asthma ’and 
hay-fever by I. Chandler Walker. Mackenzie’s topics are 
symptoms; heart failure; the examination of the patient; 
myocardial affections; angina pectoris; exhaustion, palpita¬ 
tion and syncope; the soldier’s heart;• mechanical aids in 
examination; modified sounds of the heart; valvular diseases- 
prognosis, and treatment. It is significant of the change 
that has come over cardiology that the diseases of the valves 
are discussed in eleven pages. Not so very many years ago 
they would have taken a much larger proportion of space 
Mackenzie’s treatment of all these subjects is in- his usual 
clear style with little citation of authority but with direct 
blunt statement of facts based on his wide clinical experience' 
Walker has an unusually lucid, up-to-date discussion of 
asthma, concerning the nature of which his extensive 
researches have made him an expert. 
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MEDICOLEGAL 


Ii^f"o S ^ ATK n A I , M, V ' JC ' 1 ! 919 Fomos. A Complete Alphabetical 
I. .st of the Si|«ibl> I roducts, including all tiie articles of the United 

nv.t iow? aCO, ir : ' a l IXtl * Rcvisi «'» ami 1,1 the National Formulary 
UV tit, 016, edition), tOKcther tvttlt flic Non-Official Chemicals, 
1 harmaccuttcs and Newer Remedies in general use. By the Medical 
Department, h. li. Squibb N Sous. Cloth. Gratis. Pp. 544 New 
York: fc, R. Squibb & Sons, 1919. 


The text gives the official name of tlie drug, the English 
name, synonyms, botanic origin, habitat, part of plant used, 
description, chief constituents, official standards of purity 
and strength, dose, and list of official preparation, if any. 
It is to be regretted that the useless or little used drugs, 
such as cactus, celery, elder flowers, galega and horse-nettle 
are given the same prominence as those of recognized value. 
Some of the information concerning the drug constituents 
cannot be relied on. as it has evidently been compiled from 
dispensatories or other second-hand sources. For example, 
the statement is made under Sabal that the drug contains 
volatile oil. I he researches of Mann and Lloyd have shown 
that the drug contains no volatile oil, although on standing 
alcoholic preparations may develop an ester which is volatile. 

1 he hook should be useful to drug analysts, pharmacists and 
pharmacoguocists. 


Medicolegal 


Death from Glanders Contracted Through Inhalation 

(Richardson Creenbnnj (,Y. 1\), 176 -V. J\ Snpp. 651) 

The Supreme Court of New York, Appellate Division, 
Third Department, holds, in answer to a question certified 
to it by the state industrial commission, that where an 
employee was required to lead a horse affected with glanders 
and during such time contracted the disease through inhala¬ 
tion of the bacteria, and died from the disease fourteen days 
thereafter, his death was not due to an accidental injury 
arising out of and in the course of his employment, within the 
meaning of the workmen’s compensation law. The court says 
that compensation is payable by an employer only “for the 
disability or death of his employee resulting from an acci¬ 
dental personal injury," and that “injury” and "personal 
injury” are stated to “mean only accidental injuries arising 
out of and in the course ot employment, and such disease 
or infection as may naturally and unavoidably result there¬ 
from.” The plain meaning of the words of the law, without 
the aid of judicial interpretation, induces the conclusion that 
the legislature intended to make compensatory no condition 
or death resulting from disease, unless the disease itself 
followed a traumatic injury or other injury not partaking 
of the nature of a disease. It is a matter of common knowl¬ 
edge that the conditions generally prevailing in cases of 
infectious disease are caused by poisons or toxins exuded by 
living organisms or bacteria present within tiie human body. 
Glanders cannot be differentiated from other diseases by 
the fact that ordinarily it is a disease which affects a horse 
rather than a human being, for it cannot matter whence the 
bacteria have proceeded which set up disease within the 
human body. 


Joy R - a. m. A 
JAS. 17, 1920 


the public defense, the state is exercising one of the Inchest 
and most important of the attributes of sovereignty and of 
lie functions of government in the interest of the 'public at 

fm g tl, alK T SUCl l < i lrauuslanccs it cannot be hckl liable 
f t the negligence of its agents or servants. Furthermore 

for - l (T ° r aS 'Vr ah,te providcd a tribunal and a method 
foi affording relief to those of its soldiers who shall be 
wounded or incapacitated as a result of illness and for pen¬ 
sioning dependents of such soldier, including l,j s widow 
nnnoi children, or dependent mother, in case he shall have 
died as the result of injuries received or from illness The 
state having furnished such tribunal, and submitted such 
cases to it for its consideration, this court is denied jurisdic¬ 
tion to hear and determine such claims. 


Award May Be Commuted When Operation Is Necessary 
{Jensen v. V. II'. H'ookvorth Co. (:V. 7.), 106 At!. R. SOS) 

The Court of Errors and Appeals of New Jersey affirms 
a judgment approving of the commutation to the lump sum of 
$1,247.25 of an award under the workmen’s compensation 
act of $1,410 that was payable in instalments of $5 a week, 
when an employee had accidentally swallowed pins while 
assisting in trimming a show window, and a physician testi¬ 
fied that there was a pin near the base of her brain and in 
bis opinion an operation would have to be performed to 
save the woman’s life; that she was in need of constant care 
and attention, and unless she received it, her life could not 
be saved. The court says that the workmen’s compensation 
act of New Jersey provides that, as commutation is a depar¬ 
ture from the normal method of payment, it is to be allowed 
only when it clearly appears that some unusual circum¬ 
stances warrant such a departure. But, if to be bedridden, 
with the requirement of a surgical operation to save the 
patient’s life, is not an unusual circumstance, and such a one 
as warrants commutation of future weekly payments into a 
lump sum, to enable the patient to procure the services of. 
a surgeon and the proper medical attention and nursing, it 
is hard to conceive of circumstances that would call for the 
making of an order for commutation. Bearing in mind that 
it is the intention of the act that compensation payments are 
in lieu of wages, and are to be received by the injured 
employee in the same manner in which wages are ordinarily 
paid, that is, instalments; ami while commutation is a depar¬ 
ture from the* normal method of payment, to be allowed only 
when it clearly appears that some unusual circumstances 
■warrant it, the court thinks those circumstances were present 
in the case under consideration, namely, that the life of the 
employee appeared to be at stake, and that, at least in all 
probability, it could be saved only by a surgical operation, 
by the attendance of a physician, by nursing, and by medi¬ 
cines, all of which would require the expenditure of moneys, 
which the patient did not possess and could not raise. Nor 
was commutation in these circumstances to be defeated by 
the concluding provision of the statute that it shall not be 
made to enable the employee to satisfy a debt, or to make 
payment to physicians, lawyers or other persons. 

Employer Not Liable for Negligence of Physician 

(Smith v. Buckeye Colton Oil Co. (Ark.), 212 S. II'. R- SS) 


State Not Liable for Death of Militiaman 
from Inoculation 

(McAulife v. State (N. Y.), 1(6 AT. Y. Sapp. 679) 

lie Court of Claims of New York, in dismissing a claim 
damages for the death of a state militiaman from mocu 
ion with an immunizing vaccine administered a 
, stnte’s armories by a physician in charge of said armory. 
^ vaccine used being alleged to have been * * 
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nr agents or set tat t , lcgislatU res. This rule follows 
Wy assumed by act of t law , “The king 

nn the maxim of the Dngii ^ ^ othcr rule of the 
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The Supreme Court of Arkansas affirms a judgment on a 
verdict directed in favor of the defendant in this case where 
the plaintiff alleged that while he was employed by the 
defendant lie bad bis fingers crushed, and was directed to 
go to a physician employed by the defendant to treat its 
injured employees, and that this physician treated his 
injuries so carelessly and negligently that the amputation ol 
all the fingers on the injured hand became necessary. I he 
court says that the testimony in the case appeared to bore 
been addressed to the proposition that the physician was 
ne"li"ent, and that the defendant was liable for this neg >- 
gence because it directed the plaintiff to consult him. Diere 
was no intimation in the pleadings that the defendant was 
negligent in selecting a physician, nor was there any testi¬ 
mony to that effect unless it was by inference that the t|W en 
d an t was negligent through having employed a negligent 
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physician. The court had a case, therefore, in which the 
pleadings and proof showed only that an injured employee 
was directed to, and placed in charge of, a physician who 
was guilty of negligence in his treatment of the case. But 
this allegation and this proof did not make a case for the 
jury. Where the employer owes his employee the duty of 
furnishing medical attention, or undertakes to discharge that 
duty, he does not become liable for the physician’s negligence 
or "lack of skill, but is liable only when he fails in the dis¬ 
charge of his duty to exercise ordinary care to select a physi¬ 
cian possessing the requisite skill and learning and one who 
would give the patient the attention and treatment which 
the case requires. 

Ordering Physical Examination Partly Discretionary 

(Titus V. City of Montcsano UVash.), 1S1 Pac. R. 43) 

The Supreme Court of Washington holds that there was 
no error in this personal injury case in denying the defen¬ 
dant’s motion for an order directing the plaintiff to submit 
to a medical examination for the purpose of determining 
the extent • of her alleged injury and for the purpose of 
qualifying the witnesses of the defendant to give testimony 
in the cause. The court says that the statute of that state 
relating to such examinations provides that, on or before 
the trial of any action brought to recover damages for 
injury to the person, the court before which such action is 
pending may from time to time, on application of any party 
therein, order and direct an examination of the person injured 
as to the injury complained of by a competent physician or 
physicians, surgeon or surgeons, in order to qualify the person 
or persons making the examination to testify in such case as 
to the extent, nature and probable duration of the injury com¬ 
plained of. This statute is not mandatory. It provides that 
the court “may . . . order and direct” a physical exami¬ 
nation, and leaves something to the discretion of the court. 
When the motion was made in this instance, no issue had 
been framed as to the extent of the plaintiff’s injuries, and 
no showing as to the necessity for such an examination 
accompanied the motion. It was not the purpose of the 
statute needlessly to harass a litigant, and, unless it is 
shown that some necessity exists for the examination at the 
time the application is made, the appellate court cannot say 
it is an abuse of discretion to deny it. 

Testifying Indirectly to Privileged Communications 

(McGinty Brotherhood of Railway Trainmen (iVis .), 172 
,V. IV. R. 714) 

The Supreme Court of Wisconsin holds, in this action 
brought by a mother on a policy of insurance issued on the 
life of her son after he had stated in his application for 
the insurance that his father had never had any cancerous 
disease, that there was no error in refusing to permit a 
physician to testify that he told the mother, at the time of 
his professional visit, that her husband had cancer. The 
court says that the mother had been examined adversely, 
and testified that the physician did not make such statement 
to her. A portion of the physician’s deposition was then 
offered in evidence to show that he had made such statement. 
The trial court excluded the testimony, and the supreme 
court sees no theory on which the testimony could be 
received. It certainly could not be probative evidence of the 
fact that the father in fact had cancer. The physician could 
not testify to that fact. His knowledge in that respect con¬ 
stituted a confidential communication which the statute 
prohibited him to reveal. The confidential nature of the 
communication could not be waived by any one except the 
father himself. The privilege of the statute would not 
amount to very much if the physician were permitted to 
testify in this indirect manner to facts concerning which he 
could not give direct testimony. The testimony clearly was 
not admissible. A waiver by the insured of the privilege so 
far as confidential communications between himself and 
another physician were concerned did not extend to con¬ 
fidential communications between his father and his father’s 
physicians. 


Society Proceedings 


SOUTHERN SURGICAL ASSOCIATION 

Thirty-Second Annual Electing, held in New Orleans, Dec, 16-1S, 1919 

The President, Dr. James E. Thompson, Galveston, 
Texas, in the Chair 

Injection of the Gasserian Ganglion for Neuralgia 
and Other Conditions 

Dr. Carroll W. Allen, New Orleans: The proper execu¬ 
tion of the technic of this injection demands a thorough 
knowledge of the anatomy of the .parts involved, and of the 
effects of injected alcohol on these parts. The method most 
commonly used and the one practiced by me almost exclu¬ 
sively is the Haertel route. It has been found that chromium 
sulphate exerts a curative influence on the keratitis which 
sometimes follows these injections. Accordingly, I have in 
all recent cases been giving a 4-grain tablet of this salt, 
three times daily, as a prophylactic, advising its use for about 
one month. In my last twelve cases there has been no evi¬ 
dence of eye inflammation. From my experience, I am con¬ 
vinced that when the value of these injections for these con¬ 
ditions are recognized they will be used extensively. 

Gunshot Wounds of Brain with Retained Missiles 
Dr. Charles Bagley, Jr., Baltimore: During the spring 
and summer of 1918, 175 cases of gunshot wounds of the 
skull and brain were studied at General Hospital No. 2, 
Baltimore. Removal of the foreign bodies was undertaken 
because of the presence or probability of infection. I am of 
the opinion that because of the likelihood of metallic foreign 
bodies of average size giving trouble even several months 
after the injury, they should be removed, if their removal 
does not offer too great difficulties. However, a metallic 
foreign body may remain encapsulated in the brain substance 
without giving trouble. 

Spermatoceles and Hydroceles Containing Spermatozoa 
Dr. Randolph Winslow, Baltimore: The occurrence of 
six cases of hydrocele containing spermatozoa, and of one of 
true spermatocele associated with a hydrocele in the course of 
a few months, has directed my attention to this condition. 
In the cases of which I have notes, no mention is made of 
an injury, except in one instance. I think it probable that in 
some cases, at least, true spermatoceles rupture into hydro¬ 
celes and in that manner permit the ingress of spermatozoa 
into the sac of the tunica vaginalis. In one case there was 
a hydrocele with clear contents; and contiguous to but not 
communicating with it was another cyst containing a milky 
looking fluid, which showed spermatozoa when examined 
microscopically. This cyst might have ruptured into the 
hydrocele if it had remained unoperated on. The treatment 
of true spermatocele is usually excision, while that of the 
hydrocele containing spermatozoa is similar to that of ordi¬ 
nary hydroceles, namely, excision of the tunica vaginalis, or 
suturing the tunica behind the testicle, or Andrew’s bottle 
operation, etc., and the results appear to be equally as good 
as in cases of uncomplicated hydroceles. 

Hypodermoclysis 

Dr. Willard Bartlett, St. Louis: When continuous hypo¬ 
dermoclysis is used, the visible dropper and screw clamp 
aie added. An attempt is made to get gravity pressure by 
placing the container directly above the patient. As to the 
fluid employed, Dr. McKittrick proposed that we use plain, 
freshly distilled water. In view of the large amounts of fluid 
instilled, and the harmful effects which occasionally follow 
the absorption of abnormal amounts of sodium chlorid, we do 
not countenance its use, especially in patients already weak¬ 
ened by disease or surgical trauma. The water is heated to 
between 100 and 110 F. and is then poured into the warm 
container. The injection is made at a point near the outer 
border of the pectoral muscles, midway between the nipple 
and the head of the humerus. By this method, the fluid 
extends directly into the subcutaneous tissue of both the 
axilla and the breast. Absorption is almost twice as fast as 
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it is when the injection is under the breast alone. Only the 
one side is used at a time, regardless of the amount of fluid 
to be infused. Usually from 800 to 1,200 c.c. are given during 
one injection, though a much larger amount can be given if it. 
is allowed to run in slowly. The giving of hypodermoclysis 
is easily accomplished without pain or distress in most 
patients not under the influence of a narcotic. The proce¬ 
dure has completely supplanted the rectal administration in 
my service, and when intelligently applied, seems not to have 
unduly disturbed the patient, has never been attended bv an 
accident, and has given the greatest satisfaction. 

Pseudomyxoma Peritonei 

Du. M. H. Biggs, Rutherfordton, N. C.: This condition is 
much more frequent than is generally recognized. It is 
caused by cellular implantation. It is histologically benign, 
hut may he clinically malignant. If it is considered to be a 
form of cancer, it must be assumed that pseudomucin inhibits 
its destructive power. It may originate in the ovary or the 
intestinal tract, ovarian origin being by far the most fre¬ 
quent. If it is appendical in origin, the appendix has been 
the seat of chronic inflammation. Early invasion of the 
peritoneum is characterized by a pebbly appearance. In 
early cases the condition will sometimes be cured, and at any 
stage it may be inhibited, by operation. 

Pseudomyxoma Peritonei in Male Subjects 

Du. M. G. Skelig, St. Louis: The characterizing feature of 
the disease is the accumulation of a colloid exudate in the 
peritoneal cavity, varying in consistency from a syrup to 
solid colloid masses. In some instances there is a progres¬ 
sive cachexia leading to death; in others the disease runs a 
benign course with perfect recovery after suitable operative 
procedure and often doubtlessly without operation. In some 
cases the colloid material is confined in loculi whose walls 
arc made up of a connective tissue new growth so firm and 
abundant that it fuses all the viscera into a solid mass, 
molded, as it were, into the peritoneal cavity. The appendix 
is the sole responsible agent for the disease as we encounter 
it in the male. Treatment consists in removing the primary 
focus of disease—the appendix—and scooping out that por¬ 
tion of the exudate which can be reached conveniently and 
with safety, without any attempt to clear the abdominal 
cavity of its entire pseudomucinous contents. 


Jour. A. M. A. 
Jan. 17, 1920 
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ng also the uterine portion, and the attachment of the broad 
ligament to the horn of the uterus, thereby efevating the 
ovary away from pressure and adhesions and the temporal 

suspension of the uterus. porar) 

Stone in the Kidney 

Dh. Charles H. Mayo, Rochester, Minn.: Stones form in 
the cortex, m the calices, and in the pelvis of the kidney 
l Ac kidney is constantly eliminating living bacteria, so that 
it is always exposed to infection, and usually shows no results 
tioin cxc cpt gross lesions of rare occurrence. Stone for- 
mauon may proceed with exceeding slowness, and without 
pain or other symptoms until marked destruction of the 
kidney occurs, mixed infection develops, or until the stone 
assumes great size or becomes loosened and moves into the 
ureter. If the stone originates in the cortex of the kidney, 
its growth will be slow: but if it originates in the calices or 
pelvis, growth may be much more rapid because of the ease 
with which its chemical material is secured. 

Results of Operations for the Removal of Stones from 
the Ureter 

Du. E. S. Juni), Rochester, Minn.: Stones in the ureter may 
pass voluntarily into the bladder. In my experience 12 per 
cent, of a group of -100 persons have admitted the passing of 
stones. Stones may be lodged in the ureter and produce 
no symptoms, and again they may produce the classic syn¬ 
drome of ureteral calculus. There are two methods of treat¬ 
ment: the nonoperativc and the operative. The first method 
consists in the dislodging of the stone by a ureteral catheter 
or small sound. The kidney should not be removed unless 
extensively infected, as it may recover its function. Con¬ 
servative methods arc justified in any case of chronic kidney 
infection, while radical methods must be employed in acute, 
severe infections. Nephrectomy is the operation of choice. 
Dr. Braasch has removed ureteral stones in about 126 cases 
by nonoperative methods. During the same period, 400 
patients were operated on; about half the patients require 
operation to rid them of stone. Two deaths occurred in the 
series of 400 cases, only one of which was directly due to the 
operation. 

Uretero-Ureteral Anastomosis 


A Warning Against Promiscuous Uterine Curettage 
Dr. J. Wesley Bovee, Washington, D. C.: It is well to point 
out the many dangers incident to uterine curettage. Not 
infrequently is a pregnancy in its first month thus scraped 
from the uterus and perhaps never recognized. Certainly 
humilation has often come to the operator by discovering 
during curettage that an unsuspected pregnancy has been 
interrupted. Very often pregnancy has unnecessarily been 
ended by curettage for incomplete abortion. The literature 
teems with reports of cases of perforation of the uterus iv 
the curet with or without dangerous sequels and even death. 
The cervical canal is so constantly infected that it does not 
seem strange that infection may be carried from it into the 
uterine cavity by the curet, sound or dilator. Again, it is 
shown by Curtis that infection of the endometrium is nearly 
always associated with similar infection of the tubesi a 
most often gonorrheal. Curettcment under such conditions 
is strong^ contraindicated. The dangers from curetting are 
, r nresent If chronic endometritis as a clinical entity 
to bc P ruled out, one potent indication for curettage in the 
past will be removed. 

Operative Treatment of Pelvic Inflammation 
n Charles R Robbins, Richmond, Va.: Pelvic mflamma- 
Du. ClIA " Lt f * uently due to one of two causes: gonorrhea 

tl0U ? Zns Swing abortion or labor at term. Operation 
or infections foil g ^ {ormed wit h comparative 
in gonorrheal cases 3r adicaI operation in the septicemic 

safety at any stag. ^ attended by a high mortality 
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Dr. Reuben Peterson, Ann Arbor, Mich.: Ureteral Anasto¬ 
mosis is a perfectly feasible procedure. Not only can the 
duct be made patent with little or no stricture, but a func¬ 
tionating kidney and ureter can result. In skilled hands, 
the primary mortality should be very small. The invagina¬ 
tion methods arc preferable to the transverse end-to-end 
method, since they are followed by fewer cases of leakage. 
The end-in-end method of anastomosis is the operation of 
choice. It is extremely simple, and sacrifices the Minimum 
amount of the ureter. 

Sarcoma of Stomach 

D'u. William D. Haggard, Nashville, Tenn.: Primary gas¬ 
tric sarcoma is one of the rarest surgical diseases. A cer¬ 
tain diagnosis of sarcoma of the stomach before operation 
is practically impossible. Only an operative diagnosis is 
possible. Hemorrhage from the stomach and blood in the 
stools are a frequent occurrence, especially in the round cell 
variety, although in sarcoma it is not so frequent as in can¬ 
cer. Early exploration should be invoked. 

Gastro-Enterostomy Following Rammstedt Operation Which 
Failed to Relieve the Obstruction 

Dr. Frank D. Smytiie, Memphis, Tenn.: Posterior gastro¬ 
enterostomy should be performed as a last resort in cases in 
which a Rammstedt operation has failed to relieve the 
obstruction. An otherwise hopeless case may be saved 
thereby, as in my case. The second operation was done 
seventy-six hours after the first. 

Ileostomy for Postoperative Obstruction Following • 
Appendectomy 

Dr Edward P. Richardson, Boston: I, have to report seven 
cases’ of obstruction occurring during convalescence from 
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appendicitis. In five of these, ileostomy was done for obstruc¬ 
tion apparently mechanical in nature. Four of these patients 
were children. Recovery with spontaneous closure of the 
fistula occurred, the patients remaining well for from one to 
eight years These results suggest that ileostomy is a more 
favorable method of treatment in obstruction by recent adhe¬ 
sions than in other types of obstruction. Good results 
depend on the operation being undertaken early, and it is 
far better to operate unnecessarily occasionally than to post¬ 
pone operation until the later stages of obstruction have 
developed. 

Surgical Drainage from a Biologic Standpoint 
Dk. J. Shelton Horsley, Richmond, Va.: Drainage from 
the abdominal cavity is practically always uphill, and yet it 
is successful because the drainage material not only relieves 
the pressure, but also provokes the outpouring of large quan¬ 
tities of lymph in an effort to extrude the drainage material, 
and this serum carries along with it products of bacterial 
infection that might otherwise be absorbed. In solid soft 
tissue, as in the thigh, the lymph supply is not so abundant, 
and consequently gravity drainage must be used. In the 
abdomen, the supply of lymph is so abundant and its pouring 
out so constant along the drainage tract it makes little 
difference whether the drainage tube is pointed up or down, 
so long as it is of sufficient size and of the proper kind of 
material to provoke the outpouring of serum. Drainage 
should be instituted after every radical operation for cancer 
of the breast or neck, as it tends to prevent the absorption 
of cancer cells that may be left in the wound. Drainage of 
infected epithelial lined hollow viscera carries off the inflam¬ 
matory products, affords physiologic rest, and also produces 
a reversal of the circulation of the local lymphatics that will 
prevent the absorption of much of the septic products. 
Drainage material should be selected with a view to induc¬ 
ing a reversed flow of lymph to carry away the liquid prod¬ 
ucts of the wound, and also with a view to injuring the 
wound as little as possible. Ideal drainage material has not 
been found, but empirically combinations of gauze and rubber 
tissue have been worked out that are fairly satisfactory. 

Carrel-Dakin Treatment of Infected Wounds 
Dr. E. Duxbar Newell, Chattanooga, Tenn.: It was 
almost universally observed in the hospitals of the American 
Expeditionary Forces that patients whose infected wounds 
had been properly treated by the Carrel-Dakin method 
suffered less pain, had less systemic infection, were more 
alert and cheerful, had a more rapid convalescence, and the 
wounds closed far earlier and with less deformity and less 
morbidity than in those patients whose infected wounds were 
treated by other methods. 

Results and Feasibility of Treating Lymphangiomas 
with Injections of Boiling Water 
Dr. Francis Reoer, St. Louis: So far eight patients have 
been injected with boiling water. The reaction following 
the injection seemed unusually severe when compared with 
the reaction following the injection of a hemangioma. For 
twenty-four hours the patient gave evidence of feeling sick, 
and usually registered a temperature of 100 or 101 F. with 
a pulse from 100 to 110. When the reaction had passed off, 
which was generally after the third day, the feeling of 
euphoria returned. The increase in the size of the tumor 
after the injection, although considerable, bore a minor ratio 
to the increase seen in hemangiomas after injection. Inflam¬ 
matory processes seemed active and prolonged, the skin 
giving evidence of the severity by a marked reddish dis¬ 
coloration. Retrogression seemed very slow, it required 
from four to six months to show that the tumor had decreased 
in size. In the case of a baby with the left foot about four 
times its normal size, it required two years for the foot to 
attain the size to be fitted with a shoe. Subsequent injections 
are almost impossible to be given, it the initial injection has 
been a thorough one. The tumor mass is so hard that no 
hot water can be forced into it. All of the eight patients 
injected with boiling water have been benefited, but in none 
has the tumor entirely disappeared. 


Some Plastic Operations on the Rectum 

Dr. Harvey B. Stone, Baltimore: In certain special types 
of stricture of the rectum, an application of the principle of 
the Heineke-Mikulicz pyloroplasty is helpful. These stric¬ 
tures are of the diaphragm type; that is, firm, with small 
lumen, but narrow and annular in their involvement of the 
long axis of the bowel. In tubular strictures of the rectum, 
occurring in the lower 4 inches of the bowel in multiparous 
women, the utilization of part of the voluminous vaginal 
mucosa as a transplant into the rectum has been tried. This 
has been done only when long continued dilatations have 
failed to give relief, and when the Wassermann test has been 
for a long time negative. The advantages of this operation 
are direct closure of the urethral orifice, the complete removal 
of the fistulous area of the rectum, the interposition of 
perineal structures between rectum and urethra, and the tem¬ 
porary diversion of the urine. It has proved very successful 
in practice. 

Autogenous Bone Grafting for Repair in Fractures 
of Long Bones 

Dr. Frank Martin, Baltimore: The chief factors for 
successful bone grafting are perfect aseptic technic; avoi¬ 
dance of mechanical injury or trauma to the graft; scrupu-' 
lous avoidance of traumatizing tissues; definite and firm 
fixation of the graft, and the allowing of a long interval to 
elapse after complete healing of the wound. Grafts will not 
remain viable when there is infection. There should be 
perfect hemostasis. 

Oxycephaly 

Dr. Stephen H. Watts, Charlottesville, Va.: It is only- 
in recent years that operative measures have been under¬ 
taken with the object of combating the symptoms of increased 
intracranial pressure, especially the threatened blindness. 
Since most observers think that this increased pressure is 
due to the disproportionate growth of the brain and skull, 
decompression seems to be the operation of choice; moreover, 
it has the advantage of simplicity and relative. safety. It 
should be done early, for in cases with irreparable optic 
atrophy and no other pressure symptoms, operation is not 
indicated. The results of this operation in the small number 
of cases in which it has been done are distinctly encouraging, 
in spite of the fact that the optic atrophy was rather advanced 
in most instances. The patient on whom I did a bilateral 
subtemporal decompression was seen about two years after 
this operation. His general condition was much better, and 
he seemed to see better, as he stumbled much less in walking. 
He could count fingers at 3 feet, which he could not do 
before operation. Examination of the eye grounds, however, 
detected practically no change, there being a marked optic 
atrophy in both eyes. An interesting feature of this case 
is that at operation the bulging of the brain was so marked 
tliat the temporal fascia could not be at all approximated on 
either side; therefore the defects were covered by trans¬ 
planted patches of fascia lata. Another point of interest is 
the ossification of the tissues over the region of the decom¬ 
pression, this bone showing the same digital impressions as 
the rest of the skull. 

An Efficient Treatment for Carbuncle 

Dr. A. C Scott, Temple. Texas: By strong traction the 
mass is lifted out of its bed while the cautery- sweeps back 
and forth between it and the cellular tissue below or skims 
along the fascia covering the muscle beneath or penetrating 
the muscle, if necessary, until the entire mass is free. If any 
vessels spurt freely or fail to close when the cautery is held 
in contact with them a few seconds, they should be ligated. 
Any doubtful places beneath the remaining skin margins 
should be explored by the cautery tip. If the emission of 
steam is noted, the cautery should be applied until the cavitv 
is apparently dry;. Such a wound is now sterile and may¬ 
be handled as any sterile burn. As soon as all burned 
tissue has been cleared away, perforated skin grafts sufficient 
to cover the granular surface soon complete the cure. The 
period of convalescence appears to be 50 per cent, less than 
by the old methods of treatment. 
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, r , --—in nerricKs case the run 

hire was less than 1 cm. from the superior vena cava. The 

was 1 'nresem T' - In , cli ^. metcr * A Epical syphilitic aortitis 
was present Herrick discusses the clinical history and 
icviews the literature. y 


American Journal of Diseases of Children, Chicago 

January, 1920, 10, No. 1 

’Study of Achondroplasia. T. F. Whecldon, Richmond, Va.—p. 1. 
•hood Value of Milk of Water Buffalo. W. W. Cadbury, Canton, 
China.—p. 38. ’ 

’Dextrose Tolerance in Atrophic Infants. I*. M. Mattill, K. M. Mayer 
and L. W. Sauer, Chicago.— p. 42. 

•Case of Ilypersensitivcncss to Cow’s Milk. E. A. Park, Baltimore 
—p. 46. 

Anomaly of Diaphragm, with Herniation into Thorax of Certain 
Viscera Resulting in Gastric and Intestinal Obstruction. L. R, 
DcBuys, New Orleans.—p. 55. 


Achondroplasia.—Whecldon reviews the literature and 
reports six cases. T wo show a new symptom, a wedge- 
shaped vertebra, which falls in the group of symptoms of 
infolding, and which, Whecldon says, fortifies the belief that 
achondroplasia is produced by the smallness of the amnion. 

Milk of Water Buffalo.—Cadbury shows that the milk of 
the water bulTalo is a valuable dairy product and contains 
on an average 12.6 per cent, of fat. This milk can easily be 
modified for infant’s use, as is shown by a table of formulas. 

Dextrose Tolerance.—The dextrose (glucose) tolerance of 
the approximately normal infant, as determined by the 
Woodyatt method, is very likely identical with that of the 
normal adult, which is 0.8 to 0.9 gin. per kilogram per hour. 
But the tolerance of atrophic infants for dextrose is con¬ 
siderably greater: it varied in the authors’ seven cases from 
1.4 or 1.5 gm. to 1.8 gm. per kilogram per hour. 

Hypersensitiveness to Cow’s Milk.—Park reports the exis¬ 
tence of hypersensitiveness to cow's milk in an infant 6 weeks 
old who had never been known to receive cow’s milk pre¬ 
viously, so that it seems necessary to regard the condition 
as prenatal in origin. The possibility that the hypersensi¬ 
tiveness was derived passively from the mother was excluded 
by its duration. In the absence of evidence that the peculiar¬ 
ity was acquired, it must be regarded as having been inherent 
in the germ plasm. Attempts at desensitization were success¬ 
ful. 


American Journal of Insanity, Baltimore 

October, 1919, 70, No. 2 


Cross Sections of Mental Hygiene, 1844, 1869, 1S94. E. E. Southard, 
Boston.—p. 91. 

Establishment of a National Institute of Neurology. II. Cuslung, 
Boston.— p. 113. 

Classification of Nervous and Mental Diseases. S. T. Orton, 1 lula- 


delphia.—p. 131. 

Rehabilitation in Nervous and Mental Cases Among 
C. B. Farrar, Canada.—p. H5. . 

Chemical Analyses of Two Pathologic Human Brains. 
Arthur and E. A. Doisy, I’alo Alto, Calif. P- 159. 


Ex-Soldiers. 
C. G. Mac- 


American Journal of Medical Sciences, Philadelphia 

December, 1919, 158, No. 6 

Medical Aspects of Reconstruction. W. S. Thayer, Baltimore.—p. 765. 
:anliac D.Tgnosks in Light of Experiences with Army Phys.cal 
FviminTtions. L. A. Conner, New York. p. 776 . 

Case of Rupture of Aortic Aneurysm into Left Innominate A cm. 

J-. I L' rnck ' Cl| icago.—P • 78 -. . Blood Pressures and 

H. s™,„. De„v„. 

StSiiS’of^'SS Syndrom" ,villi Mra>ur«l Work. T. M. 

..oS oriS't'B J 8 i',oo...ro l- M. H. 

New York.—P- 8-3. Disease in Acromegaly ami 

'Functional Diagnosis of PoReport of Cases. C. P. 
Other Disturbances of Hypophysis. 

- *• K 

Robertson, U. S- Army.-P- 8 ^- At Skversky. New York. 

Lethargic Encephalitis in the A. 

-!>: 849 - o{ Certa!n Pulmonary Lesions in Relation to Et.ology of 
^'influenza. ot Boston.-, 863.^^^ R E . 

Ro S“Sl K eraser, Portland, Ore.-P- 871. 


■» vs u l U * U A 


-- ° — ~* icoouics.—ocwau analyzes 
"inch material to demonstrate anew the clinical importance 
°1 tes s to determine the quantitative range as contrasted 
with the qualitative perversion of physiologic functions. It 
is suggested that estimations should be made under different 
conditions of the velocity of the blood current, as represented 
by the product obtained in multiplying the pulse pressure bv 
the pulse rate. Attention is called to the great frequency 
with which, in persons suffering from weakness of the cir¬ 
culation, the pulse sounds revealed by the auscultatory 
method are enfeebled or absent. 


Lungs and Blood in Effort Syndrome.—Neither the number 
of cases found nor the degree of decrease of vital capacity 
present in the series studied by Adams and Sturgis is 
sufficient to indicate that the tendency to dyspnea in these 
patients is in any way dependent on a diminished vital 
capacity of the lungs. Tests of general muscular strength 
showed no relation between the muscular development and 
tlie vital capacity of the lungs. Observations were made in 
fifty-four cases, and from the carbon dioxid chemically bound 
as bicarbonate was found to fall within normal limits in all 
instances. Since, therefore, the carbon dioxid combining 
capacity of the blood is normal, there is no indication that 
a decrease in the buffer salts of the blood is a factor in the 
production of dyspnea in patients with "irritable heart.” 

Effort Syndrome with Measured Work.—A study was 
undertaken by Mahon of the changes in pulse rate and blood 
pressure taking place in fifty patients with “effort syndrome” 
after the hardest exercise which they could be induced to 
perform. These were, for the most part, patients with 
symptoms of many years’ duration. -The amount of work 
which they could do before becoming fatigued was much less 
than was done by normal controls. The pulse rate at rest 
was higher than in the normals, but the rise after exercise 
and the time for return of the pulse rate to its resting value 
were not definitely abnormal. No "delayed rise” of blood 
pressure, suggesting myocardial inefficiency, was observed. 
The amount of work which the subjects were able to perform 
usually corresponded closely to their physical strength, as 
determined by tests of the skeletal muscles, and this, Mabon 
says, indicated that lack of development of the skeletal 
muscular system is a factor to be considered in the cause of 
the fatigue following slight exertion in certain types of cases 
of “effort syndrome.” 


Arm in Blood Pressure Measurements.—Tests were made 
by Kahn to note the effect of raising the arm on auscul¬ 
tatory blood pressure readings. The normal effect is a 
progressive fall of the systolic and diastolic pressure read¬ 
ings as the arm is raised upward; the amount of fall 
increases with the elevation. Therefore, blood pressure read¬ 
ings should be obtained with the patient’s arm at the side of 
his chest, as the normal reading varies considerably with the 
arm in different positions. This holds good for the seated, 
the standing and the recumbent postures. 


Polyglandular Disease in Acromegaly—From an analysis 
iade by Howard of six cases it is evident that a secondary 
yperpituitarism may result from a greatly or rapidly 
[creasing intracranial pressure. The determination of a 
-crease in the sugar tolerance in the presence of other 
miptonis of disturbance of pituitary function justifies a 
iagnosis of increased activity of the pars intermedia. I he 
unephrin conjunctival test may be of positive value M 
■rtain cases of dyspituitarism in demonstrating a hypofunc- 
on of the chromaffin system. The subcutaneous cpinephriii 
:sl was only of doubtful value in both normal and pathologic 
rses. Both the conjunctival and subcutaneous pituitary 
^tract tests were too equivocal to be depended on for stucy- 
the functional activity of the hypophysis. The internal 
Jministration of the pituitary extract of either the whole 
land or the anterior or the posterior lobes appears to c.\cr 
o definite influence on the symtomatology of the disease. 
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Nutrition and Feeding in Intestinal Fistulas.—The problem 
of nutrition in high intestinal fistulas is solved by Peet by 
the enteric administration of foodstuffs through a small, soft 
catheter, inserted by way of the fistula into the efferent loop. 
By this method sufficient calories are utilized to maintain 
a good, physical condition and to build up an emaciated 
patient, so that he can withstand necessary operative treat¬ 
ment. 

American journal of Public Health, Concord, N. H. 

December, 1919, 9, No. 12 

Historical Development of Public Health Work in England. A. 

Newsholme, London, England.—p. 907. 

Administrative Measures Against Influenza. A. W. Freeman, Colum¬ 
bus, Ohio.—p. 919, 

American Red Cross Health Crusade. After Effects of Influenza iti 
Cincinnati. \V. H, Peters, Cincinnati.—p. 924. 

Public Health Perspective. L. L. Lurasden, U. S. P. H Service. 
—p. 930. 

Ne5J and Method of Coordinating Federal, State and Local Health 
Agencies in Promoting Industrial Hygiene. J. W. Schereschewsky, 
Washington, V. C. —p. 937. 

Public Health Work in India. II. Review of Nature and Progress 
of Sanitation. H. J. Jenks, Berkeley, Calif.—p, 943. 

Public Health Departments and Private Health Agencies. C. E. 
McCombs, New York.—p. 951. 

Standard System of Bacteriologic Dilutions. W. F. Wells, Boston. 
—p. 956. 

Influenza in Framingham, Mass. D. B. Armstrong, Framingham. 
—p. 960. 

Annals of Surgery, Philadelphia 

January, 1920, 71, No. 1 

Surgical Problems in Reconstruction of Peripheral Nerve Injuries. 
C. H. Frazier, Philadelphia.—p. 1. 

♦Lymphosarcoma of Mesentery. L. L. Bigelow and J. Forman, Colum¬ 
bus, Ohio.—p. 11. 

'Recurrent Nephrolithiasis. Report of Case. O. F. Lamson, Seattle. 

—p. 16. 

♦Hour-Glass Bladder: Resection of Base of Bladder for Transverse 
Septums. J. R. Caulk, St. Louis.—p. 22. 

Elephantiasis and Kondoleon Operation. Report of Case. T. M. 
Green, Wilmington, N. C.—p. 28. 

Studies in Bone Growth. F. H. Albee, New York, and H. F. Morrison, 
U. S. Army.—p. 32. 

Causes of Delayed Union and Nonunion in Fractures of Long Bones. 
W. L. Estes Jr., Bethlehem, Pa.—p. 40. 

'Treatment of Bone Cavities. W. Martin, New York.—p. 47. 

Abduction Treatment of Central Luxation of Femur. Report of Cases. 
R. Whitman, New York.—p. 62. 

Gunshot Fractures of Tibia and Fibula. F. Christopher, Chicago. 

—p. 66. 

Rapid Closure of Surgical Wounds, Specially of Laparotomies. A. L. 
Soresi, New York.—p. 84. 

Lymphosarcoma of Mesentery.—The case presented by- 
Bigelow and Forman adds one to the few cases of mesen¬ 
teric sarcoma on record and the long list of sarcomas in 
other regions where the onset of the symptoms and the 
development of a tumor have followed a definite history of 
trauma. The patient suffered from abdominal “cramps" for 
several weeks before the “lump” was noticed. The case 
conforms to the established picture of a regional lympho¬ 
sarcoma. The size of the mesenteric mass, as compared with 
the involved retroperitoneal nodes, leaves little doubt that 
the tumor arose in the mesentery. 

Recurrent Nephrolithiasis—Thorough flushing of the 
urinary channels through drinking freely of water, preferably 
of distilled water, Lamson says, may help in the dislodg- 
ment and removal of any possible nucleus of future stones. 
This treatment must be continued for a considerable period 
even after the urine has completely cleared up. Faulty or 
incomplete surgery, by leaving in the pelvis fragments of 
slones, may contribute toward a recurrence of nephrolithiasis! 

Hour-Glass Bladder.—Caulk emphasizes the importance of 
free mobilization of the bladder before resection; the value 
of ureter catheter drainage in bladder resection; the need of 
complete removal of such transverse partitions and not 
temporizing with mere slit operations; the importance of 
'vesical spasm in the neighborhood of inflammatory areas, 
and the protective value to a kidney of removing causes of 
vesical spasm in the presence of a patent ureteral vesical 
valve. 

Treatment of Bone Cavities.—When the removal of suf¬ 
ficient portions of the wall of the cavity to allow the soft 
parts to fall in and fill it up is impracticable, as in certain 
tunnels and cavities near joints, some form of plugging is 


indicated. Of the many materials used as plugs Martin 
favors the free fat transplants. 


Archives of Neurology and Psychiatry, Chicago . 

January, 1920, 3, No. 1 

♦Histopathology of Brain and Spinal Cord in Case Presenting a Post¬ 
influenzal Lethargic Encephalitis Syndrome. H. A. Calhoun, Iowa 
City, la.—p. 1. 

'Effects of Gunshot Wounds of Head. Based on Two Hundred Cases. 

C. H. Frazier and S. D. Ingham, Philadelphia.—p. 17. 

♦Comparison of -Anterior Horn Cells in Normal Spinal Cord and After 
Amputation. A. E. Taft, Philadelphia.—p. 41. 

Nonconcoinitancc of Spinal Fluid Tests. H. C. Solomon, Boston, 
p. 49. 

Influenza Psychoses in Successive Epidemics. K. A. Mennmger. 
Topeka, Kan.—p. 57. 

Resume of Neurologic and Psychiatric Observations in a Hospital 
Center in France. J. W. Stephenson, New \ ork.—p. 61. 


Lethargic Encephalitis.—The case reported by Calhoun 
belongs to the new epidemic encephalitis group. The pathol¬ 
ogy is an acute infiltrative encephalomyelitis, the most 
marked changes occurring about the blood vessels of the 
thalamus, the cranial nerve nuclei, the floor of the fourth 
ventricle and in the white substance of the spinal cord. 

Gunshot Wound3 of Head.—The conditions in which 
Frazier and Ingham believe operation for cranial defects is 
indicated are: I. For cosmetic reasons, especially when the 
defect is in the frontal region below the hair line. 2. In 
certain selected cases of epilepsy. 3. In the presence of a 
large defect where the brain is exposed to trauma. 4. When 
the patient is apprehensive, because of the defect and he 
dreads the possibility of a direct blow on the uncovered 
cortex. 5. In a few cases where the symptoms are wholly 
subjective an operation is advisable in the hope that, com¬ 
bined with the influence of suggestion, the neurosis will be 
relieved. Under these indications the authors have operated 
in fifty-nine out of 153 cases of cranial defects. 

Studies on Anterior Horn Cells.—Cell counts were made 
by Taft on the anterior horns of the spinal cord in twenty- 
eight cases. Three of these were cases following amputation 
of an extremity. The twenty-five additional cases were said 
not to have had' signs of a cord lesions. Variations in the 
counts between the two sides in the amputated cases was not 
more than two or three cells in the final average. In two 
of these, the greater number was on the side corresponding 
to the amputation. Variations in the counts between the 
two sides in the cases without amputation was at times 
greater than with amputation. In the sections where identi¬ 
fication was made of the right and left sides, there appears 
no uniform difference between the two corresponding counts. 


Boston Medical and Surgical Journal 

•Dec. 25, 1919, 181, No. 26 
Vaccines in Influenza. W. H. Watters, Boston.—p. 727. 

•Primary Sarcoma of Stomach. A. R. Kimpton, Boston,—p. 731. 
Functional Heart Disturbances in Women. F. L. Meredith, New 
York.—p. 734. 

Enlarged Thymus Gland in Infancy and Its Treatment by Radium 
H. W. Brayton and A. C. Heublein, Hartford, Conn.—p. 740. 

Jan. 1, 1920, 1S3, No. 1 

“Flat Foot" and other Static Foot Troubles. F. J. Cotton, Boston 

—p. 1. 

Frequency of Urination. F. D. Davis, Springfield, Mass.—p. 11. 

Primary Sarcoma of Stomach.—Kimpton reports the case 
of a patient who is alive and perfectly well, with no evidence 
of return of the sarcoma five years and ten months after an 
extensive resection of the stomach for a very rapidly growing 
sarcoma of the round cell type. She is able to drive, oil and 
grease, and even change the tires of her own car. 


Canadian Medical Association Journal, Toronto 

December, 1919, 9, No. 12 

Mental Hygiene in Relation to Social Hygiene. A. H. Deslogcs 
Montreal.—p. 1057. s 

Multiple Infarcts of. Spleen in Malignant Endocarditis. Rupture of 
Spleen and Peritonitis. A. Vallec. Quebec.—p. 1064. 

Practical Aspects of Quarantine for Influenza. T. H WhiteW 
Alberta.—p. 1070. nuciau. 

Treatment of Influenza. F. H. Wctmore, Hampton, N. B._o 1075 

-Ien.al Tests in Practice. A. G. Morphy, Montreal.— p. 1031. 

I crforating Gunshot Wound of Face with Extensive Destruction of 
superior MaxiIIas. J. N. Roy, Montreal.—p. 10S8, 
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not neutralized by the antiexotox.c serum. The 
exhibits a specific affinity for the centra nervoi 
e - - • r ise to a characteristic lesion- 

perivascular 


and is 

exotoxin . . 

° r Slv 'hemorrhages,Tec"oses and possibly a perivascular 
• fltiVtion in lhe S gray matter of the upper spinal cord and 
'" m The endotoxin exerts a typical action on the intes- 
inedulla. Ihe ena , hemorrhages, necroses and 

1'"“' V'fSLm ttfwi A potent anti- 

nleentuons, espcc al ly wm 1IU] , J0 ,, ies agii „ s , the 

dysentenc scrum 1 endotoxin . That such a serum can 
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organism found was culturally 
The infection was traced to the 


Iowa State Medical Society Journal, Des Moines 

Dec. 15, 1919, O, No. 12 

Roentgenotherapy and Radium in Surgery. F. L. Nelson, Ottumwa. 
Laboratory Service of Divisional Laboratories. L. A. Frilzc.—p. -|03. 

Journal of Experimental Medicine, Baltimore 

Jan. 1 , 1919, ax. No. 1 

•Lj iiipliocyte in Natural and Induced Resistance to Transplanted Cancer. 
\. Histologic Study of Lymphoid Tissue of Mice with Induced 
immunity to Transplanted Cancer. J. B. Murphy and W. Naka- 
hara, New Vork.—p. 1. 

Studies on Roentgen-Pay Effects. V. Effect of Small Doses of Kocnt- 
Ken Kay of Low Penetration on Lymphoid Tissue of Mice W 
Xakahnra and J. B. Murphy, New York,—p. lj. 

•Toxins and Antitoxins of B. Dyscnlorke, Shiga. 1>. K. Olitsky and 
L J. lvligler, New York.—p. 19. 

Cultural Differentiation of Beta Hemolytic Streptococci of Human 
and Bovine Origin. J. II. Brown, Princeton, X. J.—p. 35. 

•Dairy Infection with Streptococcus Epidemicus. J. II. Brown and 
M. L. Oreutt, Princeton, N. J.—p. -19 
Effects of Intravenous Injections of Pichlorethylsnlfide in Rabbits, 
with Special Reference to Us Leukotoxic Action. A. M. I’appen- 
lieimcr and M. \’ancc. New York.—p. 71. 

Fungous Developmental Growth Forms of B. Influenza. II. \V. Wade, 
and C. Maualang, Manila.—p. 95. 

"Method of Standardizing Bacterial Suspensions. F. L. Gates, New 
York.—p. 105. 

Lymphocyte in Resistance to Transplanted Cancer.— 
Murphy and Xakahara found that mice immunized against 
cancer by means of an injection of defibrinated blood show 
in the germinal centers of the lymphoid organs a marked 
increase in the numbers of mitotic figures. The increase 
becomes evident forty-eight hours after the injection in the 
majority of instances, and reaches its climax at about the 
fifth day. After this time it subsides, returning to the normal 
rate about the tenth day. These immunized animals, when 
inoculated with a cancer graft ten days after the injection, 
show a second stimulation of the lymphoid centers similar 
to the first but more intense in character. This increase in 
the number of mitotic figures becomes evident as early as 
twenty-four hours after the cancer inoculation and persists 
in a marked degree for a week, after which there is a gradual 
return to the normal rate. The lymphocytes of the circulat¬ 
ing blood during the establishment of the immunity show 
frequent examples of amitotic division, and many examples 
of irregular and lobulatcd nuclei. These changes suggest 
intensified functional activity. Cellular reaction in the sub¬ 
cutaneous tissues of immunized animals is present only in the 
region infiltrated by the injected celts. This fact becomes 
conspicuous when the immunizing injection- is given mtra- 
peritoneally, in which case no cellular^ accumulations are 
noted in the loose connective tissues. No constant cellular 
changes were noted in the bone marrow, thymus or thyroid 
gland, liver or kidney of the treated animals. 

Bacillus Dysenteriae Shiga.— Olitsky and Kligler have 
separated an exotoxin and an endotoxin from cultures of the 
Shiga dysentery bacillus. The two toxms are physically 
and biologically distinct. The exotoxm is relatively hea 
in the early period of growth, and yields an 
immune serum. The endotoxin, on the other 
is formed in the later period of growth, 


sore throat, though the 

Streptococcus epidemicus. _ v 

milk from a single quarter of the udder of a cow in a dairy 

f . L ^ ows Producing an otherwise excellent grade of raw 

infected Tt " ^ 011 the dail T ^rm'were found 

infected. It was impossible to trace the infection of the 

COW s udder to any one of the milkers, though such an infec¬ 
tion seems probable since the streptococcus isolated from 
t ic cow was in every respect like streptococci isolated from 
patients .and milkers, and different from those usually found 
m normal cows or cows with garget. Certain recommenda¬ 
tions are made to safeguard producers of raw milk against 
the occurrence of such epidemics. 

Standardization of Bacterial Suspensions.—The opacity of 
a bacterial suspension is measured by the length of the 
column of the suspension required to cause the disappearace 
of a wire loop. By a simple formula the measured opacity 
is translated into terms of the concentration of bacteria per 
cubic centimeter, and so made comparable with that of other 
suspensions of the same organism. An instrument for mea¬ 
suring the opacity of bacterial suspension? is described in 
detail. 

Journal of Infectious Diseases, Chicago 

January, 1920, 26, No. 1 

Ultraspectroscopic Studies on Blood Serum. I. Antagonistic Action of 
Salt in Blood Serum. T. Tadokoro, Chicago.—p. 1. 

Ultraspectroscopic Studies on Blood Serum. II. Difference in Colloidal 
State of Normal and Immune Serum. T. Tadokora and Y. Naka- 
yama, Chicago.—p. 8. 

"Nonlactose Fermenting Organisms from the Feces of Influenza Patients. 
N. P. Sherwood, C. 31. Downs and J. B. McNaught, Lawrence, Kan. 
—p. 17. 

•Hemolytic Streptococci in Throat in Certain Acute Infectious Diseases. 
A. Ottcraaen, Chicago.—p. 23. 

Bacteriology of Chronic Empyema. J. E Gordon, Camp Gordon, Ga. 
—p. 29. 

Phenol Red-China Blue as an Indicator in Fermentation Tests of Bac¬ 
terial Cultures. K. Morishima, Washington, D. C.—p. 43. 
Metabolism of Virulent Human Tubercle Bacilli. A. I. Kendall, A. A. 

Day and A. W. Walker, Chicago.—p. 45. 

Action of B. Typhosus on Xylose and Some of Other Less Frequently 
Used Sugars. O. Teague and K. Morishima, Washington, D. C. 
-p. 52. 

Metabolism of Bovine Tubercle Bacilli. A. I. Kendall, A. A. Day, 
and A. W, Walker, Chicago.—p. 77. 

♦Complement Fixation in Diagnosis of Tuberculosis. W. H. Moursund, 
Ft. Sam Houston, Texas.—p. 85. 

Nonlactose Fermenters in Feces in Influenza.—Bacterio- 
Iogic examinations of the feces of thirty-two patients with 
influenza showed the presence of B. typhosus in three, and 
of enteritidis-like organisms in seventeen others. Examina¬ 
tion in control cases (one case of typhoid and one of mumps, 
two cases of measles, three cases of tonsillitis, several cases 
of lobar pneumonia and several surgical cases) yielded 
B. typhosus in the case of typhoid, but no enteritidis-like 
organisms in any of the other cases. There seemed to be no 
correlation between the nature of the stools and the presence 
of these organisms. They were found in both diarrheal and 
constipated stools, in mild and severe cases of influenza. The 
authors point out that if these organisms have no clinical 
significance in these cases, it would seem to raise the question 
as to the value of much of the published work on epidemics 
of food poisoning, supposedly due to enteritidis-like organ¬ 
isms where the mere presence in feces, coupled with more or 
less vague clinical pictures quite similar to many cases of 
influenza, have been assumed to prove the enteritidis-like 
organisms as being the causative factor. 

Hemolytic Streptococci in the Throat.—The throats of 300 
patients were examined by Otteraaen. He says that hemo¬ 
lytic streptococci are frequent inhabitants of the throats of 
normal individuals and of persons suffering from acute infec¬ 
tious diseases. These streptococci are not virulent so far as 
indicated by the results of animal inoculations and phago¬ 
cytoses experiments. Otteraaen says that the enrichment 
method should be used in preference to the surface plate 
method in examinations for streptococci. 

Complement Fixation in Diagnosis of Tuberculosis.—The 
complement fixation test for tuberculosis, as described m 
Moursund’s paper, is of no value as a diagnostic or prognos- 
M ° T hc complement fixation test for tuberculosis with 
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Not all complement fixation tests with bacterial antigens 
are specific. A large percentage of serums giving a positive 
Wassermann reaction give fixation with tubercle and gono¬ 
coccus antigens. A certain number of individuals not 
infected with tuberculosis or gonorrhea will give positive 
fixation tests with one or both of the corresponding antigens. 


Journal of Orthopedic Surgery, Lincoln, Neb. 

December, 1919, X f No. 12 

Calcanco Cavus and Its Treatment. N. Dunn, Birmingham.—p. 711. 
Tuberculin in Treatment of Bone and Joint Tuberculosis. S. Kleinberg, 
New York.—p. 722. » 

Disability Following Injuries to Back in Industrial Accidents. J. W. 
Sever, Boston.—p. 743. 


Journal of Laboratory and Clinical Medicine, St. Louis 

December, 1919, 5, No. 3 

Applications of Pragmatic Method to Psychiatry. E. E. Southard, 
Boston.—p. 139. . 

•Relation of Glycogen to Pathologic Changes in Pancreatic Diabetes. 
D. M. Ervin, Cincinnati.—p. 146. 

♦Pathology of Influenzal Pneumonia. O. J. Walker, Youngstown. 

p. 154. . _ T t> 

Choice of Serums in Treatment of Meningococcus Sepsis. M. a. 
Cohen, Ashland.—p. 176. 

New Stomach Examiner Based on Hydraulic Principle. K. Tcgami, 
Fukuoka, Japan.—p. 178. , _ c 

♦Preformed Ammonia in Cerebrospinal Fluid. P. F. Morse and 
Crump, Detroit.—p. 185. 

Glycogen and Pancreatic Diabetes.—Glycogen is a stabiiiz- 
ing colloid in the cell and as such prevents the breaking of 
the emulsion or fatty degeneration by its resistance to acids, 
salts, etc. Glycogen is hydrolyzed by acids, and when hydro¬ 
lyzed, there is left a protein-fat emulsion that is but poorly 
resistant against acids. In diabetes, Ervin says, no glycogen 
is formed, the fat is only slightly emulsified, permitting a 
high concentration of the fats or soaps to reach the cell and 
a consequent limited oxidation with the production of the 
acetone bodies.. The equilibrium of glycogen with glucose 
is shifted toward the glucose side by the presence of the 
hydrogen ion; hence the high blood sugars in fevers, mercury 
and phosphorus poisoning and nephritis. 

Pathology of Influenzal Pneumonia.—The pneumococcus 
and hemolytic streptococcus were the most frequent secon¬ 
dary invaders found in the lungs at necropsy in the pneu¬ 
monias at Camp Sherman. Pfeiffer’s bacillus was found in 
only 4 per cent.- of the cases. Walker claims that interstitial 
and lobular bronchopneumonia cannot be regarded as typical 
lesions resulting from the invasion by the hemolytic strepto¬ 
coccus. The pneumococcus was found to be the only invader 
just as frequently as the hemolytic streptococcus in these 
types of pneumonias. In fact, it is doubtful whether the type 
of organism isolated from pulmonary tissue in pneumonia is 
of any great value in determining the type of pneumonia 
present, for the type of organism concerned and the type of 
lesion in the lung are decidedly variable at different times 
even at the same station. Influenzal pneumonia is primarly 
an acute, hemorrhagic lesion, interstitial, nodular, or mas¬ 
sive in extent, arising from a pulmonary capillary phlebitis 
with disseminated capillary necrosis due to some toxic agent, 
and resulting in a secondary purulent pneumonia with heal¬ 
ing by organization. The organism or organisms predomi¬ 
nately present in nose or throat in the individual in any 
particular section of the country is the organism most com¬ 
monly found in cultures and tissue sections from the lungs 
of secondary pneumonias in that region. Empyema and peri¬ 
carditis were frequent complications. 

Preformed Ammonia in Cerebrospinal Fluid.—Morse and 
Crump present a method for the determination of excess 
preformed ammonia in the spinal fluid, which they have 
found to be great value for quickly determining the cause 
of coma. To an appropriate quantity (2 c.c.) of spinal fluid, 
an equal quantity of Nessler’s reagent is added. In normal 
persons and in conditions not tending to acidosis or nitrogen 
retention, scarcely any brown color develops. A cloudy 
greenish gray precipitate gradually forms and the fluid turn’s 
a dirty pale green color. When there js acidosis or nitrogen 
retention from any cause, a deep brown color develops imme¬ 
diately, the depth of color depending on the amount of 
ammonia present in the spinal fluid. Only one precaution is 
necessary. The fluid must be free from contaminating bac¬ 
teria. These form ammonia and give false readings. Sterile 
spinal fluids, well corked, give good reactions even when 
several days old. The reaction is read immediately (within 
thirty seconds). In general, cases of acidosis associated 
witn infection, and terminal stages of meningitis, develop less 
color than cases of uremia with nitrogen retention. 


Journal of Pharmacology and Experimental 
Therapeutics, Baltimore 

October, 1919, 1-4, No. 2 

•Penetration of Dichlorethylsulphid (Mustard Gas) into Marine Organ¬ 
isms, and Mechanism of Its Destructive Action of Protoplasm. R. 
S. Lillie, G. H. A. Clowes and R. Chambers, Woods Hole, Mass. 
—p. 75. 

•Effect of Pyretics and Antipyretics on Catalase Production. W. E. 
Burge, Madison, Wis.—p. 121. 

•Drugs After Chlorin Gassing. III. Treatment of Gassed Dogs with 
Calcium, Quinin and Atropin. H. G. Barbour, New Haven, Conn.— 
p. 131. 

•Local Anesthetics: Do They Precipitate Proteins? T. SoUmann, 
Cleveland.—p. 135. 

Role of Bromid Salts on Rhythmically Contracting Organs. I. Action 
of Bromid on Isolated Mammalian Heart T. Kruse, Columbia, Mo. 
—p. 137. 

II. Action of Bromids on Smooth Muscle. T. Kruse, Columbia, Mo. 

. —p. 149. 

Plasma and Blood Clotting Efficiency of Thromboplastic Agents in 
Vitro and Their Stability. P. J. Hanzlik and C. M. Weidenthal. 
Cleveland.—p. 157. 

Hemostatic Properties of Thromboplastic Agents .under Different Con¬ 
ditions. P. J. Hanzlik and C. M. Weidenthal, Cleveland.—p. 189. 


Penetration of Dichlorethylsulphid. — The experiments 
recorded by Lillie and his associates lend strong support to 
the theory, that “mustard gas” penetrates the cell on account 
of its organosolubility, and within the cell undergoes hydrol¬ 
ysis, with the liberation of nascent hydrochloric acid, which 
exerts the destructive effect. 

Effect of Pyretics and Antipyretics.—According to Burge, 
chloroform and ether lower temperature in so far as 
decreased oxidation is involved in this by decreasing 
catalase, the enzyme principally responsible for oxidation in 
the body. The fact that acetanilid, quinin and acetphenetidin 
have little or no effect in decreasing catalase suggests that 
their mode of action in lowering temperature is not due to 
a decrease in oxidation. 

Drugs After Chlorin Gassing.—No evidence was obtained 
by Barbour favorable to the employment of subcutaneous 
injections of calcium lactate in edema of the lung. Calcium 
was tested in twenty-three, quinin in eight and atropin in 
four gassed dogs, without a single recovery. 

Do Local Anesthetics Precipitate Proteins?—Sollmann’s 
experiments show that most of the local anesthetics now 
available do not precipitate proteins, and none did so to a 
serious degfee. 


Laryngoscope, bt. Louis 

November, 1919, 29, No. 11 


H. Neuhof and G. H. 


Treatment of Gunshot Wounds of Mastoid. 

Cocks, New York.—p. 615. 

Injuries of Nose and Throat, Due to Bullet and Shell Wounds T \r 
Ingersoll, Cleveland.—p. 624. 

Foreign Bodies in Air and Upper Food Passages in Pre-Endosconic 
Days. H. Arrowsmith, Brooklyn.— p. 633. 1 

Thrombosis of Internal Jugular Vein with Pyemia as a Complication 
of Retropharyngeal Abscess. H. P. Mosher, Boston.—p 633 
Nature and Origin of Stammering. E. L. Kenyon, Chicago—p. 639 
Three Reflex Signs Useful in Examining Ears for Deafness O T 
Stem, Chicago.—p. 657. * J ' 

Roentgen-Ray Diagnosis of Acute Mastoiditis in Absence of Mastoid 
Symptoms. H. M. Hays, New York—p. 660 


medical Kecord, New York 

Nov. 1, 1919, 96, No. 18 

•Roentgen-Ray Findings with the Delineator in Cardiospasm M 
Einhorn and T. Scholz, New York—p. 715 
Mental Diseases. H. Laveson, New York—p. 717. To be cont’d 
Results of Nonspecific Vegetable Protein Therapy in Cases of Bronchial 
Asthma. A. Sterling, Philadelphia.—p. 725. 

^"city—° U y 9 J reatmcn ' of Neurosyphilis. C. R. Humbert, Kansas 

t 10 Disordcri of 


Roentgen-Ray Findings with Delineator in Cardiospasm— 
Einhorn claims that this is the best method for studying 
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cases of cardiospasm. The delineator string, once swallowed 
l>y the patient, may remain in situ for any length of time 
outlining permanently the course of the esophagus and react- 
mg e\ en to slight spastic conditions of the organ. In tise 
normal esophagus the eonrsc of the string shows a straight 
line. In the spastic organ the course of the string is more 
or less tortuous, according to the degree of spasticity. The 
instrument casts a definite shadow on the fluoroscopic 
screen as well as on the plate. I he patient, therefore, can 
be examined repeatedly during any period of time, and at 
the roentgenologist’s leisure, without subjecting the patient 
to the inconvenience of repeated ingestions of contrast mix¬ 
tures. If necessary, plates can he taken for records. 

Nov. 15, 1919, 90,' No. ’0 

Emotional Unreal, Its Causes ami Treatment. S. I’atmi, Princeton 
N. J.—p. 78/. 

Obstetric Paralysis (Erb’s Palsy); Report of Seventeen Cases. S. W. 
Boorstcin, New York.— p. 790. 

Aconite in Treatment of Epidemic Influenza. S. C. Strauss, New York. 
—1>. 798. 

Absolute Rest as a Metabolic Stimulant. W. II. Porter, New York. 

—p. 800. 

Medical Neologisms of Rabelais. D. \V. Montgomery, San Francisco. 
—p. SOI. 

•Convenient Method for Concentrating and Isolating Tubercle Bacilli., 
II. J. tioeckel, Cranford, N. J.—p. 804. 

Nov. 22. 1919, 96. No. 21 

A Year of Proleal Therapy. II. S. Williams, New York.—p. 825. 
Necessity of Accuracy in Diagnosis of Tuberculosis. M, J. Fine, 
Newark. N. J.—p. 826. 

Treatment of Pandemic Influenza. A. M. Corwin. Chicago.—p. 838. 
Homosexuality. C. P Obcrndorf. New York.—p. 840. 

Hammer Toes. N. A. Ludington, New Haven.—p. S43. 

Convenient Method for Concentrating and Isolating Tuber¬ 
cle Bacilli.—Goeckol uses Rice’s brotnin and alkali reagent 
(Rice’s solution No. 1: Brotnin [pure], 1 ounce [oO.gm.j; 
sodium bromid, 1 ounce [30 gut.]; distilled water, q. s. ad. 8 
fluidounces [250 c.c.l; Rice’s solution No. 2: Sodium 
hydroxid, 2Vs ounces [70 gtu.]; distilled water, q. s. ad. 8 
fluidounces [250 c.c.]) not only on sputum, but likewise^ 
on tuberculous glands. To the sputum, caseous pus, or mod¬ 
erately cut or minced tissues add a tew cubic centimeters of 
the sodium hydroxid solution (Rice’s solution No. 2). Mix 
well and add Rice’s brotnin solution (No. 1) in successive 
small portions until a clear liquid is obtained. The use of 
heat is not necessary. The liquid is then diluted with dis¬ 
tilled water to reduce the specific gravity and is centrifuged 
at high speed to precipitate the bacilli. These are then 
washed witii two successive portions of distilled water, 
centrifuging to remove the alkali The residue is mounted on 
a microscopic slide in the usual manner, using a trace of 
albumin to fix on the slide. 

Michigan State Medical Society Journal, Grand Rapids 

December, 1919, IS, No. 12 

Varicose Ulcers of Leg. J. Van Becclaerc, Detroit.—p. 385. 

Tvnhoitl Fever. A. R. llackett, Detroit.—p. 597. 

When Should the Gallbladder Be Removed? W. J. Gillette, loledo. 

Di^nosh’of Duodenal Ulcer. J. A. Amlries De'roit-p o 05 

~ Sterilization of Women Justifiable? R. 1 eterson, Ann 


When I 

Arbor.—p. 618. 

Serologic Examinations in Lye and Ear Cases, 
Detroit.—p. 615. 


D. M. Campbell, 


Muildplc^Fistula of Anorectal Origin; Surgical Solution of Chlorinated 
Soda; Plastic Skin Flap. E. G. Martin, Dclroit.-P- 620. 

Modern Medicine, Chicago 

December, 1919, 1, No. 8 

Historical Development of Public Health Work in Eng.and, /■ 
NcwsUolmc, Loncloin EnRJand.—p. <>£>• R v winsJoWf New York. 

ation in Reconstruction. J- 

p. 667. 

•R^cognitioi^'and^® 0 ^ 1 ’^Trcatnient'jfor^Mcu'tal~aiul ^Nervous 

F ' Pj^^lS's^ce fir Injured Person, J. W. Trask. 

A. Bcmlixcn. Davenport, la. 

Aggravated by Preexisting Conditions. J- W- 

. u SrStS’irMcdie^c-ice. F. 

_ 688 . 


American Public Health Association 

Fu^hif'the Part of Physica. Education in Reconstruction 
Daniels, Washington. D. L. 


* s Ts 18 iTs^ « 75 - 

Infections of Upper Extremities. 

-p. 679. 

Disabilities ns 


Tuberculosis. A. K. Krause, Baltimore, Md. 
in Medical Service. A. E. Kcpford, Dcs 


Jour. A. M. A. 
Jan. 17, 1920 

S " V, “ Bc SI. ». Gibto,,., San 

C oL“!ip”'a.” f 1 '”““ I- Oklahoma Cl„, 

Larger Field 
—p. 697. 

An Iowa Enterprise 
Moines.—p, 714. 

Training School of Psychiatric Social Work at Smith College F 
R. Spaulding, Bedford Hills, N. Y.—p. 720. * h ' L ' 

IV l S p ,U 7 ?f ay ProbI< -' ms ia Obstetrics. J. T. Williams, Boston. 

Recognition and Better Treatment for Mental and Nervous 
Injuries.—Donoghue emphasizes the need of calling to the 
assistance of the compensation boards men competent to 
diagnose and advise treatment in the psychoses, and through 
them to encourage the-further standardization of this group 
of eases. The present method of handling them by exerting 
constant pressure from the insurance physician, insurance 
adjuster, or compensation commissioner, is not always a 
success. Nouacceptablc work forced on a man tends to 
develop in him the reaction against work. Forcing a high 
class man to sweep a floor, may not be treatment; it may 
bc the opposite. The difficulty of the administration of work¬ 
men's compensation by lay boards in this group of cases 
comes down to the unsurmountable fact that there is no 
specific treatment for hysteria. When a person presents 
himself he is coming more for relief than for monetary 
compensation. 

Securing of Proper Medical Service for Injured Persons. 
—Trask outlines the work done by the U. S. Employee’s 
Compensation Commission, its aims and objects, and par¬ 
ticularly the requirements of a competent personnel. Physical 
restoration is accomplished through medical treatment in 
its broad sense. To be effective it must be competent and 
adequate. The question of satisfactory medical care for 
injury cases seems to resolve itself into ascertaining who 
are competent, well trained surgeons, with the necessary 
temperamental qualifications, and where they- are located,, 
and then placing the injury cases under their care. The 
experience of the commission has been that the whole 
problem depends on the selection of properly qualified sur¬ 
geons who will conscientiously do whatever is possible 
toward the physical restoration of their patient. 

Better Methods in Medical Service.—In Thompson’s opin¬ 
ion, one thing essential to the betterment of the medical 
service, is the occasional meeting of the county and state 
medical societies and the presentation of papers that deal 
with the problems arising between the surgeons and the 
board. He urges doing away with the hospital contract 
system that too frequently renders poor service and over¬ 
charges the workman. 

Neurological Bulletin, New York 

August. 1919, 3, No. 8 

Functional Significance and Principal Syndrome o£ Cerebellum. F. 
Tilney, New York.—p. 289. 

New Jersey, Medical Society Journal, Orange 

December, 1919, 16, No. 12 

Has the Medical Profession Adequately Met Its Responsibilities? 

G. E. Tucker, Hartford, Conn.—p. 419. 

S .rgical Complications of Influenza. I 5 . Corrcll, Easton^ Pa.—p. 4-J. 
Plea for Rational Removal of Diseased Tonsils. C. J. Sullivan, New 
Brunswick, N. J.—p. 425. , n , 

Close Relationship Existing Between General Practitioner ami Uph- 
thalmologist and Otolaryngologist. T. 11. Odcncal, Beverly, Mass. 

Medical ^History of Cumberland County, N. J. T. J. Smith, Bridge- 
ton, N. J.-P- ■•32. 

New York Medical Journal 

Dec. 6, 1919, 110, No. 23 

•Causation and Treatment of Rickets. E. Pritchard,York.’ 
Argonne Influenza Epidemic. H. Brooks and C. Gillette, - 

♦Treatmciitf' of Climacteric Hypertension. A. H. Hopkins, Plula- 

Treatment~of Chronic Discharging Ear. H. B. Blackwell, New York. 


Tl. Thompson, 


Salem, Ore. 


* Shelley ^tbc Invalid. A. A.Moll, Chi^4- . a , Cavity 

j- *■ j— “'"■ 

R. L—p. 941. 
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Volume 74 
Number 3 

Factors of Safety in Frostatic Surgery. M. Mcltzer, New Vorl»— 

Hemoglo'binuric - Bilious^ Fever. C. G. Cumston, Geneva, Switzerland. 

—p. 944. 

Causation and Treatment of Rickets.—Pritchard holds the 
view which is that practically all varieties of malnutrition 
occurring during infancy and early childhood tend to ter¬ 
minate in rickets, provided they are sufficiently severe or 
long enough continued. They should not, however, he 
regarded as evidence of rickets, unless they are actually 
accompanied by the typical changes in bone which are 
characteristic of the disease. The essential and central 
feature of rickets he believes is the want of calcification or 
mineralization of developing bone, and this in its turn is 
due to the existence of requirements for calcium which for 
the time being are more urgent than of developing bone. 
These urgent requirements are the necessity for neutralizing 
acid bodies in the blood; in other words, to neutralize or 
compensate an existing acidosis. In Pritchard’s opinion all 
chronic conditions of malnutrition of whatever kind or from 
whatsoever cause finally terminate in an acidosis, and that 
all claims on alkaline bases arising in connection with the 
neutralization of this acidosis must be satisfied before those 
of developing bone are attended to. It is in the satisfaction 
of these claims for alkaline bases that the injury is done to 
growing bone. 

Climacteric Hypertension.—In considering the treatment of 
climacteric hypertension Hopkins divides the condition into 
three stages: 1. The first or larval stage in which high 
blood pressure and nervousness are the chief symptoms. 
2. The second stage, in which the pressure is higher and 
remains more constant and in which the gastric neurosis, 
cardiac or pressure symptoms, as headache, vertigo, etc., 
make their appearance. 3. The third stage comes later in 
life, i. e., in the sixth or seventh decade and represents what 
might be regarded as the early evidences of senility. The 
treatment for each stage is described in detail. 

Shelley the Invalid.—An analysis of Shelley’s writings 
bearing on his illness has convinced Moll that the poet was 
suffering from either gastric or duodenal ulcer. 

Dec. 20, 1919, 110, No. 25 

♦Staphylococcic Bacteriuria. P. Nolf, Brussels, Belgium.—p. 1009. 
Fasting Treatment of Diabetes. H. S. Stark, New York.— p. 1010. 
Gas Gangrene. B. Jablons, Washington, D. C.—p. 1014. 

Relation of Arteriosclerosis to Eye. L. W. Fox, Philadelphia.— 

p. 1020. 

•Industrial Medicine and Surgery an Integral Part of Industry. R- 
M. Little, New York.—p. 1022. 

Rheumatism in Light of Modern Research. H. \V. Frauenthal, New 
York.—p. 1024. 

Relation of Malaria to Pregnancy. B. Kaufman, San Francisco.— 

p. 1028. 

Vaccinotherapy of Bacteriuria.—Noli cites his experience 
with progressive intravenous vaccination in the treatment of 
these cases. His results have been very satisfactory. 

Industrial Medicine and Surgery.—Little points out the 
needs of industrial medicine and surgery and suggests how 
these may be met by the medical profession. He would have 
a bureau headed by a practical business man who is also a 
surgeon, and which bureau will prepare, or have prepared 
pamphlets on the subject of health and the treatment of dis¬ 
ease and injuries in clear, nontechnical, forcible language, 
which pamphlets should be sent to ever} - chamber of com¬ 
merce, manufacturers’ association and trade body in the 
country. Letters should be sent to all the employers of the 
country, calling their attention to the necessity of health as 
a factor in industry and making suggestions concerning the 
proper organization of a health service in industrial plants. 
Little would have a roster of able men who can speak effec¬ 
tively on this subject before chambers of commerce, before 
manufacturers associations and the leading trade bodies 
at their annual meetings, and also a roster of well qualified 
physicians and surgeons who are willing to enter the indus¬ 
trial field, provided suitable conditions and opportunities are 
open lor them. This propaganda and education work should 
be carried into the medical schools and hospitals of the 
country in order that the regular medical course may provide 
training in industrial surgery. 


Public Health Journal, Toronto 

December, 1919, 10, No. 12 

Epidemic Pneumonia. A. G. Nicholls, Halifax, N. S.-—p. 537. 
Statutory Practice. A. E. Forbes, Maccan, N. S.—-p.547. 
Nineteenth Annual Report of Executive Council of Canadian Asso¬ 
ciation for Prevention of Tuberculosis. G. D. Porter, Ottawa. 

Plan for a More Effective Federal and State Health Administration. 
F. L. Hoffmann, Newark, N. J.—p. 557. 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below. Single 
case reports and trials of new drugs are usually omitted. 

Annals of Tropical Medicine and Parasitology, 
Liverpool 

Dec 10, 1919, 13, No. 3 

Coincident Malaria and Typhoid. H. H. Scott, London.—p. 195. 
♦.Metabolism of White Races Living in Tropics; II. Composition of 
Urine. W. J. Young.—p. 215. 

Endemic Tsutsugamuslii Disease of Formosa. J. Hatori.—p. 233. 
Bionomics of Stegomyia Fasciata. J. W. Fielding.—p. 259. 
Ancylostoma Ceylanicum in the cat in Durban. B. Blacktock.—p. 297. 

Urine of White Races Living in Tropics.—The twenty- 
four hours’ urine collected from a number of persons living 
in North Queensland and of different occupations was ana¬ 
lyzed by Scott. The daily average volume was only 784 c.c. 
This volume was increased considerably in the cooler 
weather. The specific gravity was very much higher, while 
the freezing point did not differ very much from that found 
in Europe, thus the osmotic pressure was not very much 
higher. A striking difference was noticed in the quantity of 
sodium chlorid excreted in the urine, which was very low, 
and this may be accounted for by the large loss of water 
in the sweat which carries with it this salt. It is calculated 
that a man doing manual labor in the tropics must lose 
several grams of sodium chlorid per day through the skin, 
which would readily account for the deficiency in the urine. 
The total nitrogen showed a lower figure than that found 
in Europe, which cannot be accounted for by loss of nitrogen 
from the skin, since it is shown that this can only amount to 
1 or 2 gm. per day under normal circumstances. These 
results differ from those obtained by other observers in other 
parts of the tropics. 

British Journal of Surgery, Bristol 

October, 1919, 7, No. 26 

Specimens of Gunshot Injuries of Long Bones. A. Keith and M. E. 
Hall.—p. 149. 

♦Compression of Lower Trunk of Brachial Plexus by a First Dorsal 
Rib. J. S. B. Stopford.—p. 168. 

•Traumatic Myositis Ossificans Resulting from Gunshot Wounds. J. 
Morley.—p. 178. 

•Paget's Disease of Nipple. W. S. Handley.—p. 183. 

♦Operation for Exophthalmic Goiter. T. P. Dunhill.—p. 195. 

♦Repair of Bone. W. E. Galtie and D. E. Robertson.— p. 211. 
Physiologic Pathology of Gunshot Wounds of Head. G. Jefferson. 

—p. 262. 

Case of Large Splenic Cyst; Splenectomy. E. E. Maples.—p. 290. 
Shell Wound of Small Intestine; Resection. Recovery. W, Tyson 
—p 292. 

Gas Cyst of Thigh from Foreign Body Retained After Shell Wound 
F. J, Tees.—p. 293. 

Nerve Compression by First Dorsal Rib.—Ten cases of 
this type were seen by the authors in less than two years. 
Eight of these are described as belonging to the idiopathic 
group, while two were of traumatic origin. In all the ten cases, 
except one (and that was a very early one), objective sensorv 
disturbances were present, and in all the nine cases, loss of 
protopathic sensibility was greater than the epicritic loss— 
a dissociation which Stopford has previously suggested as 
characteristic of nerve compression. Trophic and vasomotor 
phenomena were very constant, the most frequent being hypo¬ 
thermia, pallor or cyanosis, and trophic sores affecting the 
little and ring fingers and more rarely the inner border of 
the to rearm. There does not appear to be any advautage 
tn subdividing the cases into the three types—motor, sensory 
and trophic disturbances in the hand and forearm mav be 
and sympathetic—according to which group of symptom:- 
predominates, provided it is remembered that weakness o-' 
the hand, objective and subjective sensory manifestations. 
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the result of compression of the lower trunk by a first 
t loracte rib as well as by a supernumerary costal element. 

Traumatic Myositis Ossificans.—Morlcy draws attention to 
the fact that gunshot wounds, and particularly shell wounds 
winch graze tangentially the smooth shaft of such a bone as 
the temur, may give rise to a growth of bone in the adjacent 
muscles precisely similar to the familiar myasitis ossificans 
l uit follows a subcutaneous trauma. He also points out the 
\alue of this fact as evidence of the true nature of the 
process. 


^,'f 'liysemn Complicating Influenza. 
Cose of Hydatid Cyst. G. .U. Butt.-p. 419. 

_ p .° 4 , 9 ' Cl0,>,C 0cstatio " Which Burst into 


Jour. AM. A. 
h.v. I?, 1920 

I. C. Aich.—p. 418, 

Rectum. E. B. Wolf. 


Anticholera Inoculation.-Roy and Youmr m ,nrf 
favorably on the use of anticholera vaccines in the previa? 
t on of cholera. Even under the most unfavorable cirCm’ 

iuITmi’ in .. one vllIa S e > Roy succeeded in check- 

failed C Cp,dc,M,c after al1 other measures had 


Paget s Disease of Nipple.—ihe nature of this disease is 
discussed at length by Handley, and lie finally concludes that 
ihe probabilities all favor the view tiiat the lymphatic 
obstruction which is the cause of Paget’s eczema results from 
neoplastic and not from mere inflammatory obstruction of 
the lymphatics. Even if in rare cases it is possible that the 
eczema results from a block in the lymphatics of inflam¬ 
matory origin, it is certain that this form of chronic inflam¬ 
mation of the duets is a very dangerous condition which 
almost invariably leads to carcinoma. Paget acknowledged 
that in all cases in which lie excised the eczematous nipple 
a carcinoma subsequently appeared in the breast. Early and 
complete removal of the breast is, therefore, demanded what¬ 
ever the view adopted as to the order in time of the eczema 
and the carcinoma. • 

Operation for Exophthalmic Goiter.—In operating on the 
thyroid for exophthalmic goiter, Dunhill insists that only so 
much gland tissue should be removed as is necessary, but 
that this must he done even if more than one or even three 
operations should he performed. He is convinced that one 
cause of failure is leaving gland tissue which should have 
been removed cleanly, i. c., the posterior surface of the first 
lobe ,or portion of the isthmus, attached to the trachea. 
Small portions such as these always grow and function, and 
they cannot subsequently be dug out of their surrounding 
scar tissue .without great difficulty. “What you remove, 
remove cleanly; what you leave, leave undisturbed. See that 
(lie portion left has always its blood supply intact. Fail¬ 
ures are due to leaving too much gland behind.” Dunhill 
prefers to operate under local anesthesia. 

Repair of Bone.—Gallic and Robertson have made a com¬ 
plete review of the literature on the repair of bone, and 
performed a large number of experiments on animals in try¬ 
ing to arrive at a definite conclusion. They are of the 
opinion that periosteum is not osteogenetic, and should not 
be depended on under any circumstances to assist in the 
production of new bone. The presence or absence of the 
periosteum in autogenous bone transplants has no decided 
influence on the activity of the subperiosteal osteoblast, and 
is of no practical clinical importance. The periosteum is of 
great importance, however, from a clinical standpoint, 
because of its control of the circulation throughout living 
hone. Extensive stripping of the periosteum at operation 
will result in necrosis, which may cause delay in the union 
of aseptic fractures, and which will result in sequestration 
where sepsis is present. Disturbance of the circulation 
should be reduced to a minimum in all operations on bone. 
The method of new bone growth and other points of interest 
in connection with hone repair are discussed fully. 


Edinburgh Medical Journal 

December, 1919, 33, No. 6 

gelation of Chemistry to Medicine G. Barger.—p.350. 

tfSSS Survey". N. Burnett. 

—p. 387. 

Indian Medical Gazette, Calcutta 

November, 1919, 34, No. 10 

Midwifery Impress no: ^i^i^vrcd.mt’ion'! 0 An Experiment in * 

PoiMiiing ' 

R - c - *■ v 

Sen.—p. dU. 


Ophitoxcmia.—In Asaua’s case the treatment consisted in 
cleaning the bitten part, the application of antiseptic dress¬ 
ings, calcium chloric! in 10 gin. doses, every three hours 
J3 gm emetm hydrochlorid morning and evening hypo¬ 
dermically and alum gargles for the mouth as often as 
possible Ihe treatment was continued for four days On 
the eighth day the patient was well. 

, Abdominal Hydatid Cyst.—Butt removed an iutra-abdom- 
! . bydatnl cyst measuring 5% inches in diameter from 
his patient. The cyst arose from the peritoneum. 


Journal of Laryngology, Rhinology and Otology, 
London 

December, 1919, 34, No. 13 

♦Tongue Holder and Depressor for Tonsillectomy. J. Donelan.—p. 4 ?7, 
Cases of Maxillary Antrum Disease. \V. S. Symc.—p. 478. 
Complications of Chronic Middle Ear Suppuration. J. S. Fraser and 
W. T. Garrctson.—p. 480, 

Case of Aural Bacteremia. R. Webber.—p. 499 . 

Tongue Holder and Depressor for Tonsillectomy—Doue- 
lan’s instrument consists of a tissue forceps on the back 
of which a fenestrated tongue depressor is fixed. The 
patient being in the supine position, with head retracted 
over a sand pillow, the points of the forceps are inserted 
transversely and well back in the dorsum of the tongue. The 
tongue is then gently drawn forward by the anesthetist, and 
at the same time the dorsum is depressed in such a way as 
to free the respiratory passage and completely expose the 
field of operation. 


Journal of Pathology and Bacteriology, Cambridge 

October, 1919, 33. No. 1 

Experiments on Action of Unsaturatcd Fatty Acids and Lipoids on 
Amylolytic and Hemolytic Phenomena. P. Stocks.—p. 1. 
♦Modified Wassonnonn Test. C. V. Wang.—p. 15. 

'Biochemistry of Pathogenic Anaerobes. VIII. J. E. G. Harris.—p. 30. 
♦Paths of Spread of Bacterial Exotoxins with Special' Reference to 
Tetanus Toxin. F. II. Tcale and D. Embleton.—p. 50. 
Macroscopic Appearances of War Injured Nerves. S. M. Cone, JI. C., 
U. S. Army.—p. 69. 

Protozoal Parasites of Rat; the Rat as a Natural Reservoir of 
Sptroclietn leteroliemorrhagiac. A. G. R, Foulerton.—p. 78. 
Squamous Epithelioma Involving the Frontal and Superior Maxillary 
Sinuses in a Marc. J. F. D. Tutt.—p. 101. 

Ectopia Cloacae. C. Walker.—p. 109 


Modified Wassermann Test.—In Ihe method described by 
Wang the technic is simple, consisting in the mixing, in 
loopfuls, of an antigen with the suspected serum ami ihe 
sensitized corpuscles, all at one and the same time. The 
blood required for the test is available from a prick and 
collected in small capillary tubes, such as those used for 
ihe Widal test. The examination need not be undertaken 
almost at once, as in Bill’s test, but may be delayed to the 
.bird day, or perhaps even longer, after the sample has been 
alien. The test is said to be superior to the Wassermann. 

Biochemistry of Pathogenic Anaerobes.—Experimental 
nethods arc described by Harris for carrying out a com¬ 
parison of the biochemical reactions of two closely allied 
yrganisms. Details are given of the apparatus used for 
ermentation experiments, and of the methods for obtaining 
/allies for gas production, ammonia and amino-acid forma- 
ion, production of volatile acids, and changes in hydrogen 
on concentration and sugar content. A simple method is 
described for determining the degree of oxygen (deration 
3 f organisms for routine purposes; it is suggested that results 
should be expressed in the form ot the aerobic index, 
vhicli is defined. . A comparison is made of two anaerobes 
p sboroaencs and the Reading bacillus—which, morph 0 - 
ZiX andin cultural reactions, are closely relate,I. ihe 
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results are given of fermentations on five different mediums, 
and of determinations of the aerobic indices both of spores 
and young organisms on liquid and solid mediums. From the 
experimental results it is concluded that these two organ¬ 
isms are of the same race, but show small differences, pos¬ 
sibly acquired. In their biochemical behavior toward the 
five mediums used, they are remarkably similar, but they 
show a somewhat striking difference in their powers of 
growing in the presence of oxygen. The use of methods, such 
as those described, for investigations of the biochemical 1 
properties of bacteria in general, is discussed, and a means 
is suggested for using these methods with aerobic organisms. 

Paths of Spread of Bacterial Exotoxins.—The experiments 
recorded by Teale and Embleton show that although tetanus 
toxin ascends to the central nervous system by way of the 
axis cylinders of the nerves, it also to a very great extent 
passes up the nerves to the cord by way of the perineural 
lymphatics. Blocking of the latter paths greatly delays and 
in some cases completely prevents the occurrence of tetanus 
in the part corresponding to the nerve whose lymph path 
has been blocked. Although tetanus toxin passes rapidly 
from the blood vessels into the connective tissue spaces and 
thence to the thoracic duct, the toxin does not pass from 
the capillaries of the central nervous system to the tissues 
thereof. Tetanus toxin does not pass from the choroidal 
plexus to the cerebrospinal fluid. Although bacteria can 
pass through the posterior root ganglion to the cord, col¬ 
loidal pigments and tetanus toxin are prevented from doing 
so. Iodin, although it prevents tetanus toxin from producing 
its characteristic effects when iodized toxin is inoculated 
subcutaneously or intravenously, does not affect the toxin 
when inoculated intracerebrally, it does not hinder the occur' 
rence of the typical symptoms of cerebral tetanus, and there 
is no apparent diminution in its toxicity. Tetanus antitoxin 
does not pass to the central nervous system either by way 
of the blood vessels, axis cylinders, or neural lymphatic 
channels. It also cannot pass from the cerebrospinal fluid 
into the substance of the cord when inoculated intrathecally. 
The antitoxin simply acts by combining with the circulating 
toxin at the seat of production, and prevents it from reaching 
the central nervous system. The toxin already in this posi¬ 
tion is unaffected. 

Journal of Tropical Medicine and Hygiene, London 

Dec. 1, 1919, 32, No. 23 

Case of Bronchospirochetosis (Castellani's Bronchitis), W. Broughton- 
Alcock.—p. 213. 

Seale Hayne Neurological Studies, London 

August, 1919, 1, No. 5 
Obsessions. R. G. Gordon.—p. 235. 

Hysterical Contractures. A. F. Hurst—p. 244. 

Studies in Hysteria. XI. Suggestibility and Its Relation to the Psychol¬ 
ogy of Hysteria. R. G. Gordon.—p. 264. 

Organic Basis of Neurasthenia. Two Cases Presenting Symptoms of 
Addison's Disease. A. F. Hurst.—p. 272. 

Dissociation of Physical Signs of Organic Lesions of Pyramidal Tract. 
A. F. Hurst.—p. 276. 

Hysterical Deafness; Auditory Motor Reflex and Psychology of Hear¬ 
ing. A. F. Hurst.—p. 279. 

Case of Cerebral Abscess, Probably Influenzal in Origin. J. Culross 
and A. F. Hurst.—p 290 

Hysterical Amnesia of Fourteen Mouths’ Duration Cured at a Single 
Sitting by Hypnosis S. H. Wilkinson.—p. 293. 

Case of Hysterical Paiu and Vomiting Following Appendicitis, with 
Relapses. R. G. Gordon.—p. 294. 

Hysterical Symptom of Forty Years’ Duration. R. G. Gordon.—p. 296. 

Bulletin Medical, Paris 

Nov. 29, 1919, 33, No. 33 

♦The Physiopathology of Jaundice. M. Brule.—p. 709. 

♦System for Clinical Examination in Cases of Jaundice, F. Saiut- 
Girons.—p. 713. 

♦Diagnosis of Jaumltce. P. Ameuille and R. Huguenin.—p. 717. 
♦Ictcrohemorrhagic Spirochetosis. P. Pagniez.—p. 720. 

Physiopathology of Jaundice.—Brule reiterates that besides 
hemolytic jaundice—which calls merely for iron and possibly 
splenectomy—discovery of dissociated retention of bile salt’s 
shows that the jaundice is due to insufficiency in liver func¬ 
tioning and not to mere obstruction of the biliarv passages, 
from within or without. Recent research has confirmed that 
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infectious jaundice in the great majority of cases is the 
manifestation of disease in the liver, and hence operations, 
cholagogues and measures to clear out and disinfect the 
biliary passages are useless when the stoppage of the course 
of the bile is in the liver itself. Treatment should aim to 
fortify and facilitate the task of the liver; ingestion of 
sugar, for example, promotes the glycogen • function. 
Although therapeutic efforts in this line have been very 
imperfect to .date, . yet .our increasing knowledge of the 
physiopathology of jaundice will certainly some day aid in 
corresponding improvement in its treatment. 

Examination in Cases of Jaundice.—Saint-Girons devotes 
over four pages to the systematic outline of the questions to 
be asked in the clinical examination and the interpretation 
of the findings. Ameuille and Huguenin give a similar 
systematic outline and technic for the laboratory tests to 
complete the clinical diagnosis. 

Icterogenous Spirochetosis.—Pagniez had only 15 per cent, 
typical forms in his 45 cases of icterogenous spirochetosis in 
the Aisne district in the summer of 1917. The catarrhal 
jaundice type was encountered in 10 or 12 per cent. In 2 
cases there was no jaundice with the spirochetosis, the 
meninges bearing the brunt of the attack. In 4 cases the 
meningeal syndrome preceded the jaundice. No really active 
antiserum seems to have been produced to date. Arsphen- 
amin has given no results, and this medication, he says, has 
been completely abandoned. Lumbar puncture relieves the 
pain 'in the meningeal form but the danger in the- graver 
cases is mostly from the kidneys. Hence abstention from 
nitrogenous food and repeated venesection are indispensable 
to enable the patient to resist the intoxication until kidney 
functioning becomes reestablished. 

Bulletins de la Societe Medicale des Hopitaux, Paris 

Nov. 7, 1919, 43, No. 31 

Hemiplegic Amyotrophic Lateral Sclerosis. Marie and others.—p. 923. 
*Neo-Arsphenamin in Contractures and Spanns. M. Sicard.—p. 930. 
♦Gall by Rectum in Constipation. R. Bensaude and M. Vicente.—p. 932. 
♦Dehydration of Pancreas in Coma. ChaufTard and Grigaut.—p. 939. 
♦Peritoneal Symptoms in Acute Pneumococcus Infection. C. Flandin, 

M. Debray and F. Franqon.—p. 943. 

Acute Poliomyelitis in Adult. P. Marie and A. Leri.—p. 949, 
♦Roentgenoscopy of the Viscera after Intra-Abdominal Injection of 

Oxygen. L. Ribadeau-Dumas, Mallet and de Laulerie.—p. 952. 

Neo-Arsphenamin in Treatment of Contracture and Spasms. 
—Sicard relates that the by-effects of neo-arsphenamin on 
the nervous system can be utilized in direct treatment "of 
certain nervous disturbances in both syphilitics and non¬ 
syphilitics. The arsenical inhibition may range from a 
simply sedative effect to abolition of all reflex action in tire 
legs, depending on the dose and the way the drug is pushed - ; 
small injections by the vein every day or two are more 
potent than a weekly injection. The Achilles reflex has not 
returned during the fifteen months to date in some of his' 
cases. This by-effect of arsphenamin may lead to .the mis¬ 
taken assumption of impending tabes unless the normal find¬ 
ings in the spinal fluid are taken into account, as also the 
electric responses, knee jerk and pupil reactions. A sedative 
influence on contractures and in chorea was evident after 
4 or 5 gm. of neo-arsphenamin had been thus administered 
in the course of five or six weeks. This hitherto misinter¬ 
preted property of the drug can thus be utilized in many 
cases of pathologic nervous conditions, under control of the 
skin, nerve and azotemic reactions 

Bile by the Rectum in Treatment of Constipation.—Bens¬ 
aude and Vincent have been amazed at the way in which beef 
gall (10 gin. extract of beef gall in a liter of water) started 
up peristalsis twelve hours after ingestion of a contrast meal 
When the bile enema was given the opaque mass was in the 
ascending colon. It passed rapidly along and was expelled 
the fifth minute. This amount of the gall extract caused 
griping, but 5 gm. proved equally effectual without inducin', 
colic. Various preparations of beef gall were tried, but 4 
gm - ° f th f powder form, that is, two teaspoonfuls in 
-ol) gm. or tepid water, is the most convenient method The 
gall does not seem to lose its efficacy in time, accordin', to 
their several months of experience. They review the history 
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of the use of bile in medicine, beginning with the Egyptian 
lupjuis thirteen centuries 13. C. which among various pre- 
.senpuous for enemas gives: “Beef gall ; cow’s milk 
Usually cures in four days. A good remedy." 


Jouk. a. ir. A. 

Jan. 17, 1920 


trim [ rT' SC d ’ ZzinesS ’ cvklent] y from the upper diges- 
rnnV- ; i fhc , PaU1S SUggested duodenal ulcer, and this was 
conhi med by the constant painful point, at tl )e middle of a 
Ime fro.n the umbilicus to the tenth rib, no, 
inspiration or change of position. There S c 


Dehydration of the Pancieas in Diabetic Coma.—ChaiifTard i»aniiuuoii or cnange ot position There T ” D 
; ' 1 Grigaul have ion « ,,olcd the extreme dehydration of the painful point at the left, between the^wo heads 7"°*° 

. gans in diabetic cm,a, most pronounced in the pancreas, cleido.nastoid muscle; Parturicr has alreadfrille 

in a recent case, even the spinal fluid was thick and syrupy, to tin’s referred pain at this point as an aid S aUent ‘°" 

1,1 lhc Pancreas was 170 per abdominal disease. Still further aid in the diLnT! ° 


Examination of the 


Pancreas from diabetics and afforded by the elective action of belladonna^n' ndieHn<rTb! 
olhus suecum nng to causes other than coma showed normal Pani. while it was not modified by opium, which is so effectual 

ida ° n ° f l ' ,U I>aUCrC: ! S ’ Wlth dl5cas f 0 in the biliary apparatus. The stomach in «fis 

Abdominal Reactions m Pneumococcus Septicemia.—In the case sa £S cd 8 cm. below the crest of the ilium, 
reported, the 


case reported, the signs of grave general infection were 
accompanied by intense abdominal pain and extreme disten¬ 
tion of the intestines with complete arrest of stools and 
ilatus. There were no symptoms from the lungs, and an 
exploratory laparotomy showed no signs of peritonitis. The 
young woman died. the seventh day. In another case the 
acute peritoneal reaction developed during convalescence 
from pneumonia. A suppurating joint lesion may have aided 
iii the recovery, acting like a fixation abscess. Other cases 
are cited in which the course tended to suppuration, diffuse 
and fatal in some, or localized, with recovery. The relief 
was usually great as soon as a suppurating focus developed. 
Pneumococcus pus does not seem to be spontaneously 
resorbed and requires surgical measures. 

Roentgenoscopy After Injection of Oxygen.—Ribaideau- 
Dumas expatiates on tbe remarkable precision with which 
the viscera can he inspected after intraperitoneal injection 
of a liter or two of oxygen. lie changes the patient’s attitude 
until the viscus shows best on the screen, and then roentgen¬ 
ographs it. 

Nov. 14. 1‘JI'i, l.’S, No. 32 

‘Diabetes and Exophthalmic Goiter. M. I.nMii.— 1 >. 055. 

•barotitis in Ccrebrotpittal McmtiKiti<■ Serr ami Brctte.—p. 96 2. 

‘ Dumlettal Ulcer with Ptosis. A. Oilmens and Parturicr.—p. 966. 
•Spontaneous Rupture of Aorta. Menctrier and Durand,—p. 968. 

Diabetes and Exophthalmic Goiter.—Labbe describes the 
five cases he has encountered of this combination. The 
glycosuria in this thyroid diabetes seems to be more resistant 
and less dependent on the diet than in ordinary diabetes. In 
one of his eases the woman developed goiter at 20: glycosuria 
became installed at 50, and at 54 tbe symptoms of severe 
exophthalmic goiter developed and tbe diabetes became 
aggravated. Each time there was a hyperthyroid attack, 
with tachycardia, the sugar content of the urine and blood 
ran up high, scarcely modified by dietetic measures, but sub¬ 
siding with the paroxysm of hyperthyroidism. He cites 
Manby, Lanccreaux and others’ reports of instances of dia¬ 
betes "in some members of a family and exophthalmic goiter 
in others. Diabetics with exophthalmic goiter seem to dis¬ 
play an exceptional tendency to acidosis, probably from the 
derangement in nitrogen metabolism which is constant in 
exophthalmic goiter. He adds that the action of drugs also 
tends to individualize this form of diabetes; drugs like quiniu 
and salicylate, which act on the goiter, modify likewise the 
glycosuria. In two of the cases described, treatment with 
iodin proved effectual'; at the same time that the palpitations 
a „d tachycardia subsided, the glycosuna declined also. 
His five cases show the multiplicity of types which the 
diabetes may assume in these cases. A number of writers 
l ave called attention to the frequency of alimentary 
glycosuria in based azoic, s. In the discussion that followed, 
Gamier related that when feeding animals suprarenal cxtiaet 

‘ |. hiedier decree of glycosuria was rcahz.ed when thyroic 

^ was associated with it than when the suprarenal 
extract was given alone. Linossier commented on the excc - 

■ ii Audi alimentary glycosuria m some cases of exoph- 
t tonally lug> al » ( f oe y s not occur in all. It is evident 

the interaction of other gland* may «»«- 

mas-0 Of ~ mce r The predomi 

mint symptom presented y 


Spontaneous Rupture of the Aorta.—The woman of 43 was 
syphilitic, and necropsy disclosed changes in the middle layer 
of the aorta which were of a different type from the specific 
arteritis hitherto described. 

Medecine, Paris 

November, 1919, 1, No. 2. Syphilis ami Skin Disease Number 
•Recent Progress in Skin Diseases and Syphilis. Gougerot.—p. 69. 
•Pblliiriasis as a Symptom. E. Jeanselmc.—p. 79. 

•Sercdir.gi-.osis of Skin Diseases. E. Joltrain.—p. 81. 

Joint Disease in Psoriasis. L. Bory.—p, S5. 

Eczema a Defensive Reaction. H. Gougerot.—p. 87. 

•The tlcrxheimcr Reaction. G. Milian.—p. 91. 

•Syphilitic Meningitis. M. Bloch.—p. 92. 

Syphilitic Vitiligo. A. Touraine.—p. 97. 

•Syphilitic Exophthalmic Goiter. A. Levy-Franckel.—p. 99. 
•Raynaud’s Disease and Syphilis. L. Giroux.— p. 100. 

•Drop in Blood Pressure under Arsenic. A. Touraine.—p. 103. 
•Practical Points. II. Gougerot and others.—p. 104. 

Recent Progress in Skin Disease, and Syphilis.—Gougerot 
reviews the achievements during the war in this line, men¬ 
tioning Sicard’s rachialbuminimeter to measure the albumin 
in the cerebrospinal fluid. He says that arsenical treatment 
has modified syphilis so that it may enter the tertiary stage 
from the start; lesions of all three phases have been known 
to develop together of late. Syphilis represents a blending 
of immunity and sensitization, and there may be all forms 
of transitions between the complete, though retarded, secon¬ 
dary explosion and latent syphilis. This warns that the-cure 
may be deceptive; several instances of supposed reinfection 
have proved to be merely delayed manifestations. ‘‘No new 
sign or method of treatment has been discovered, and the 
confidence in the Wassermann test is not so blind as for¬ 
merly." Gougerot adds “We no longer count the cases of 
deaths and accidents from 914; among the more impressive 
was Leredde’s patient dying with a purpuric syndrome after 
the twenty-third injection; Courtoix-Suffit’s dying in the 
physician’s office after the eighth injection, and the soldier, 
dying from paraplegia (Gougerot)." He is inclined to ascribe 
the mishaps mainly to toxic action from the arsenic plus 
symptoms from the accelerated “tertiarization” of the disease 
under the drug. In conclusion he reiterates that a syphilitic 
may be contagious even when he has no lesions or only 
tertiary manifestations. Also that a syphilitic may reinocu¬ 
late himself, and that inherited syphilis does not immunize 
against new contagion. 

Infestation with Lice as a Symptom of Disease.—Jeanselme 
has repeatedly noticed that the perfectly healthy may escape 
phthiriasis even when sleeping with lice-infested persons. 
The lice colonize by preference on the diseased, and hence 
severe phthiriasis should impel a search for serious, possibly 
latent disease. 

Serodiagnosis in Skin Diseases.—Joltrain expatiates on the 
facility and reliability of scrodiagnostic measures applied to 
leprosy, mvcosis and other skin diseases, although Ins expe¬ 
riences to "date with skin cancers have been conflicting. 

The Herxheimer Reaction.—Milian explains anew that the 
inflammatory reaction in the syphilitic tissues under t le 
influence of specific treatment, known as the Herxheiiner 
reaction is the cause of jaundice, albuminuria and other 
symptoms which have been mistakenly ascribed to direct 
toxic action from the medication. 

o hi litic Meningitis.—Bloch argues that what we have 
i Si m “ncnmorccurrcnces" and “meningorelapses are 


VaTcEhly in reality the paro.,yt 
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treated meningovascularitis. When the Wassermann pac¬ 
tion persists positive after vigorous treatment, the possibility 
of this must be borne in mind. Local intraspinal medication 
has given good results. 

Syphilis and Exophthalmic Goiter.—Levy-Franckel was 
one of the first (1911) to report improvement or'the cure of 
exophthalmic goiter-under treatment for suspected or certain 
syphilis. The exophthalmic goiter may be the precursor of 
tabes, and he has accumulated data to confirm that syphilis 
may be responsible not only for exophthalmic goiter but 
also for various pluriglandular syndromes. 

Raynaud’s Disease and Syphilis.—Giroux regards Ray¬ 
naud’s disease as often merely a manifestation of syphilitic 
disease of the arterioles. 

Drop in Blood Pressure Under Arsenical Treatment.— 
Touraine warns that the “nitritoid crisis” is the result of 
the depressing influence of the arsenic on the blood pressure, 
saying that it can be easily warded off with epinephrin. The 
amount should be graduated to the dose of the arsenical 
preparation. His formula is one fourth as many milligrams 
as of centigrams of the arsenic. 

Minor Practical Points.—Among those mentioned are the 
danger from intraspinal treatment in tardy syphilis. Tzanck 
emphasizes that a subarachnoid injection is practically 
merely an intralymphatic injection, all the drug being soon 
refound in the thoracic duct. On the other hand, an axis 
cylinder that has been touched with syphilis is more vulner¬ 
able than under other conditions. At most, he endorses 
injecting the drug by the vein, withdrawing lumbar puncture 
fluid at the same time. With tenacious secondary meningitis, 
however, intraspinal injections, he declares, are harmless and 
effectual. 

Presse Medicale, Paris 

Dec. 3, 1919, 37, No. 7 3 

^Cystoradiography. F. Legueu and E. Papin.—p. 733. 

’"Stretching of the Liver with Gallstones. M. GouUioud.—p. 735. 

Bladder Radiography.—Legueu and Papin express surprise 
that the technic for pyelography has not been applied more 
systematically to the bladder. They have been using this 
cystoradiograhy, as they call it, since their publication on 
the subject in June, 1912, but found no reference to this 
method in the literature until Kelly’s work in March, 1913. 
They have injected air, oxygen, bismuth, etc., but have found 
thorium sulphate or nitrate the best substances for the pur¬ 
pose. Thorium nitrate forms a solution which is not irri¬ 
tating or toxic, does not stain, and is less expensive than 
silver salts, etc. If a radiograph is taken of the bladder 
filled with the fluid, and then again after the bladder is 
emptied, any diverticulum shows up plainly, and this may 
explain the failure of persevering treatment, when cystoscopy 
has failed to reveal it. In one case two diverticula were 
thus revealed which had long maintained suppuration. Six 
instructive radiograms are given to show the different aspects 
of various lesions. A large tumor projecting into the con¬ 
trast fluid renders the shadow within its outlines much 
lighter. In some cases the ureter mouth was gaping and 
the contrast fluid spread up through the congenitally dilated 
ureter, sometimes even into the pelvis. 

Elongation of the Liver.—GouUioud describes with illus¬ 
trations what he calls the languctte hcpatiq «e, or tonguc- 
iike projection of the liver, secondary to congestion and 
retention of bile from severe gallstone trouble, the heavy 
organs dragging on the liver, with extension to the liver of 
the processes of sclerosis. The corset may be an additional 
factor, but this localized hypertrophy of the right lobe of 
the liver has been found in men. It usually accompanies 
grave surgical gallstone disease and is an important sign of 
the latter. In any event, it should not be mistaken for the 
distended gallbladder. 


Gazzetta degli Ospedali e delie Cliniche, Milan 

Oct. 16, 1919, 40, Xo. S3 

•-.Ijpicsiuni Sulphalc in Spasmophilia and Whooping Cough G 
Licniicsc.—p. 891. 

Magnesium Sulphate in Spasmophilia and Whooping 
Cough.—Genoese gave intramuscular injections of a 25 per 


cent, solution of magnesium sulphate in four cases of severe 
spasmophilia and in four of severe whooping cough. No 
benefit from the injections was apparent and no purgative 
action followed. The drug increased diuresis, and he 
ascribes to its rapid elimination through the kidneys the 
lack of any appreciable effect on the nervous system. 

Oct. 19, 1919, 40, No. 84 

Malaria during the War. I J . Finizia.—p. 901. Conc’n in No. 85, 
p. 915. 

Oct. 30, 1919, 40, No. 87 

•Eruption from Contact with Spoiled Grain. G. Romiti.—p. 941. 

Eruption from Contact with Spoiled Grain.—Romiti 
reports several epidemics since 1915 of a papulous, eruptive 
dermatosis, with intense itching and high fever for from 
six to twelve hours. Only those persons were affected who 
had carried or otherwise handled grain subject to a special 
pathologic process, requiring the so-called scalding, or had 
handled flour from such grain, or clothing that had been in 
contact with it. In some cases the febrile eruption returned 
several times in succession, at intervals of three, five or seven 
days. Treatment was restricted to removal of the cause, hot 
baths and symptomatic measures. 

Policlinico, Rome 

Oct. 26, 1919, 36, No. 43 
*U Incision for Abdominal Wall. G. Ruggi.—p. 1253. 

♦Reflex Dysmenorrhea with Ozena. I. Dionisio.—p. 1262. 

^Mercury by the Vein in Grave Infections. S. Hello.—-p. 1263. 
Calcium Salts in Local Tuberculous Processes. Silvestri.—p. 1266. 
Prophylaxis of Goiter in Italy. G. Pighini.—p. 1267. 

U Laparotomy Incision.—Ruggi says that he was the first 
to make a transverse abdominal incision (published in 1890), 
and he now lauds the advantages in certain conditions of a 
large reversed U incision, the arms starting 4 cm. above 
the middle -of the inguinal fold, and the curving line crossing 
the abdomen about 6 cm. above the umbilicus. This allows 
a broad flap to be turned back on the pubis. He explores 
the abdomen thus widely opened up, proceeding from the 
sound portions to the more pathologic areas. It answered 
requirements to an unexpected extent in a case described in 
which there were two fecal fistulas left from a gunshot 
wound. 

Reflex Action from Ozena.—As the ozena subsided under 
treatment, the complete cure of the associated disturbances 
confirmed their reflex character. They included headache, 
nocturnal enuresis, tenesmus of the bladder, and dysmenor¬ 
rhea. 

Mercury by the Vein in Grave Disease of the Blood.— 
Mello as a last resort in three cases of puerperal or typhoid 
or other fever injected 2 or 3 mg. of mercuric chlorid by the 
vein twice in one day, and then for two days 4 mg. twice, 
and the apparently moribund patients recovered. 

Nov. 2, 1919, 26, No. 44 

•Pseudo-Ileus from Urelcr Calculus. C. Frugoni.—p. 1285. 

♦Fontana Stain for the Pale Spirochete. L. Nardelli.—p. 1288. 
Aneurysm of the External Iliac. A. Venturi.—p. 1297. 

Serotherapy of Malta Fever. S. Spampinato.—p. 1299. 

Pseudo-Ueu3 from Calculi in Ureters.—Frugoni reports 
three cases of this kind, the obstruction of the bowel stopping 
when the impacted calculus in the ureter was finally passed 
along. There is usually a history of more or less suggestion 
of kidney colics, and the cramps develop suddenly, diffuse 
or localized in colon or rectum, with tenesmus and pains 
suggesting a rectal tabetic crisis. The abdomen becomes 
distended and tender, and there is no passage even of flatus. 
A tendency to hydronephrosis clears up the diagnosis at once. 
Micturition is not modified but there is microscopic hema¬ 
turia. The complete arrest of flatus and stools does not 
usually last more than two or three days, and then the symp¬ 
toms subside as the calculus drops into the bladder or is 
expelled. In two of the cases reported his diagnosis saved 
the patients from a needless operation. The general aspect 
is less grave than with actual intestinal ileus; vomiting is 
rare and less insistent; the rectal tenesmus is accompanied 
by lancinating pains, and the meteorism is rapid and diffuse 
without partial or segmental peristalsis. 
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Jour. A. M. a 
Jan. 17, 1920 


Arcluvos Latino-Amer. de Pediatria, Buenos Aires 

July-August, 1919, 13, No. 4 

Report of Child Welfare Section of Public Health Service of State 
of S. Paulo. C. Ferreira.—p. 321. 

Annual Report of Pediatric Society. C. Pelfort.—p. .151. 

•Multiple Fractures in Twelve Day Babe with Inherited Syphilis. S. 
Satanow-.ky.—p. .161. 

’Infectious Purpura in Boy of Six. F. C. Carton.—p. 369. 

•Foreign Bodies in Children. J. C. Munyo.—p. 373. 

Spontaneous Fractures in Young Infant.—Satanowsky 
describes a typical case of osteogenesis imperfecta which 
had entailed multiple and spontaneous fractures from the 
lirst day after birth and onward. The enlarged spleen sub¬ 
sided promptly to normal size under treatment for the 
inherited syphilis but the defective bones showed no change. 
Radiography shows less calcium salts than normal and that 
their distribution is irregular. The periosteum is not 
adherent to the bone below and the compact bone is much 
thinner than usual. At the age of 6 months the child was 
unable to sit up, and during a bath, the humerus fractured 
on both sides and the tibia on one, and the child died the 
next day, with fever. The ductless glands were of normal 
aspect. 


technic by pulling down the fundus of the uterus a little 
which causes the cervix end to pivot up, and he sutures this 
cervix.end to the sacro-uterme ligaments, thus holding the 
uterus slanting instead of horizontal, and the cervix at a 
point where it is impossible for it to work loose and sag 
down to the vulva. b 


Nov. 29, 1919, 9, No. 108 

•Accidental and Constitutional Psychoncuroscs. E. Fernandez Sanz, 

Ilistory of Medicine in Spain, L. Lashcnnes.—p 159 
♦Treatment of General Paralysis. G. R. Lafora.—p. 161. 


Psychoneuroses.—Fernandez expatiates on the difference 
in the outlook between what he calls constitutional and 
accidental psychoneuroses. The constitutional is continu¬ 
ous. with waves of aggravation and remission, while other 
psychoncuroscs are intermittent, with relapses, separated by 
periods of latency. The constitutional group includes hysteric 
and psychasthenic psychoneuroses; the accidental group 
includes the cases of neuropsychic asthenia, anguish and 
simple depression. The prognosis is better with this latter 
group. He warns in speaking to patients to avoid the term 
“constitutional” in this connection as liable to depress them. 


Infectious Purpura.—In Gar/bn's case the boy of 6 pre¬ 
sented a series of intlammatory foci in bone, extremely 
tender, but disappearing rapidly and spontaneously, and 
without a trace of fever at any time. The multiple accom¬ 
panying ecchymoses and petechiae confirmed the presumptive 
diagnosis of infectious purpura. The child a few months 
before had required two operations for a traumatic abscess 
in the parietal region of the skull. The infectious purpura 
ran its course in a little less than a month. 

Foreign Bodies in Children.—Munyo describes the extrac¬ 
tion of a foreign body drawn into the trachea and three 
esophagus cases. 

Brazil-Medico, Rio de Janeiro 

J an . 11, 1919, 33, No. 2. Received Dec. 26, 1919 
Bovine Babesinsis and Anaplasmosix II. de Bcaurcpaire de Aragao. 

—p. 9* „ 

Acquired Feeblemindedness. II. de Brito Belford Roxo.—p. 10. Con¬ 
cluded in Mo. 3, p. 17- 

March 29, 1919, 33, No. 13 


Progressive Paralysis.—Lafora reiterates that three years 
of experience have convinced him that general paralysis in 
the first six months is capable of complete remission under 
appropriate treatment. (His latest report was summarized 
in The Journal, Dec. 6, 1919, p. 1803.) The main thing now 
is to detect it during these first six months or better yet, 
before it has induced the classic symptoms. This is possible 
by systematic periodical exploratory lumbar puncture, and 
he describes two cases in detail to show the importance of 
this. The two syphilitic men of 36 and 49 presented an 
almost identical clinical picture, insomnia, a tendency to 
aphasia and absentmindedness but no hallucinations, etc. 
As only two years had elapsed since infection in the younger 
man, the diagnosis of cerebral syphilis seemed certain in 
his case, while progressive paralysis seemed equally certain 
in the other case, the symptoms 'not coming on until twenty- 
three years after infection. But the lumbar puncture fluid 
told another story, the findings showing general paralysis in 
the younger man and merely vascular syphilis in the other- 
all confirmed by the later course of the cases. 


Estimation by Opacity of Doses tor Vaccine Therapy. A. Marques 
.la Cun ha ami CaMo Miranda.—p. 97. 

Syphilitic Fever. J. C. Ferreira.—p. 97. To be cont d 
Phenomena after Experimental Injection of Nicotin. M. Ozorio de 
Almeida.—p. 101. 

Gaceta Medica de Caracas 

Oct. 15. 1919, 30, No. 19 

Treatment of Appendicitis. J. C. Rivas Morales, p. 199. 

• Cysts in the Liver. R. Soto G.—p. 200. 

Liver Cysts in Venezuela—As a contribution to the debated 
question whether hydatid cysts occur in Venezuela. Soto 
describes a case of a solitary nonparasitic cyst in the; liver 
'tiid remarks that the turbid contents and the site difteren- 
Si. Xs olUary cysis from hydatid cyst,. The sol.ury 
c-st k generally accompanied by other congenital anoma ,es 
•md always with anomalies in the liver itself. His patient 
d ‘ I.dtinara of 46, and the abdomen was opened on the 
. ws a . 1 P ‘ f , rn iihiadder disease. There had been symp- 

assumption of ..a ^ fi£teen years , and four punctures 

toms from the n u jd resembling bile 

recently had evacualed 1^ or 2 hie ^ ^ 

S2 oMh! cyst! as he attempted, and merely drained ,t 
niter suturing it to the lips of the mas,on. 


Medicina Ibera, Madrid 

- T lOP 


Nov. 8, 1919, 9, No. 105 . 

. live Treatment of Prolapse of the Uterus. - - ut l u • 
eialive lr ... ■ jn [9 a. Lopez.— p. 101. 

Smcnt of Osteomyelitis. A. M. Arquellada.-P- »3- 


Conc’ii. 


■•at in cm 

> ro iapse of the prolapse” and says 

different ways of coriect g L are exceptionally 

;Li:fcwc^ 

«rus- Wertheim ha, lately mod, (led Ins 


on 


Prensa Medica Argentina, Buenos Aires 

Nov. 10, 1919, 6, No. 16 
•Auricular Flutter. II. L. Caretti.—p. 157. 

Activity of the Curare of the Amahuacas Indians. J. Guglielmetti 
and G. Paeella.—p. 160. 

•Hematoma in Suprarenal Capsule. Bacigalttpo and Perazzo.—p. 161. 
•Briick's Precipitation Serochemical Test. Mazza and Barriga.—p. 162. 
Hepatoma in Young Infant. A. Casaubon and J. Bacigalupo.—p. 163. 


Auricular Flutter.—Caretti gives several tracings from a 
case of auricular flutter in a man of 64. The auricular 
flutter was scarcely modified in the least by a vigorous 
course of treatment with digitalis, which suggests that the 
condition will probably merge into heart block before long. 

Hematoma in Suprarenal Capsule.—The hemorrhage in the 
suprarenal in the 4 days’ infant proved speedily fatal. Some 
injury during the birth process was evidently responsible for 
it as also in Delucca’s two cases in newly born infants with 
difficult delivery. 

The Globulin Precipitation Reaction.—Mazza and Barriga 
report positive findings with the Bruck globulin precipitation 
reaction, harmonizing with the Wasscrmann reaction in 78 
per cent, of the 150 cases examined. They obtained a positive 
precipitation reaction with negative Wasscrmann only in 
two out of the 150. By estimating the results in less than 
twenty-four hours, the proportion of nonspecific reactions is 
much less. 


Revista Medica del Uruguay, Montevideo 

September, 1919, 33, No. 9 

,-ic Manikins. J. A. Beruti.-p. 663. See abstract p. 140. 
c Constipation. C. Robertson Lavalle.—p. 6S0. 

Tetanus. A. Rodriguez Castro.—p. 691. 
id Cysts in Uruguay. Victor Zerbmo.—p. 69a. 

rical Constipation—Robertson applies this term to 
c constipation rebellious to systematic medical treat- 
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meat, and describes the various surgical measures required 
for different conditions. He warns that the tissues should 
be kept from drying out by copious injections of physiologic 
saline. This is particularly necessary with operations on the 
colon, as absorption of water from the colon is thus pre¬ 
vented. He emphasizes the paramount importance of post¬ 
operative treatment, insisting in particular on ample supplies 
of water. This tends to reduce vomiting after general anes¬ 
thesia, which puts such a strain on the sutures. After 
fixation of organs he keeps the patients in bed with the feet 
raised IS cm. and feeds abundantly to fatten, guarding 
against gas production and the use of purgatives. 

Partial Tetanus.—The young child developed fatal cephalic 
tetanus after an injury of the palate from a splinter of wood 
it had thrust into its mouth. This is the third case of partial 
tetanus recorded in Montevideo during the last eleven years. 

Hydatid Cysts in Uruguay.—Zerbino remarks that the 
hydatid cyst is one of the scourges of Uruguay and is a 
national disgrace, as this is one of the most easily exter¬ 
minated of diseases. In the public hospital of Montevideo 
the number of cases has increased from 11 in 1896 to 165 in 
1915. The total figures include 216 cases in children repre¬ 
senting 4.34 per cent, of the hospitalized children; the adults 
formed 1.32 per cent, of the total hospitalized. Throughout the 
country the proportion approximates one hospitalized case 
per five thousand inhabitants. The statistics show that the 
disease affects children and the young predominantly, up to 
the age of 30 or 35. The liver and lungs were the seat of 
the lesion in over 60 and 21 per cent., respectively, in chil¬ 
dren, and over 54 and 23 per cent, in adults; the brain in 
3.82 per cent, in children; none in adults. Cases in adults 
are probably listed as cerebral tumors, etc. The bones were 
the seat in 0.83 per cent, in adults ; none in children. Multiple 
localizations were found in over 3 per cent, in children; none 
in adults. In 106 children with hydatid cysts, the cyst sup¬ 
purated in nearly 19 per cent. * 

Acta Scholae Medicinalis Univ. Imp. Kioto 

Sept. 1, 1919, 3, No. 2, German Edition 
♦Action of Nicotin on Muscles. K. Okushima.—p. 151. 

♦Epinephrin and Heat Regulation. S. Kondo.—p. 169. 

*Autolysis of Vitreous Body. Y. Hijikata.—p. 207. 

♦Sodium Oxalate, Citrate and Tartrate. S. Kara.— p. 213. 
♦Agglutinability of Vibriones. T. Toyoshima.—p. 233. 

♦Action of Gases on Muscle. A. Gohara.—p. 239. 

♦Action of Epinephrin, etc., on Skeletal Muscle. K. Okushima.—p. 261. 

Histology of Corneoscleral Junction. K. Hiwatari.—p. 277. 

♦Influence of Thyroidectomy on Gestation. T. Ukita.—p. 287. 

Action of Nicotin on Skeletal Muscles.—Okushima’s 
research on frogs indicates that nicotin excites the motor 
nerve terminals. Its action on muscle substance is first 
stimulating and then paralyzing. It is able to check the 
paralyzing action of curare to a certain degree. 

Action of Epinephrin on Heat Regulation.—Kondo found 
the influence of epinephrin on the temperature negligible 
except when it was injected directly into the brain. By this 
route even a small amount sends the temperature up at once, 
unless this effect is checked with antipyrin or by long fasting. 
Intracerebral injection of saline or olive oil induces a very 
gradual rise in temperature, as also the subcutaneous injec¬ 
tion of peptone and certain other substances. 

Production of Lactic Acid in Autolysis of Organs.—The 
beef vitrous body contains lactic acid, and the amount 
increases during autolysis. 

Toxic Action of Sodium Salts of Oxalic, Citric and Tar¬ 
taric Acid.—Hara’s research on mice demonstrated that the 
toxicity of these salts does not parallel their calcium- 
precipitating power, but this latter seems to be responsible 
for their action in enhancing the narcotic effect of magnesium 
sulphate. 

Agglutination of Vibriones.—Toyoshima warns that non¬ 
cholera vibrioncs are liable to be agglutinated with cholera 
scrum, and he theorizes to explain the reason for this. Exact 
differentiation, he reiterates, requires the Pfeiffer test 
reaction. 

Electric Test of Action of Gases on Muscle.—Gohara 
describes the effect of electric stimuli on surviving mam¬ 


malian nonstriated muscle under the influence of gases. The 
organ studied was the rabbit spermatic cord, and the gas 
was carbon dioxid. The electric apparatus devised for the 
purpose is illustrated. ■ The gas displayed a paralyzing action. 

Action of Epinephrin, Amins and Amino-Acids on Skeletal 
Muscle—Okushima reports that epinephrin and the aromatic 
amins stimulate the skeletal muscle in small doses but para¬ 
lyze it in higher concentrations. The action seems to be 
exerted on the terminal motor nerves. 

Influence of Thyroidectomy on Gestation.—Ukita expatiates 
on the vast field for research on endocrine functioning by 
acting on the various ductless glands during pregnancy, and 
watching the effect on the fetus and on the progress, of ges¬ 
tation. Thyroidectomy early in gestation in rabbits con¬ 
firmed the intimate relations between the mother and the 
fetus, and that the thyroid is an extremely important factor 
in the development of the fetus and the normal course of 
gestation. The latter was prolonged to twice the normal 
time; the young were small and weak, and the centers of 
ossification abnormal, while the fetal thyroid gland was 
hypertrophied, and the development after birth was not 
regular. It is evident that the thyroid of the fetus has some 
activity even in the uterus, the hypertrophy suggesting a 
compensating process. This article is in English. 

Archiv fiir Kinderheilkunde, Stuttgart 

May 17, 1919, 67, No. 3-4 

’Fate of Syphilitic Children. E. Muller and G. Singer.—p. 161. 

•Acid Reaction of Blood in Relation to Albumin Requirement. Gertrud 

Fuhge.—p. 291. 

Fate of Thoroughly Treated Syphilitic Children.—Muller 
and Singer review the experiences since 1909 when the first 
Welander home for children with inherited syphilis was 
inaugurated in Germany. They devote nearly 130 pages to 
the tabulated findings year by year in 214 children who have 
been inmates of the institution, and call special attention 
to eighty-four who have been kept under surveillance for 
two, four, nine or ten years. All this material is classified 
according to treatment and other features of the cases. The 
data demonstrate that far better results were realized by 
this prolonged systematic treatment than by other means, 
but the final judgment will be possible only when the chil¬ 
dren get to be 30, 40 or more years old. But even already it 
is evident that the most serious consequences of congenital 
syphilis can be essentially attenuated or even completed 
cured. The mortality differed widely in different years; of 
late the children seemed to succumb to the syphilis itself and 
not to intercurrent disease so much as formerly, especially 
the infants. The total mortality among 202 syphilitic chil¬ 
dren was 22.8 per cent. The Wassermann reaction was 
negative on the final examination of the sixty-nine children 
given the full course of treatment. The children were given 
usually from seven to nine courses of treatment as they 
lived in the institution for three or four years. 

The Acid Reaction of the Blood and the Albumin Require- 
ment.—Fuhge relates that on the prevailing vegetable diet, 
with little meat, examination of the urine of 150 children in 
different children’s asylums, all on the same day, showed 
an alkaline reaction, almost without exception. Only on the 
days with meat was the reaction neutral or acid. Five 
healthy children were given calcium chlorid, aiming to make 
the urine acid on the common diet. This was accomplished 
with 2 or 3 gm. in boys of about 12. These experiences 
demonstrate that calcium chlorid acts as an acid in the 
metabolism. This was evident from the increased ammonia 
content of the urine. Nothing was observed to indicate that 
the preponderance of an acid or alkaline reaction affects the 
nitrogen requirement, but the fact that calcium chlorid 
behaves as an acid suggests caution in its prolonged admin¬ 
istration to children. 


Correspondenz-Blatt fiir Schtveizer Aerzte, Basel 

Nov. 20, 1919, 40,'No. 47 

•Apparatus Alleged to Help the Deaf. E. Oppikofer—p 1769 
Electric Accidents Affecting the Ear. F. Nager — n 1778 

Epithelioma of the Trachea. T. Hug._p 1783 

•The Protection Afforded l:y Influenza Marks. A. Lauterburg.-p. J7S6 . 
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Apparatus Claimed to Help the Deaf.-Oppikofer gives 
illustrations of Ins collection of twelve specimens of wlut he 
calls scImuuicliuifU' Olmit>parato. He urges that similar 
collections should be m every ear clinic so that the deaf can 
see tor themselves and have explained to them what frauds 
these thermo-electric tympanums,” audiphones, acoustiphones, 
electromagnetic microphones, etc., in reality are. The devices 
mentioned above cost, respectively, 75 francs. 20, 325 and 35 
francs. Oppikoter declares in conclusion that these frauds 
not only obtain money under false pretenses hut they are 
liable to do direct damage to the ear and cause the post¬ 
poning of proper treatment in time for it to be effectual, and 
lienee^ lie thinks the state should forbid the advertising of 
such takes. Some of the cantons in Switzerland havejtlready 
imposed certain restrictions, hut they are few and not always 
enforced, there is no federal legislation on the subject of 
quackery. Until all the states and neighboring states set 
energetically to work, these quacks that prey on the deaf 
will continue to reap their harvest. 

Electric Injury of the Ears.—Switzerland has averaged 
from 50 to 100 serious electric accidents in the last few 
years and the number is increasing. Nager reports a case 
of injury of the ears from a live-wire accident, and sum¬ 
marizes four similar cases on record. Any part of the ear 
may be injured by the electric accident and the examiner 
afterward should bear this in mind as also the possibility of 
injury from the detonation alone, as the current is short- 
circuited. The detonation was regarded as the main factor 
in the personal case described, and the man was given 2,000 
francs compensation for tile unilateral cochlea injury. 


Joes. A. H. \ 
Jam. 17, 1920 

encouraged high resection of the middle turbinate 
the frontal ethmoidal cells and exposing the opening ZT'Z 
frontal sinus. Nothing pathologic could be detected W 
the headache was cured once and for all. In another case 
ong martyrdom from headache was cured .by opening up 
l \ c / ro " t . al . sun,s though nothing pathologic could be 
i elected m it except that it was extremely sensitive to the 
probe. I his woman of 44 tried to commit suicide on account 
of her headaches, which by exclusion had been long qualified 
as nervous. In neither of these two cases was any sign oi 
suppuration found. ° 

Treatment of Hallux Valgus.-Salis reviews his experience 
with -fio cases of hallux valgus and describes his successful 
conservative treatment of the milder forms. 

Deutsche medizinische Wochenschrift, Berlin 

Nov. 6 , 1919, -15. No. 45 

•Protective Function of the Skin. E. Hoffmann.—p. 1233 
Effect on Health of System of Food Rationing Adopted in Denmark. 
M. Hindhede.—p. 1236; Reply. M. Rubner.— p. 1237. 

•Effect on Growth of Lack of Minerals in Food. P. Grablev.—o P 3 S 
♦Nerve Grafting. K. Eden.—p. 1239. 

•Intra-Abdominal Injection of Air for Roentgenoscopy. K. von 
Tcubern.—p. 1242. 

The Diagnosis of Meningitis. D. Kulcnkampff.—p. 1243. 

Experiences with F. F. Friedmann’s Tuberculosis Remedy. 0. Roenke 
—p. 1244 

Pain in Cuneiform Bones of Foot. II. von Salis.—p. 1249. 

•The Treatment of Erysipelas. F. Bardachzi.—p. 1250. 

By-Effects of Acelytsalicylic Acid. Fricdemann.—p. 1251. 

Health Resorts and Hydrothcrapeutic Sanatoriums. L. Feilchenfeld. 
—p. 1251. 

Reorganization of Medical Curriculum. J. Schwalbe.—p. 1252. Conc’n. 


Influenza Masks.—Lauterhurg describes fifty-two sets of 
experiments which determined that the usual influenza masks 
are readily permeable for bacteria. 

Nov. 27, 1919, -it). No. 48 

•Pharmacology of Circulation in the Lungs. P. W'olfer.—p. 1817. 
•Rhinogenous Headache. E. Gallusser.—p. 1323. 

•Hallux Valgus. II. v. Salis.—p. 1833, 


The Pharmacology of the Circulation in the Lungs.— 
Wolfer describes some devices with which it is possible to 
study the effect of different drugs on the circulation in the 
lungs. The data thus recorded apparently demonstrate that 
the intrapulmonary circulation is independent of the greater 
circulation. The two seem designed to supplement, com¬ 
pensate, and balance each other. Different drugs act differ¬ 
ently on the two circulatory systems. For example, epi- 
nephriu seems to passively and perhaps also actively dilate 
the vessels of the pulmonary circulation. 


Rhinogenous Headache. —Gallnsser emphasizes that some 
ong unsuspected nasal disease, which has never given any 
ecognized subjective or objective signs of its existence, may 
mail headache for which no cause can be discovered. He 
(escribes a number of cases of this kind and warns of certain 
eatures that might suggest the clue. The headache is gen¬ 
ially in the frontal region, a sense of oppression, a heavy 
eel ill" in the whole head, with occasional paroxysms or 
evere pain. The severe pain usually develops on arising 
n the morning (from change of position) and wears off 
ater, but the headache may come on very severe at any 
tour after sneezing, bending over or emotional stress. This 
liable to "ive the pain a misleading neuralgic character 
t,oTl er symptom* is the pain on pressure of the interna 

daily for ten years, mcapaciU g eyer detec ted any 

the numerous physician No treatment }iad given 

symptoms on the part ted {ronl military service 

any relief and he had be« exemi t ^ dght side of 

oil account of Habitu of the right orbit were 

the skull and pressure^ > unusually thick. To get 

painful- The mult} « Turbina turbinate to one side, 


An Esophylactic (Protective) Function of the Skin.—Hoff¬ 
mann lias been much interested in Bruno Bloch’s opinions 
on “Dermatology in Relation to Problems of Metabolism and 
Immunity," as expressed in a course of lectures delivered at 
the University of Zurich. He believes, with Bloch, that the 
skin has an important biologic function that has not been 
fully recognized. By virtue of this function the vital organs 
are protected to a great extent against disease germs. This 
he regards as one of the main points of contact between 
dermatology and general medicine. Bloch had been led to 
the consideration of this question by the results of the recent 
investigations on the allergetic reaction of the skin in 
trichophytosis, tuberculosis and syphilis. Bloch emphasizes 
that the skin plays the most important part in the phenomena 
of nllergetic immunity and of hypersusceptibility, whereas 
in tetanus/ diphtheria, etc., the blood is the carrier of the 
prophylactic forces. This may perhaps be compared to the 
protection afforded a country by its land and naval forces. 
Tiie fact that when the skin is extensively affected in tertiary 
syphilis and lupus, the internal organs so frequently escape, 
and the part played by the skin in overcoming exanthematous 
infectious diseases, sustain this assumption. But more espe¬ 
cially the recent investigations of the allergetic function of 
the skin, together with the undeniable therapeutic effect of 
general light baths, lead Hoffmann to believe that the skin 
must produce immunizing materials that exert a healing 
influence for, in view of the slight penetrability of the short¬ 
wave rays used in phototherapy, he can find no other explana¬ 
tion. Owing to its importance in connection with biology 
and general pathology, be reports in detail the various angles 
from which he has viewed the assumption of such a distinct 
function of the skin, thinking that the hypothesis would have 
at least heuristic value, that is, might incite others to 
research. 

Effect on Growth of Lack of Minerals in Food.—Grabley 
remarks that all admit that the restricted war diet was the 
cause of many disturbances of growth and metabolism, but 
all are not agreed as to exactly what ingredients were lack¬ 
ing in this diet. Many emphasize the lack of variety, others 
the deficiency in fat and protein, others the absence of 
vitamins. Very few mention the metabolism of mineral sub¬ 
stances, but this. Grabley thinks, is of vital importance. The 
normal’ functioning of the cells, as has been shown by the 
study of the cell nucleus, depends on the optimal isotonicity 
f the ce n fluid. To insure this, necessary mineral sub- 
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stances must be present. Various deficiency diseases result 
partly no doubt from the lack of vitamins, but even more 
from the lack of mineral substances. Schiff ascribes edema 
to extensive damage to the cell structure which upsets the 
water balance in the body and causes faulty metabolism of 
mineral substances. Grabley holds that just the reverse is 
true; namely, that the faulty metabolism of mineral sub¬ 
stances in the cell is due to the deficiency of these substances 
in the diet. The demineralization of the cell produces the 
water imbalance, causes extensive damage to the cells, inter¬ 
rupts cell functioning, and finally destroys the cell nucleus _ 
and the cell. Grabley cites in support of his views the con¬ 
clusion reached by R. Berg, the physiologist and chemist, 
to the effect that hemophilia is due to a disturbance of the 
balance of mineral substances in the blood. Grabley accepts 
the theory that the sources of energy in the animal organ¬ 
ism, in short, life itself, are derived from electrochemical 
and electrophysical processes. Purely organic substances and 
their solutions remain chemically and physically inactive 
until they are mixed with inorganic salts; then the chemico- 
physical and the electrolytic processes in the cell fluid begin; 
hence the importance of inorganic salts in the human dietary. 

Nerve Grafts.—Eden reports an unsuccessful attempt at 
nerve grafting after a shell wound of the right arm. The 
wound healed but left radial paralysis. The radialis was 
laid bare and a defect 10 cm. in length was discovered. A 
corresponding segment of a popliteal nerve from an ampu¬ 
tated limb was used to bridge the gap, the transplant being 
fixed by means of fine epineural interrupted sutures and 
embedded in healthy subcutaneous tissue at a safe distance 
from the scars. The wound healed promptly, but the after- 
treatment by means of electricity and massage was without 
result. Nine months after the original operation the region 
of the transplant was reopened. The transplant bore little 
resemblance to a nerve but looked more like a rough strip of 
connective tissue. ' The transition from the nerve to the trans¬ 
plant was gradual, so that the ends of the transplant could 
not be definitely located. Stimulation by means of a strong 
electric current brought no reaction. The transplant was 
therefore removed and the peripheral end of the nerve was 
grafted into the median. 

Injection of Air Into the Peritoneum for Roentgenoscopy. 
—Von Teubern thinks this method of pneumoperitoneum has 
considerable value. The procedure is, however, somewhat 
painful, and its use will doubtless be confined to cases in 
which other, less painful methods have not accomplished 
the desired result. 

Treatment of Erysipelas.—Bardachzi did not find colloidal 
silver preparations, radium, etc., effectual in the treatment of 
erysipelas. He believes that none of the specific methods 
are superior to conscientious symptomatic treatment. He 
recommends compresses moistened with dilute Burow’s solu¬ 
tion and laid on the affected parts, and prescribes acetyl- 
salicylic acid several times a day. In all severe cases 
digitalis is indicated. The results of this treatment in 183 
cases lead Bardachzi to believe that no specific treatment 
will accomplish more. 

Miinch.en.er medizinische Wochenschrift, Munich 

Sept. 19, 1919, 66, No. 38 
•Osteoporosis and Osteomalacia. Alwens.—p. 1071. 

•Skin Reaction in Typhus. E. Friedberger and van der Reis._p. 1075. 

Agglutination in Typhus. V. van der Reis.—p. 1077. 

Gunshot Wounds of the Ear. Haymann.—p. 1078. 

Supernumerary Tarsal Bones. Baiscll.—p. 1081. 

Technic of Examination for Pale Spirochete. Oelze._ p. 1032. 

Determination of the Wave Length of Homogeneous Roentgen Ravs 
T. Christen..—p. 1081. 

Ultraviolet Phototherapy for Disabled Soldiers. Zimmermann._ 

p. 1035. 

Doviscous Physiologic Sodium Chlorid Solution. O. Kestner_ 

p. 1036. 

Silver Salvarsan Sodium and the Wassermann Reaction. W. Schon- 
feid and G. Btmbaum.—p. 10S7. 

Spontaneous Pneumothorax in Pneumonia. P. Prym._p. 10S9. 

A Fatal Case of “Luminal" Poisoning. E. Hucber.— p. 1090 
Influenzal versus Lethargic Encephalitis. Von Sohlern.—p. 1091. 

TJndernutrition in Relation to Osteoporosis and Osteo¬ 
malacia. Twenty-six cases of a disease of the bones were 
observed at Frankfort-on-the-Main between March and June, 


1919. The age limits were 19 and 72, 65 .per. cent, of the 23 
women being of the climacteric and postclimacteric age. The 
women were of the poorer class, and 16 of the patients 
admitted their nourishment had been deficient; namely pota¬ 
toes, turnips, thin soup, war bread and the small meat 
ration. Milk, eggs, cheese and butter were lacking. Most 
of the women weighed under 110 pounds. In many, emacia¬ 
tion was far advanced; 7 had had rickets, 15 presented cur¬ 
vatures of the spine. Some were confined to bed. Sponta¬ 
neous fractures had occurred in 10 cases. Dragging the feet 
was common. Alwens describes these conditions at length 
and his diagnosis is osteoporosis from undernutrition 
(deficiency of protein, lime and phosphorus). The rapid 
development of the pathologic symptoms, the effects on the 
thorax and the spine, and the lack of typical pelvic changes 
were features differentiating the syndrome from osteomalacia, 
though the clinical picture suggested osteomalacia, and this 
may develop later. In osteoporosis Alwens recommends a 
diet of high caloric value, with special attention to the 
protein* calcium and phosphorus content. Phosphorus in 
0.5 mg. doses, three times daily, taken with cod liver oil, 
was found helpful. Calcium lactate, 3.0 gm. daily, is also 
indicated. Epinephrin did not prove beneficial. Prompt, dis¬ 
tinct and continued improvement usually followed treatment. 

Specific Typhus Skin Reaction.—Friedberger and van der 
Reis relate that an emulsion of the bacillus with which the 
agglutination test is made in typhus induces a pronounced 
inflammatory reaction when injected subcutaneously in the 
healthy and in diseases other than typhus, but there is no 
reaction in typhus patients. The lack of the usual reaction 
is thus a sign of the presence of typhus. They call the 
bacillus used the Weil-Felix bacillus X 19. (The bacillus 
used commonly for the agglutination test is the proteus X.) 

Zeitschrift fur Geburtshiilfe und Gynak., Stuttgart 

May 31, 1919, 81, No. 2 

Mesodermal Mixed Tumor in Pouch of Douglas. O. v. Franque. 

—p. 235. 

♦Basal-Cell Cancers of the Uterus. E. Krompecher.—p. 299. 

"Progress in Roentgen Technic. F. Winter.—p. 339. 

Embryology of the Hymen. O. Kustner.—p. 353. 

"Viability of Premature and Weakly Infants. H. Schmitt.—p. 382. 
Estimation of the Fetus as a Living Being. F. Ahlfeld.—p. 394. 
♦The Limit of Viability of the Prematurely Born. F. Ahlfeld.—p. 400. 
♦Diseased Uterine Adnexa and the Appendix. O. Beuttner.—p. 406. 
"Pregnancy Dropsy. W. Zangemeister.—p. 491. 

♦Heart Disease and Pregnancy. K. Kautsky.—p. 559. 

Basal-Cell Uterine Cancer.—Krompecher’s article is based 
on 216 cases of uterine cancer. He was surprised to find 
that 75 per cent, of them represented basal cell cancers. He 
classifies this material, with several plates, showing the 
histology and origin. The solid type formed 63 per cent., 
while types such as are found mostly on the skin were 
very rare. 

Roentgen Technic.—Winter writes from the Munich gyne¬ 
cologic clinic to extol the progress realized in radiotherapy 
and radiotechnic with the introduction of tubes of the 
Coolidge type with which he has been working since May, 
1916. 

Viability of the Prematurely Born.—Schmitt relates that 
316 children weighed only from 700 to 2,200 gm. among the 
8,881 born at the Wurzburg maternity hospital in ten years. 
The mortality before the end of the year in this small group 
was 7S per cent. The smallest child that survived weighed 
1,100 gm., but it is absolutely exceptional when a child sur-' 
vives that weighs under 1,SC0 gm. Even those that weigh 
from 1,500 to 2,000 gm. have very feeble vitality so that at 
most 25 per cent, survive the first year. There is no special 
physical inferiority for which the small weight can be 
incriminated. With children over 2,000, the prospects arc 
favorable for 50 per cent, surviving. 

The Limit of Viability of the Prematurely Born.— Ahlfeld 
reviews the literature on the nineteen smallest and earliest 
born infants that have been recorded. The periods of ges¬ 
tation were from the twenty-fourth to the thirtieth week, and 
the weight ranged from 500 (the tenth day of life) to 1,000 
gm. He tabulates the details, and concludes that 750 gm. 
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at birth can be accepted as the lowest limit possible for a 
child to survive. 

The Uterine Adnexa and the Appendix.—Beuttner takes 
nearly ninety pages for his data and arguments against 
systematic appendiceciomy as a routine supplement to opera¬ 
tions on the adnexa. Microscopic examination of the appen¬ 
dix in eighty-seven cases in which this had been done showed 
that the appendiccctomy had been actually indicated only in 
four of the cases. 

“Pregnancy Dropsy."—Zangemeister discusses the course 
anil the connection between hydrops gravidarum and kidney 
disease or eclampsia, as he studied it in 193 eases of ‘preg¬ 
nancy dropsy.” In the first place, he declares, the tendency 
to dropsy should be combated by avoiding ill ventilated and 
dusty air, chilling of the skin, constricting clothing, over¬ 
exertion, excesses in eating and drinking, especially of salt, 
not lying in lied too long, and not taking drugs which might 
injure the blood or vessel walls. These measures are par¬ 
ticularly necessary if there is any tendency to slight edema, 
and if there has been a tendency to dropsy in a former 
pregnancy. W hen a tendency to slight dropsy has become 
apparent, hut there is as yet no rise in blood pressure and 
no albuminuria or preeclamptic symptoms, then bed rest and 
restriction ot tiie intake of fluids generally suffices to banish 
the hydrops, hut this is not permanent until the weight has 
gone down under increased diuresis. This of course does 
not cure the causal abnormal permeability of the capillary 
walls, but the restriction of intake of fluids helps this by 
relieving the load in the vessels. The patients hear this well 
if the intake of salt is reduced, and also of solid foods, to 
keep the thirst down and relieve the metabolism in general. 

There does not seem to he retention of salt by the kidneys, 
but its harmful influence is manifest in other ways. He 
warns against digitalis as not required in the mild cases, 
and as liable to bring on eclampsia in the grave cases. He 
saw this occur in two cases, the blood pressure running up 
and the convulsions developing. Measures to induce sweat¬ 
ing never did harm in his experience. The special benefit 
from them he ascribes to the different distribution of the 
blood which they realize. He warns not to attempt the 
sweating procedures if the blood pressure indicates impend¬ 
ing eclampsia. Decapsulation of the kidney may be con¬ 
sidered in extreme cases, but not with developed eclampsia. 
Venesection and lumbar puncture may be necessary, or 
evacuation of the uterus. “In established eclampsia, reduce 
the pressure on the brain, reduce the tissue hydrops as the 
cause of the brain swelling responsible for the pressure, and 
fi„ht off the attacks of high blood pressure which start the 
convulsions anew, but the first thing is to empty the uterus. 

Heart Disease and Pregnancy.—Kautsky emphasizes that 
a pregnant woman with mitral stenosis, on account of the 
increased area of the circulation, is kept constantly m con¬ 
ditions like those of a nonpregnant woman continuously at 
hard work, day and night. Fully 40 per cent, of the preg¬ 
nancies with mitral stenosis terminate in spontaneous abor- 
nr m ;c r irriace He bases his treatment on these tacts, 
3 espeSlly ^h'is repeated experience that the demands 
even of a normal, uncomplicated pregnancy are enough 
upset the compensation with a valvular defect. 

Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

• • ° C {” influenza X°iL" m. Klessens.—p. 970. 

‘Nervous Comp .cations otl " ue " Z3 c /j. J van der Loo.-p. 976 

•Height and \\ eight o physicians. Vrendenberg.—p. 9S6. 

*ZTof‘ Both°FaiSmi Tubes. T. B. PhiUips.-P. 9SS. 

Nervous Manifestations Complicating ^Influenza^-^lesseus 

states that he enc0ll . llt 5 I fl such as brachialgia, sciatica 

ditions associated witl Q ’ ne pat ient gave evidence of 

and persistent pares ob5ongata> and transverse 
encephalitic foci in t . “ ther- Klessens ascribes the 
cervical myelitis occu f • t the bulb. An apparent case 
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hypalgesia in the trigeminal region suggested a pons lesion 
Anouier patient presented dizziness, deafness, nvstamnus ami 
tailing backward when the eyes were closed Here the 
lesion may have been in the cerebellum, though the fact ‘hat 
the direction of the falling was not affected by the position 
ot the head speaks against this assumption; in this case 
there had been a middle ear infection. The conditions found 
in one case-dizziness, nausea, nystagmus to the right, a 
falling sensation, and deviation to the right in walkiim— 
Klessens ascribes to a lesion of the cerebellum. A cliild°of 
S presented an especially interesting case of a lesion of 
Purkinje’s cells, caused by the toxins of the influenza virus. 
The nystagmus, the disturbance in speech, the static ataxia 
and the dvsdiadokokinesia form a syndrome that points to 
the cerebellum. 

Height and Weight of Children.—Van der Loo tabulates 
the relative height and weight of 598 children between 6 ami 
12. He found thirty-one "scroiulous” children who averaged 
0.35 kg. less in weight than the others, and seventy-five weak 
children, who averaged 1 kg. less. In children of a given age 
there was a divergence of about 6 kg. in weight and 30 cm. 
in height. The taking of height and weight awakens rivalry 
and serves as an aid to parents and physician in bringing 
weak children up to standard. A weight more than 1 kg. 
1 clow the average is an indication for a careful examination 
of the child. The height is not so significant as the weight, 
as the divergence is much greater. 

Cancer of Fallopian Tubes.—Philips’ patient, an unmarried 
woman of 44, was still menstruating regularly, and the 
bilateral presumably primary papillocarcinoma of the fal¬ 
lopian tube was discovered only by chance. For about a 
year she had had a whitish, foul-smelling discharge from the 
\agina. There was no admixture of blood, but she felt 
herself growing weaker and was losing weight, and there 
was slight pain in the lumbar region. She had been referred 
to the hospital for atresia of the vagina, and an occluding 
membrane was discovered in the vagina. The uterus could 
not he distinctly outlined but on each side a growth was 
palpable apparently arising from the ovaries. The growths 
were removed by a laparotomy on the assumption of bilateral 
hydrosalpinx. 

Ugeskrift for Lseger, Copenhagen 

Nov. 27, 1919, SI, No. 4S 

"Action of Small Doses of Roentgen Rays. Hjalraar Eiken.—p. IS49. 

Action of Small Doses of Roentgen Rays.—Eiken has been 
experimenting with roentgen treatment in doses so small 
that the action of the rays seems to be restricted merely to 
a stimulating influence. Laboratory animals and fowls were 
treated in this way daily for months and then every third 
day up to a year, and none showed the sligliest sign of 
injury therefrom. Their growth and procreation proceeded 
normally and their young procreated normally in turn. 
Similar experiments with animals inoculated with tuber¬ 
culosis demonstrated that the reaction of the tissues to the 
tubdrcle bacilli occurred earlier and was more active than 
in the controls, the incipient foci healing. Applying these 
results to human beings, there seems a prospect of aiding 
the cure by this means in persons who display only a sluggish 
reaction, or the focus is located at a point where experience 
has always shown a torpid course. Without removing the 
clothing, the exposures were made for one minute from the 
front and from each side and for seven minutes from the 
back, and repeated every day or second day. The dose was 
J ,7oo and Vioo S. N. tablet. He gives the details of three 
cases of tuberculosis in which this treatment was applied. 
The stimulating action from it was unquestionable. The 
patients were 15 and IS years old. In the superficial lesions 
the increased blood supply to the focus, the increased secre¬ 
tion and more pronounced demarcation were manifest, and 
then healing followed. One of the patients had tuberculous 
processes in lungs, cervical glands, in skin and in the tibia, 
with several fistulas. A total of 100 exposures were made, 
and all the fistulas and external processes healed. The 
bacilli disappeared from, the sputum for a long time, but 
scanty bacilli have appeared in the sputum again recently. 
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THE CLINICAL ROLE OF THE FAT- 
SOLUBLE VITAMIN: ITS RELA- 
. TION TO RICKETS * 

ALFRED F. HESS, M.D. 
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LESTER J. UNGER, M.D. 

NEW YORK 

In the last few years, the subject of deficiency dis- 
• eases has become one of absorbing interest for both 
the laboratory investigator and the clinician. In order 
that the advances in this field may proceed on firm 
ground, it will be necessary that step by step we com¬ 
pare and correlate experimental results with clinical 
experience. Perhaps the largest amount of work has 
been carried out on scurvy, both in this country and 
abroad, and has brought forth results that coincide 
remarkably for animals and for man. All diets leading 
to scurvy in the guinea-pig produce scurvy in man; all 
antiscorbutics are potent for both species; all signs 
and symptoms of the disease are common in some 
degree to both guinea-pig and man. There is, however, 
one important difference, namely, that in man the dis¬ 
order is a slow, markedly subacute process, whereas in 
the guinea-pig it is almost an acute disease. This does 
not mean that this animal is not suitable for the study 
of scurvy, but merely that it is a hypersensitive reagent, 
and therefore not well adapted for fine quantitative 
experiments. 

We shall not dwell on scurvy at length, confining 
out attention rather to so-called deficiency diseases 
that have been less fully developed. We should like to 
say a few words in general, however, about antiscor¬ 
butic foodstuffs. There is a widespread impression 
among laymen, hygienists and physicians that the dry¬ 
ing of foods or their subjection to high degrees of heat 
necessarily destroys their antiscorbutic potency. It 
is important to realize that, although holding good in 
most instances, these results are not based on a biologic 
principle, for we are approaching a time when dried 
foodstuffs probably will be made wide use of. It has 
been shown by Holst and Froelich, Cohen and Mendel, 
and others, that under certain conditions vegetables 
may be dehydrated and retain their antiscorbutic value 
for months or years. It is likewise true that milk may 
be dried and yet preserve by far the greater part of 
this accessory factor. In two cases we were able to 
cure infants of scurvy by means of milk that had been 
dried by the Just process, and to protect them as long 
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as they were under observation, for at least three to 
seven months, by a dietary containing no further anti¬ 
scorbutic food. It may be added that drying fixes the 
antiscorbutic principle, bringing it into a more perma¬ 
nent and resistant state, much as it does toxins and 
antitoxins. For example, milk that has been quickly 
dried by this method partially withstands subjection to 
120 C. for one hour, whereas fluid milk loses practically 
all antiscorbutic virtue when heated to the same degree. 

We shall not pursue this aspect of the subject fur¬ 
ther, but would point out that a most important factor, 
and one until recently entirely disregarded, is that of 
the original content of the foodstuff in antiscorbutic 
vitamin. Whether we consider vegetables or milk we 
cannot regard these foods as possessing a standard 
antiscorbutic value—not even in an approximate sense. 
It is therefore inexact and misleading, unless this limi¬ 
tation is borne in mind, to frame a table of the relative 
antiscorbutic content of the various foodstuffs. The 
milk will vary according to the fodder of the cows and 
again according to its age, especially if it has been 
subjected to pasteurization. The vegetables will vary 
according to their maturity and age previous to being 
cooked or dehydrated. Therefore, until improved 
methods are devised, we should endeavor to use young 
and fresh vegetables for purposes of dehydrating. 

CAUSATION OF RICKETS 

An investigation of scurvy naturally led to a consid¬ 
eration of a disorder which, from a clinical standpoint, 
has always been linked with scurvy. We refer to 
rickets. This is the most common chronic disorder 
among infants living in the temperate zone. It occurs 
more particularly among the poor, but is very common 
in moderate degree among the infants of the well-to-do. 
In an infant asylum with which we are connected, more 
than 90 per cent, of the infants show some degree of 
rickets. The theories as to its pathogenesis and etiology 
are manifold. Most of these may be grouped into one 
of two classes: those which place the onus on poor 
hygienic surroundings and those which regard the dis¬ 
order as of dietetic origin. Under defective hygiene 
is included lack of sunlight, of fresh air and of exer¬ 
cise ; the domestication theory” of von Hansemann, the 
respiratory poison theory of Kassowitz. The dietary 
theory includes the fat deficiency, the alimentary intoxi¬ 
cation theory, and newest of all, the vitamin deficiency. 
The last hypothesis was brought forward from a 
theoretical standpoint by Funk, and more recently has 
been sustained by Mellanby 1 as the result of experi¬ 
ments on dogs. The latter believes that he has shown 
that if dogs are deprived of the fat-soluble vitamin 


1. Mellanby, E.: Lancet 1:-107 (March 15) 1919 . 
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they develop rickets, whether they are allowed at large 
01 kept in confinement. 1 hose conclusions of Mellauhy 
have been accepted by Hopkins and Chick in a mcnio- 
landtiin drawn up by a committee on accessory food 
factors appointed jointly by the Medical Research Com¬ 
mittee and the Lister Institute.- This report considers 

ll ... (..1 !■ . 1 . . 


accessory food 
Res 

. ..po 

the fat-soluble factor as synonymous with the anti¬ 
rachitic factor, and even constructs a table of anti¬ 
rachitic foods, arranging them in three different grades, 
lliis memorandum was prepared for the guidance of 
those engaged in the administration of food relief to 
famine-stricken districts. 

1 his is the status of the etiology of rickets, now, 
almost oOO years since (disson's classic description. 
\ ou will see that there has been no advance, with tin- 
possible exception of the introduction of the vitamin 
hypothesis, lhe subject of rickets can be well studied 
on infants, owing to its great prevalence. Rut to our 
knowledge there has been no systematic study of a 
group of infants carried through for a long period. 
This is due in part to the fact that an investigation of 
this kind is impossible in the hospital, in the di>pcn>arv 
or in the home, but can be carried out only in an insti¬ 
tution where the hygienic and sociological condition:* 
are alike for the entire group, and where all factors arc 
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length, it is possible to draw some conclusions It 
all the more important to discuss this question,'as the 
laboratory results are absolutely at variance with 
opinion of most cluneal observers, who believe t 
rickets commonly follows overfeeding. I„ a study “ f 
t!u> kind, what is to be the criterion of rickets? There 
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Chart 1.—Scorbutic heading^ Tun can's (1. M. ami I. L.) demon- 
strating beading of the ribs of jcorbutic origin. This sign deviduped 
in ,-pite of a die (ary that included cod liver oil, and dccrca.-cd rabidly 
when orange juice (15 c.c.) was added; ;£ signifies tile least and 
q--{--r- the maximum degree of beading. 

under absolute control. About a year and a half ago 
we undertook the study of rickets in about 100 infants 
cared for in a modern child-caring institution. These 
infants lived under excellent hygienic conditions, their 
nursing and care was the same, their food was prepared 
in a central diet kitchen, and they remained in the 
institution for the entire period of observation. Once 
a month they were examined for rickets. This included 
notation as to the size of the fontanel, the beading of 
the ribs, the enlargement of the epiphyses, the condition 
of the musculature, the eruption of the teeth, the static 
development, etc. They were placed on various diets— 
an abundance of fat and fat-soluble vitamin in the form 
of milk and cream; a deficiency of these substances, as 
in skimmed milk; an abundance of water-soluble vita¬ 
min as supplied by autolyzed yeast; or diets such as 
Mellin’s Food or condensed milk. In all cases there 

was but one deficiency in the diet, which was adequate conilIslon als0 into me smuy ui --- 

in Quantity, that is to say, in its caloric content, and yy e j, ave encountered similar beading, with shg 

contained in every instance sufficient antiscorbutic ,.,.,. 1 , ti 1(5 ,-«ct<v'iinnrlrn1 innctions, in t“ eSL . , j 

Tt is realized that a test of this kind should be canied 
out fora period of years, and that it is, therefore pre¬ 
mature toby down rigid conclusions as a result of this 
work. However, aft er a period of observation of ti ns 
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... . .. . ‘criterion of rickets'; , liac 

no delicate indication ot what may be termed latent 
01 subacute tickets, which can be recognized only bv 
metabolism tests ; Rut this mode of approach is handi¬ 
capped by the fact that such tests generally can be 
earned out tor only short periods, whereas the disorder 
Usclt is one of marked chronicity, with irregular 
pel iods of ad\,nice and of quiescence. Furthermore 
they arc so laborious as to permit of an investigation 
(’• ( ’"F; a small number of cases. After a preliminary 
stiuly it seemed that beading of the ribs, especially in 
conjunction with the enlargement of the epiphyses, 
furnished the most reliable criterion of the course of 
the disease. We turned, therefore, to an intensive 
study of beading of the ribs. 

it was found that six grades of beading could be 
distinguished, and these have been designated in the 
charts by means of plus signs. It may be thought that 
this empiric method would be very inexact. However, 
it was lotind that if the examinations were carried out 
always by the same person, remarkable uniformity 
could be obtained. We shall not weary the reader with a 
detailed discussion as to the clinical varieties of beading 
of the ribs, but shall report on this question at some 
other time. 3 

Physicians in general, and pediatricians as well, 
regard beading of the ribs as a pathognomonic sign of 
rickets. Some time ago in studying infantile scurvy 
we noted not only that there was marked beading in 
connection with this disorder, but also that very often 
the beading or rosary quickly became less or disap¬ 
peared when orange juice or other antiscorbutic food 
was given (Chart 1). In other words, there is not 
only rachitic but also scorbutic beading. This conforms 
with observations in experimental scurvy. It was 
pointed out by Jackson and Moore, and lias been noted 
by various other investigators, that beading of the ribs 
occurs in the course of the experimental scurvy ot 
guinea-pigs. This has been referred to generally a* 
"pseudorachitic" beading. In point of fact, it must be 
regarded as truly scorbutic, as it shows the various 
microscopic appearances of scurvy. As we have stated, 
this sign lias its counterpart in infantile scurvy; to a 
loss extent, the same is true of enlargement of the 
epiphyses. That beading of the ribs may be of scor¬ 
butic origin is of interest, from both a clinical am aa 
experimental standpoint. Probably this fact is large)' 
accountable for the confusion that existed between 
infantile scurvy' and rickets, and led to the former being 
regarded as “acute rickets,” previous to the P l 'b !ca 
lions of Barlow. It is owing largely to this sign t ia 
the diagnosis of rickets has been made so constan ) 
association with infantile scurvy; the data °J thc fV 
donee of rickets in scurvy have been based mainly 
occurrence of the rosary. It may have k roU § 1 , . 
confusion also into the study of expenmen a ' 
have encountered similar beading, with sin, 
orrhages of the costochondral junctions, tfte J , be 
of dogs. In the light of this exp erience it sh ould^ 

—-————— ■ ~ , r v3r ious kintl» 

o. It may be said in passing that beading may uc ^ asseo us. 

—round or angular, that is to say, cartilasinous “ cllbrge0e nt 

It may be of'a chrome nature—‘ residual ~ . b ecii curcd of scurvy, 

of the epiphyses found in guinea-pigs that have l horoug |,ly studied 
In order to make correct use of this sign it mu.t 
and its modifications appreciated. 
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noted that three of the four diets that Mellanby made 
use of in his experiments on rickets in dogs contained 
no antiscorbutic whatsoever, and that the fourth dietary 
included only 3 c.c. of orange juice daily, a quota of 
antiscorbutic food that is insufficient. We do not, 
however, wish to imply that he was dealing with scurvy 
rather than with rickets. 

Beading of the ribs may also come about as the 
result of a lack of the water-soluble vitamin. This 
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Chart 2.—This infant (J. C.) was admitted when I week old and 
developed marked rickets on diet containing large amount of fat-soluble 
vitamin (milk and spinach); improvement in rickets and general con¬ 
dition when cod liver oil was gven. 


takes place less frequently than in scurvy and far less 
frequently than in rickets. This sign was noted in 
infants who were receiving only a small quantity of 
the water-soluble factor in their dietary, and who later 
were given considerable amounts of autolyzed yeast. 
In some of these cases there was an unmistakable sharp 
decrease in the rosary. It is interesting to note that 
beading of the ribs has been observed at postmortem 
examination in cases of infantile beriberi. Andrews 4 
writes that among eighteen cases of infantile beriberi, 
a disorder brought about by a lack of water-soluble 
vitamin, he encountered three instances of beading of 
the ribs. He also has stated, in a personal communica¬ 
tion, that these were the only instances of rickets that 
he encountered at necropsy in the Philippines. Prob¬ 
ably beading does not occur with greater regularity in 
the course of infantile beriberi because most of the 
children die during the first two months of life. It 
becomes all the more clear that in a study of rickets, 
whether in infants or in animals, it is essential to have 
the diet complete, except for the one factor under 
investigation, and especially that it should contain ade¬ 
quate amounts of the antiscorbutic and of the water- 
soluble vitamin. 

At the outset of our investigation, attention was 
directed to the influence of hygienic and nondietetic 
measures on the development of rickets. It was found 
that rickets can develop notwithstanding an abundance 
of fresh air. It occurred in the larger and in the 
smaller rooms of. the institution, and developed in 
infants at the tuberculosis preventorium, an institution 
in the country where particular attention is paid to 
outdoor treatment. It was found likewise that a liberal 
allowance of light could not prevent the development 
of this disorder. Infants in glass cubicles were not 
spared more than those in the regular wards. With 
this question in mind, in the spring of 1917 five chil- 
dren were given daily treatments of violet ray, the 

•). Andrews V. L.: Philippine J. Sc. T : 67, See. B, 1912. 


mercury vapor quartz lamp being used for this purpose. 
Their entire bodies were exposed for twenty minutes, 
so that they soon became brown, as if well tanned by 
the sun. This therapy, which was carried out with 
regularity for three months in infants about 1 yeai of 
age, did not lead to • a definite improvement in the 
rickets, nor did it benefit their general condition. 
Violet ray treatment cannot be considered the equiva¬ 
lent of heliotherapy. But the fact that rickets is 
exceptional in the arctic region, where there is a lack of 
sunlight for the greater part of the year, is a strong 
argument against its predominant influence. 

INFLUENCE OF FAT-SOLUBLE VITA1IIN 

As we have stated, discussion as to the etiology of 
rickets centers at present about the fat-soluble vitamin. 
We shall therefore direct our attention to this aspect 
of the subject. This vitamin, as is well known, has 
been shown by McCollum and his co-workers, and by 
Osborne and Mendel, and others, to be present in abun¬ 
dance in animal fats—such as cream, butter and eggs— 
as well as in the leafy vegetables, but to be absent or 
almost absent in the vegetable oils. As far as has been 
demonstrated, it cannot be synthesized by the animal 
body. 

In order to provide an adequate amount of this 
important dietetic factor, we placed a number of 
infants, during the first months of their lives, on large 
amounts of milk, in some instances giving cream in 
addition. By this means, if fat-soluble vitamin is the 
controlling influence, the development of rickets should 
have been prevented. In some cases, with this dietary, 
which it will be remembered included also orange juice, 
a very mild degree of rickets was observed, but in 
others marked signs developed. For example: 

Case 1.—J. C., a baby admitted when 1 week old, without 
rickets, was given daily when 3 months old a quart of milk 
containing fully 3 per cent, of fat. By the middle of Novem¬ 
ber when he was 5 months old, he had developed marked 



Gnart j.- 


fT~r r V. wr* * ? urve °* case 01 marked rickets shown in Chart _ 
U'TI ’h,' nab ‘ ' y , of arge amounts °f milk and spinach to produce gain 
m weight; marked increase on addition ot cod liver oil. E 


rickets. His general condition had improved during these 
months, he having gained 2 pounds in weight. Rickets per¬ 
sisted for ten months, in spite of this large amount of milk 
and until cod liver oil was given in October (Charts 2 and 3)’. 

Consider a case such as the following: 

Case 2.—A well nourished baby, aged 2 months, was given 
a tormula containing 24 ounces of milk; it received also 
orange juice and later some wheat cereal. Rickets developed 
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on this diet with all the typical signs. In the fall, when it 
was 10 months old, the rickets diminished without, change 

of diet. 

Rickets tins developed in several instances on 2-1 
ounces daily of protein milk (containing about 2.5 per 
cent, of fat) and even in nursing infants, whose 
mothers were on a diet that included a large quota o 
milk, butler and vegetables. . 

It is difficult to bring these observations into hat- 
monv with the hypothesis of a lack of fat-soluble 

vitamin. It may be 
suggested that the 
occurrence of rick¬ 
ets in these cases 
was due to a lack 
of absorption or 
utilization of the 
vitamin. This can- 
u o t he definitely 
gainsaid; analogy, 
however, does not 
support this expla¬ 
nation. We know, 
for instance, that 
however large the 
intake of raw milk 
may be in scui vy 
or in beriberi, a 
cure will result; in 
fact, the alleviation 
of symptoms may 
he stated to he in 
direct ratio to the 
milk consumption. 
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not account for the large number of babies receiving 
an abundance of milk who develop rickets, while others 
taking a far less quantity of the same milk remain 
almost normal; nor for the cases, by no means infie- 
quent, of well nourished breast-fed babies who develop 
the disease, in spite of the fact that the diet of the 
mother contains a large amount of the fat-so.uble 
factor. 

RESULTS OF TEST DIET 

But let us approach the question from the other side. 
Do infants who receive very little fat-soluble vitamin 
in their diets become rachitic? In order to answer 
this question, live infants were put on a dietary that 
was complete in every respect except for a ^k of tins 
principle. The dietary was composed of ISO gm. ot 
Ivryslalak, a commercial preparation ot highly skimmed 
milk which, when diluted tenfold with water, has a fat 
content of less than 0.2 per cent. In hs pieparation 
the milk is first heated in a vacuum to loO T. for fifty 

minutes 'and then dried by the Just process at a tem- 

nerilurc of 212 F. for twenty seconds, fills milk "as 
swecleiicd' with 30 gin. of sucrose. Fifteen c.c. of 
oranie juice were added to supply the ant,scorbutic . 
vp-unin 30 c.c. of autolyzed yeast to fuimsh watei 
soluble vitamin, 30 c.c. of cottonseed oi to' Prov.de fat 
wheat cereal (cream of wheat) when the a & 

;he infant required this addition. The bab.es were 
from 4 to 9 months of age, and somewhat be ow the 
, rim . : n nbvsical develoDinent. lhey should haye 
a\cra ft c m 1 > ^ f fat-soluble vitamin is 

, « I,.,,. ,, been weighed daily and examined fre- 

“'“"‘‘y’ “Jj fT tile 

^s;:sars 

and to be influenced by a fat- 


soluble vitamin de¬ 
ficiency, there are 
m ore important 
and dominating 
factors that deter¬ 
mine whether or 
not the disorder 
shall come to pass. 

This test diet 
(minimal fat-solu¬ 
ble vitamin) is of 
interest I r o m a 
point of view quite 
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and a deprivation of milk fat. These' laboratory and 
clinical reports have caused physicians and hygienists 
to take alarm and to utter vague warnings of the great- 
danger that lurks in a diet deficient in fat-soluble 
vitamin. Very recently it has been suggested 3 that 



Chart 6 .—Growth (minimal fat-soluble vitamin): Gain in length and 
weight (compared to the normal) of infants on the diet deficient in 
fat-soluble vitamin. This dietary led to no definite retardation. 

many children may fail to grow normally because of 
an insufficient amount of this vitamin, which, com¬ 
pared to the water-soluble vitamin, is distributed so 
sparingly among the natural foodstuffs. 

In view of these experiences and opinions, our 
infants were watched and examined with the greatest 
of care, and it will be well to report their condition in 
some detail. Their general appearance is decidedly 
good. One, about 2 years of age, who has been on the 
diet for the longest period, is up and about and has 
excellent color. The hemoglobin of the group averages 
between 80 and 90 per cent., and the red blood cells 
about 4,000,000 per cubic millimeter of blood. Their 
pulse," respiration and electrical reactions are normal. 
Roentgenograms of the heart show no changes, and 
of the bones shown no signs at the epiphyses resembling 
the lesions characteristic of rickets or of scurvy. Their 
growth in length has been normal, and their growth in 
weight slightly below the normal (Chart 6). In one 
case in which the gain had been slow, a larger amount 
of wheat cereal (cream of wheat) was given to note 
whether a food lacking in fat-soluble vitamin could 
bring about a gain. As will be seen in Chart 7, this 
addition of carbohydrate resulted in a prompt and 
definite rise in the weight curve. We may summarize 
our results by the s.atement that the only abnormal 
condition observed has been a mild retardation in gain 


on rats, for in these animals fat-soluble vitamin has 
been entirely excluded from the food. Our dietary was 
devised from the standpoint of rendering the deficiency 
no more stringent than might occur under clinical con¬ 
ditions. In this respect it may be compared to diets 
we encounter in cases of infantile scurvy, which are 
never completely devoid of the antiscorbutic factor. 
It is quite possible, furthermore, that the rat is more 
sensitive to this deficiency disease than is man, just as 
man is far more sensitive than the rat to a lack of 
antiscorbutic vitamin. 

CLINICAL REPORTS FROM JAPAN AND DENMARK 

But let us turn to the clinical reports from Japan 6 
and from Denmark 7 to see whether we can harmonize 
or correlate our results. The former tells us that the 
disorder occurred in the summer time in conjunction 
with diarrhea; that it rarely occurs in children under 
1 year or in those over 15 years of age, and that the 
diet consisted of “rice, barley, cereals, beans and other 
vegetables.” These vegetables are not specifically men¬ 
tioned. The cure was remarkably prompt when cod 
liver oil was given, in some cases marked improvement 
being observed in half a day, results resembling the 
cures of beriberi in man or polyneuritis in pigeons. 
Further details are not given as to the quantity or the 
exact ingredients of the diet, of the length of time it was 
taken, nor as to whether any other change was made 
when the cod liver oil was given. Olive oil was inef¬ 
fective. The data are so fragmentary that it is almost 
impossible to express an opinion on this report. Much 
would depend on the kind of vegetables that were eaten 
whether legumes or of the leafy variety. It seems very 
probable that the caloric content of the food was insuf¬ 
ficient, and that it was lacking in an adequate supply 
of protein. 

The Danish report is much fuller and gives us an 
account of forty-nine cases of eye trouble that occurred 
in Copenhagen from 1912 to the end of 1916. This 
publication of Bloch’s, which is in the Danish language, 
has been cited so frequently to show the danger to 



Chart L—Minimal fat-soluble diet: weight curve of one of the patients 
on a fat-soluble deficiency diet; evidence that gain can be brought 
^ y i ,vu dln > ce . rea V°, dietary without increasing the amount 
of fat-soluble vitamin; lack of gam therefore not due to the want of 


infants of a deficiency of fat-soluble vitamin that it 
deserves careful reading and analysis. The infants 
were pale, flabby and very thin, with drv, scalv and 
in weight. How are these conclusions to be brought snnvciea skm. ut the torty-mne infants, twenty were 
into harmony with the experimental and clinical results betw< j en ° and 12 months of age, fifteen from 2 to 6 
of others? It should be understood that this experi- f, f 01 ag f’ a, 15 1 . fourteen over 1 year. They suf- 
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dice is not comparable to the feed ing tests carried out 

8. Pub. 59, L\ S. Chili Iren’s Bureau. 


... , . psychic hyperesthesia,’ 

and would scream and twist and turn, and wanted to be 
let alone. The malnutrition was extreme in many 
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oases; for example, one baby of 9 months wwiicu 
; po",K s, one of a year weighed 33>A pounds, uimthcr 

Ti-jrr-r ,g>K ' 114 p°" ,,ds - ' riKir <iict insisted 

ot an uKlehmle amount of skimmed milk that had been 
pasteurized and cooked again in the home. Oatmeal 
ip-ud and barley soup constituted an important part of 
their dietary; one case is mentioned in which the baby 
had received nothin# except oatmeal gruel and sugar. 
! n 110 ca ? e . w V r ? vegetables given, and in only one 
instance fruit juice, and then for only three days. A 
cure was obtained by means of cod liver oil, but in 
almost every instance breast milk or raw cow’s milk 
was given in addition. It is very probable that some 
ot this malnutrition was due to a lack of fat-soluble 
vitamin; it seems, however, equally true that other 
deficiencies played a more important role. These 
infants were partially starved and also received an 
insufficient allowance of anti¬ 
scorbutic vitamin in the doubly 
heated milk. Scurvy is men¬ 
tioned in only one instance, but 
in many others it must have 
been latent or subacute. It is 
hereforc impossible to evaluate 
this report; it cannot, however, 
he used to illustrate the danger 
of fat-soluble vitamin defi¬ 
ciency. Animal experiments de¬ 
signed to elucidate this question 
would not be accepted if devised 
and carried out in this manner. 

What is true of this report will 
hold good of many of the nutri¬ 
tional experiences derived in 
the course of the war. The 
pictures are unavoidably con¬ 
fused and composite, rendering 
it most difficult to deduce valu¬ 
able lessons from them. In 
most cases partial starvation is 
a basic factor, and infection 
plays a role. For example, the 
cases of scurvy reported from 
Austria—with large and nu¬ 
merous subcutaneous hemor¬ 
rhages — resemble melena or 
purpura rather than true and 
uncomplicated scurvy. Similar 
conditions may occur in peace 
times. We have recently seen 
a group of infants who were 
suffering from a combination . 

of deficiency diseases brought about by an insufficient 
caloric content of the food and a lack of antiscorbutic 
as well as of fat-soluble vitamin. 

COMMENT 

Our experience leads us to believe that except under 
exceptional circumstances—as m tunc of wai the dai 
^To the infant and to the child from a deficiency of 
fw' fit soluble factor is one not to cause great appie- 

'f.™,' ,’,, ner i 0l l s on very limited quantities, pro- 

U i M* ■!“ \ P o herwise complete. The great dan- 

composed merciy of eerca a,, 

water or pcvhap'W insufficient amount of blltlerm 
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weighed or skimmed milk.* It is probablj , tl „ e m a ca 

consisted foTyeira or? Ult ‘ f ‘’ 1C mcrjmillclc ,iii:t * maintained 

LU ■ 1 y ^ I 1 s > or eve n sooner.m a susceptible individual -,T 
S well known.to be the case in scirvy or in beribeH 

fore 0, ihF C 1Ctanes , for infauts and children, there- 
f f ° 0t fuctor . shoul( l bc borne in mind and be 
legm ded as an essential constituent. 

There is a growing danger of attributing every unex¬ 
plained growth impulse to the new, attractive but ill- 
defined vitamins of their sharing with’ the secretions 
ot the endocrine glands the fate of becoming the 
dumping-ground for every unidentified factor. It 
should be borne in mind that there are other little 
understood factors and food reactions. One of these 
[ s [l ( ,e peculiar and almost specific role that cereal plavs 
in the nutrition of the infant. This phenomenon has 
been of especial interest to us for some time, and well 

illustrates the complexity of 
nutritional problems. 

Not infrequently infants re¬ 
ceiving diets which, according 
to accepted standards, should 
be adequate, fail to gain until 
cereal is given in addition. 
These babies usually are 6 
months or more of age, and re¬ 
ceive milk mixtures that should 
suffice to bring about growth. 
As the result of such experi¬ 
ence, physicians add cereal to 
the milk diet when there is a : 
failure to gain about the second 
half year of life. In order to 
obtain more precise informa¬ 
tion in regard to this interest¬ 
ing phenomenon, for which 
there is no satisfactory expla¬ 
nation, we studied a number of 
infants who had reached this 
stationary phase. It was found 
that in cases in which even cod 
liver oil no longer caused a 
gain, and in which egg yolk and 
beef drippings had failed, a 
small amount of wheat cereal 
(c r e a m of wheat) brought 
about a decided increase (Chart 
8). This result occurred 
whether the previous diet had 
been rich in fats, as just in¬ 
stanced, or contained a carbo¬ 
hydrate such as Mellin’s Food 
(maltose and dextrin, Chart 8). In one instance, 
when large amounts of autolyzed yeast failed to stimu¬ 
late growth, the wheat cereal was effective (Chart 
8.) Another, a breast-fed baby aged S months 
which had not gained for three weeks, increased 
6 ounces as soon as a small amount of cereal was 
given in addition to the nursings. These gains 
could not be due to an addition of any of the recog¬ 
nized vitamins, as diets rich in the antiscorbutic, 
water-soluble and fat-soluble factors were nevertheless 
enhanced in value by the cereal addition. _ Nor could 
it be the result of a simple caloric increase in foo d, for 

buttcr- 
biifler- 

■li , -Ciat content about the same as that of skimmcJ milk), 
sugar ami flour. Babies may thrive on tiiis food, deficient in fat, from 



Chart S.—Effect of cereal (cieam of wheat, 2.5 gin., 
17 calorics) added to diet: four patients who had 
reached a stationary phase in weight; gains were 
brought about by small additions of cereal to a diet 
that was adequate in caloric content. The first three 
diets were unusually rieh in fat-soluble and the fourth 
in water-soluble vitamin (autolyzed yeast). Ill the 
last case (J. 11.) 4 gm. of dried cereal, equivalent to 
28 calories of food, were added. 


9 A favorite food for very young and premature infants is 
,,, Hu. “Hollandische Sauglingsnahrung," which consists of 


milk or the 
milk (with 

hhuh r until the second half year of life. 
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the amount added was comparatively insignificant. 
Cooked cereal equivalent to only 2 or 3 gm. of the dry 
cereal frequently led to a gain of 2 or 3 ounces by the 
following day. ' These babies were receiving a high 
caloric diet. In one instance a quart of protein milk and 
30 c.c. of cod liver oil were given, representing about 
120 calories per kilogram of body weight (Chart 8). 
The simplest and most direct explanation of this reac¬ 
tion is that this carbohydrate brings about a more 
complete oxidation and thereby a better utilization of 
the food. However this may be, it illustrates the point 
that not everything which induces growth—and which 
does not conform to accepted standards—is a vita¬ 
min. 10 

CONCLUSIONS 

It would lead too far afield to discuss the various 
theories that have been advanced to account for the 
occurrence of rickets, and, moreover, it would not be 
profitable at the present time, as the data are inade¬ 
quate. There seem to be several causes at work, ren¬ 
dering the unraveling of the problem so difficult that 
there is a difference of opinion not only as to the par¬ 
ticular dietary factor that is at fault, but even as to 
whether rickets is to be considered a disorder of die¬ 
tetic origin. It should not be lost sight of that there 
is a prenatal factor involved. The fact that the negro 
infant, living side by side with the white in the larger 
cities and obtaining milk from the same source, devel¬ 
ops rickets so frequently and so markedly, indicates 
that there are important influences to be reckoned with 
in addition to the food. 

In considering the diet a mosf important question is 
whether the recent theory as to the vitamin origin of 
this disorder can be maintained and, more particularly, 
whether rickets should be attributed to a lack of the 
fat-soluble factor. We can obtain the clearest under¬ 
standing of this aspect by comparing this disease to the 
well recognized and established deficiency hseases, 
scurvy and beriberi. What does the comparison show ? 
In the first place, these two disorders are commonly 
accompanied by weakness and malnutrition; we do not 
encounter the strong, apparently healthy babies met in 
rickets. But of far greater moment is the fact that 
neither can be brought about by overfeeding. Rickets, 
as emphasized in the body of this paper, frequently 
develops in infants receiving too much milk rich 
in fat, protein and salts. It seems impossible to bring 
this fact into consonance with a deficiency disease, 
whatever may be its nature, using this term in the com¬ 
monly accepted sense. Our study shows that the fat- 
soluble vitamin is not the controlling influence; that 
infants develop rickets while receiving a full amount 
of this principle, and that they do not manifest signs, 
although deprived of this vitamin for many months, at 
the most vulnerable period of their life. It is impos¬ 
sible to interpret the contrary conclusion which Mel- 
lanby came to as the result of his pioneer experiments 
on dogs, or to accept the term “fat-soluble vitamin” as 
synonymous with “antirachitic factor,” as Hopkins and 
Chick would have us do. Clinical tests carried out 
with care must be accorded fully as much weight 
as laboratory investigations. The two methods of 
approach should be carried out side by side, and even 

10, This phenomenon is similar to that reported from IIonkin%* 
laboratory by Winfield (Report 116, Local Government Board, H13, 
p. HO. It was found that rats failed to grow on a milk diet when 
they were one-half to two-thirds full grown, and that “the addition of 
troh milk alone produced no acceleration of growth." “With a diet 
ot bread and milk, growth recommenced.** Ferric ammonium citrate 
and a preparation of hemoglobin were added without result. 


the most thorough study on animals must be made to 
harmonize before it can be accepted as holding good 
for man. 

Finally, this work' seems to show that the danger to 
infants of a diet deficient in fat-soluble vitamin is 
slight, provided it includes sufficient calories, and 
otherwise is complete. They can maintain their health 
and vigor despite amounts of fat-soluble vitamin so 
small as rarely to be encountered in times of peace. 
In spite of the fact, therefore, that this vitamin is not 
widely distributed in nature, a disorder that may be 
termed “fat-soluble deficiency”—marasmus or xero¬ 
phthalmia—is hardly to be apprehended from a clinical 
standpoint. 

16 West Eighty-Sixth Street—162 West Eighty-Fifth Street. 


A CAMPAIGN AGAINST VENEREAL DIS¬ 
EASE IN THE ARMY OF 
OCCUPATION 

DAVID M. DAVIS, M.D. 

BALTIMORE 

In the campaign against venereal disease, many 
measures which seem to give promise of good results 
are never tried on account of their impracticable nature 
in ordinary communities. During the occupation of a 
part of Germany by the United States Army, oppor¬ 
tunity was given to test some of these measures, owing 
to the facts: first, that there were none of the ordinary 
legal obstacles now in the way; and second, that the 
army authorities were so deeply interested in keeping 
the venereal rate at a minimum that every facility for 
the work was made available. 

This paper deals only with the means used and the 
results obtained in the Third Division during the first 
four months of the occupation. 

During the summer of 1918, the Third Division had 
been almost constantly in action, making a splendid 
record for itself. Incidentally, an extremely low 
veneral rate had been maintained, as can be seen by 
reference to Table 1; and although it was felt that lack 
of exposure had had something to do with it, every one 
in the division was anxious to maintain the high stand¬ 
ard in Germany. . 

The division started its march toward the Rhine 
from the vicinity of Bar-le-Duc on or about Nov. 16, 
191S. From then until December 17, the troops were 
almost continuously on the move, and opportunities for 
exposure to venereal disease were almost as limited as 
during the period of battle. Division headquarters 
remained at Remich, Luxembourg, on the Moselle 
River, for several days just before December 1, and at 
this time, acting as division urologist, I submitted the 
following memorandum, which was an effort to fore¬ 
see conditions as they woul 1 be after the occupying 
troops had settled down in their assigned areas: & 

The prostitution problem divides itself into two parts: 
(a) registered, and (6) clandestine prostitutes. From the 
police in Germany the names and addresses of all registered 
prostitutes can be obtained. They and the clandestines can be 
considered as operating: (1) on the streets; (2) in cafes 
theaters and dance halls, and (3) in brothels. In order to 
cope with the situation, a definite policy must be laid down 
and followed. Should there be no army order on the subject 
such a policy could with advantage be determined by a 
division order. The registered women are at once available 
bhall they be interned, deported, or allowed to operate in 
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brothels which are placed out of bounds? The last alternative 
has the objection Unit it always leads to abuses and evasions, 
t he clandestines must be met by regulating the streets, cafes, 
theaters and dance halls. For the streets, rules similar to 
those in force at Bordeaux, forbidding soldiers and officers to 
appear in the company of women, might be enforced. Dance 
hails may be closed or put out of bounds. Theaters may be 
closed, put out of bounds or allowed to operate under super¬ 
vision provided no women are permitted to loiter about in 
them. Cafes may be put out of hounds. In German cafes 
tlie waiters are usually women, these usually clandestine pros¬ 
titutes. 

i he venereal problem in Germany will he one of the utmost 
importance for the welfare of the soldiers and the reputation 
of the Army. Stringent measures will be necessary to main¬ 
tain the extremely low venereal rate of the A. E. F. A 
definite policy, clearly outlined and enforced from the begin¬ 
ning, will be of great assistance in the solving of the problem. 


A third army order on the subject was not issued, so 
each division proceeded to solve its own problem along 
he lines already laid down by general headquarters 
fter the recommendations of the senior consultant in 

.1 1 * 1 1 t ♦ /■ « . •n « 


gy, which had proved so successful in France. 1 
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This program was as applicable in Germany as in 
France, although certain conditions peculiar to the 
occupied area required decision, some of which made 
possible more effective measures than had been prac¬ 
ticable in Allied territory. This being the case, it is 
remarkable to note how in each division, practically 
identical methods were arrived at sooner or later. 
Third Division headquarters were established at 
Audernach-am-Rhein, Kreis Mayen, Dec. 16, 1918. 
The area assigned to the division coincided almost 
exactly with the Kreis Mayen. This “Kreis” had a 
population variously estimated at from 50,000 to 80,000 
people. There were two larger towns, Mayen, of about 
10,000, and Andernach, of about 9,000 inhabitants, and 
approximately twenty-five small villages, all occupied 
nearly or quite to the limit, by the division troops. The 
men were practically all billeted in the houses of the 
inhabitants and other suitable buildings. In the dwell¬ 
ings, sufficient space for the family was set aside, and 
the rest of the house was occupied by soldiers. This, 
of course, brought the soldiers and Germans into close, 

and at times intimate contact. . 

The Kreis Maven occupies an area m the Coblenz 
plain, facing the Rhine River, including principally the 
Wiley of the Ncttc River, and a good deal of high 
mountainous country around the Laachcr See. It a so 
extends far enough to the southeast to touch the 
Moselle River for some distance. In Andernach and 
Mayen are a number of factories, such as food can¬ 
neries iron works and breweries. Between these 
towns’ on the volcanic strata emanating oi i^mally from 
he Laacher See volcano, are numerous establish.!rents 

nach and may , y , « territory to the 

Munstermaife d and ^“4 ‘. Colo „ ne i;„e runs along 

rSnc bo^rTthetreis, and the main Cob.ena- 

Trevcs line talongthat the prob- 

vent jvc .Mtt.tciric. . 
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half industrial, with two moderate sized towns, <*ood 
railway connections, and lying from 15 to 25 kilometers 
from the city of Coblenz. 

From the German officials it-was learned that the>-e 
were no registered prostitutes or recognized houses of 
piostitution in the Kreis, Amusement places were few 
and small, and the cafes also small' and unpretentious, 
but numerous. During the war, many of the factories 
had been transformed for the manufacture of muni¬ 
tions. _ This had brought many girls to the towns to 
work in these factories, and had given them contact 
with the soldiers comprising the garrisons, and those 
working in the supply departments of the army. From 
German sources it was learned that while the district 
had been very free from venereal disease before and 
during the early stages of the war, the conditions 
described had brought about a notable increase during 
its last two years. 

ft will be noted that all of the prostitution to be 
combated was of the clandestine type. For this reason, 
none of the measures usual in the American Expedi¬ 
tionary Forces against houses of prostitution and seg¬ 
regated districts could be applied. The other parts 
of the program, however, were carried out as vigor¬ 
ously as possible. Prophylactic stations were estab¬ 
lished at every point occupied by soldiers. Prophy¬ 
lactic instruction at frequent intervals was insisted on, 
and line officers as well as medical officers took part in 
it. This included the customary admonition that con¬ 
tinence was desirable from every point of view, state¬ 
ments of the nature and results of venereal disease, 
and a reminder that prophylaxis was insisted on to pro¬ 
tect the innocent, not to encourage the guilty. Biweekly 
examinations for veneral disease were carefully made, 
the medical officers using complete company rosters 
and checking off by name so that no one escaped. The 


T.UiLE 1.—RATE PER THOUSAXD PER TEAR FOR 
THE DIVISIONS 


Week 

Total 

Cases 

. 10.7 

Cases Con¬ 
tracted in 
Area 

0.9 

Dr'f. *>J, 10IS... 

. 10.7 

0.9 

Doc. '2'S, 3918.... 

. 10 07 

0.0 . 

Jau. 5, ]<)J[)... 

. 22 SS 

0.0 

# I«n. 1*2. 1919. 

. 9.SS 

5.5 

.7 10, 1919. 

. 15.0 

0,9 

Jan. 2<f 1919. 

. 3.92 

. 2.9 

3.02 

2.9 

Feb. 12, 1919. 

l«\.l, TO 1919 .. 

. 15.3 

. o.r> 

11.2 

5.S 


. 13.13 

9. S3 


. ll.Sfi 

3.93 


. 28.2 

n.t 


. 21.52 

9.75 


. 7.S7 

1.9S 


. 9 .S3 

1.97 


. 0.0 

0.0 

Average strength about 2S.OOO. 




of liquor was forbidden except between 5 and 7 
i. Fraternization with Germans of either sex had 
i' forbidden. The welfare organizations had com- 
lensive plans for the amusement of the men; but 
. W as required to put them in operation. Mean- 
ie a heavy drilling schedule kept the men busy 
iiw most of the few hours of daylight there were 
iat time of the year. Aside from closing one dance 
at Andernach, nothing further could be done 
a ot to await developments. 

: or nearly four weeks no case of venereal disease 

(noted in the occupied area came to light. t fhci 
uactea i * 1 i zTihlp It O'V’t’omng of . 

: w cases were reported (Iaute U- 
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the infected soldiers and the activities of the military- 
police and ' intelligence sections provided evidence 
against several women as being sources of infection. 
These women were apprehended and turned over to 
the German authorities for internment and treatment 
for a period of three months. A general policy for 
dealing with venereal disease was soon developed. It 
is desired to emphasize the fact that this policy was 
modeled after that used in handling other infectious 
diseases, and was based on the principle of quarantine. 
Infected women were to be isolated by the Germans, 


TABLE 2.—STATISTICS FROM DEC. 16, 1013, TO APRIL 1, 1010 


New cases ..... 

Gonorrhea. 

Chancre or chancro/d. 

Chronic cases treated in hospital.. 

Gonorrhea... 

Syphilis..... 

Chronic syphilitics treated as outpatients.. 

Number of women confined at present.. 

Number of women paroled.... 

Number of women sent to Kloster Maria Trost. 

Number of women sentence suspended.. 

Number of women acquitted... 

Number of women escaped.. 

Total number dealt with. 


101 

69 

32 
67 

33 
29 
57 
37 

6 * 

3 

0 

o 

1 

52 


* Several more women were paroled during the week of April 1 to 8, 
1910. 

and infected men were to be isolated by the American 
authorities until declared cured, according to the best 
criteria available. Details of the hospital treatment of 
infected soldiers will be given later. The Germans had 
no adequate system tending to regulate prostitution. 
The towns were too small to attract the registered 
prostitutes or have a morals police. Provision was 
made for the treatment in hospitals at public expense 
of women afflicted with venereal disease; but very few 
had availed themselves of this privilege. Women 
known to be prostitutes were required by law to report 
to the burgomaster once a week, but no effort was 
made to control them, and this measure was a “dead 
letter.” 

All of the hospitals in the occupied area were being 
utilized to a greater or less extent by the Army authori¬ 
ties, and therefore no treatment center was available 
for the women. The German authorities, who showed 
no inclination to cooperate, and no interest in the fate of 
these unfortunate women, were content to place them, 
for the period of their confinement, in the ordinary 
jails. No medical treatment was provided, although 
some of the women were in the secondary stage of 
syphilis; and they were crowded in the jails. As soon 
as this state of affairs was discovered, medical treat¬ 
ment was ordered, and supplied. This was done 
ungraciously, and in Andernach had to be hastened by 
the trial and punishment of the burgomaster. The 
Germans were also informed that better accommoda¬ 
tions must be found. A certain amount of space was 
found to be still available in some of the hospitals; 
but this was insufficient for handling the increasing 
number of women. Through the hearty cooperation 
of the commanding general, the chief of staff and 
the division surgeon, steps were taken to evacuate 
completely a German hospital at NiedermendiV, 
then occupied by American troops. Wooden bar¬ 
racks were built to accommodate these men. As 
soon as this was accomplished, the confinement and 
treatment of all women apprehended was carried 
out at this center under the direction of a com¬ 
petent local physician. The costs in each case were 


borne by the village or town from which the woman 
came, according to a ruling of the landrat. General 
supervision was maintained by the American authori¬ 
ties, with whom rested the final decision as to noninfec- 
tiousness, and also the decision as to the parole of 
favorable cases. 

The work of trying and ordering the confinement of 
infected women who had transmitted disease to or 
consorted with American soldiers was done by the 
inferior provost courts of the various localities. A 
clean cut case was required, and hearsay evidence, 
especially from German sources, was ruled out. It was 
found possible to apprehend over 50 per cent, of the 
women infecting soldiers, besides those taken in extem¬ 
porized brothels, or elsewhere. All cases were reported 
at once to the division urologist and to the superior 
provost judge of the division. By frequent visits to 
'the treatment center, it was possible to follow each 
case, and deal with it on its merits. In gonorrhea, three 
successive negative examinations constituted the cri¬ 
terion of noninfectiousness. In syphilis, patients were 
kept, even after the disappearance of lesions, until a 
thorough course of neoarsphenamin had been com¬ 
pleted. When pronounced noninfectious, it was the gen¬ 
eral policy to parole all women who seemed to show an 
inclination to mend their ways. Others were held until 
the end of the period for which they were ordered 
confined, when, if still infectious, they were recom¬ 
mitted. Although well treated, well fed and well 
clothed in the hospital, all displayed the greatest 
anxiety to avoid a second sojourn there. Arrange¬ 
ments were made to confine in a German convent at 
Coblenz any incorrigible prostitutes who showed no 
evidence of disease. Only four cases fell in this class, 
and one woman succeeded in escaping and leaving the 
area before she was sent to the convent. One patient 
with disease, from a well-to-do family, was allowed 
to- go to a hospital in a distant city for treatment, on 
her father’s undertaking to be responsible for her safe¬ 
keeping. All the other patients were treated at the 
treatment center, and it was not necessary during my 
service in Germany to apprehend a woman the second 
time. 


The Germans were indifferent, or 'even hostile, to 
this program. The prevalent ideas were quite medieval,, 
and it was generally considered that a policy of public 
persecution would be preferable. They were indignant 
because the Americans required the treatment of these 
women in the best hospitals, and because the regular 
hospital diet and good treatment for them were insisted 
on. Many of the women, however, responded in a very 
graafymg way to this good treatment, and to the 
exrqrts made to bear out the statement that we were 
trying to help them lead a respectable existence in the 
.r re- There was also evidence to show that the fact 
that ail cases were rigorously followed up served as 
an effective deterrent, many German girls avoiding the 
American soldiers altogether. ' ° 

This policy, supported by the hearty cooperation of 
all concerned, enabled women of all classes to be appre¬ 
hended. They included semiprostitutes, such as cafe 
vvaitresses and the inmates of hastily organized 
brothels factory girls, shop girls, and women and girls 

fmm h0 T', A , larg ? majority were found to come 
rom die mdustna , rather than from the agricultural, 
sections. It provided prompt treatment for all, and it 
is hoped, reformatory influence for some of th’-se 
uniortunate women. It made possible the extermina- 
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mug m February, 1919, numbers of men went away 
principally to France, on leave, and from these men 
^xlcrable proportion of the cases of venereal 

h ° °‘J y part ° f tile campaign affecting this 
incidence was the prophylactic instruction. A large 
proportion ot the men contracting disease on leave had 
ailed to tala* prophylaxis for various reasons. Instruc¬ 
tion was pushed very hard when this fact became 
known printed posters being used freely to assist it. 
"lorn the lirst half of March on, cases contracted on 
'ri l \ C S10wc ^ a g r ‘tdual diminution throughout the 
I lnVd Army, including the Third Division. In the occu¬ 
pied aiea, the number of cases contracted each week 
showed^ after reaching its peak, a decline to a low 
figuie. 1 he total figures for the Third Army are lower 
than any ever previously reported elsewhere. It is not 
going too far to assign this good result to the energetic 
efforts made in the campaign which has been here 
described. 

The effectiveness of the campaign is not ascribed to 
any one of the measures comprised in it. Throughout 
the American Expeditionary Forces it was shown that 
the problem was most effectively handled when every 
avenue of attack was utilized. Indeed, it seemed that 
each measure had a synergistic effect on the others 
used simultaneously with it; no doubt this was due to 
a conscious or subconscious effect on the mind of the 
individual soldier, who found an effort of the authori¬ 
ties, whenever he turned, to amuse and occupy him, to 
instruct him, to prevent his reaching prostitutes, to pro- 
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estimates the size and elasticity of the ascending aorta 
just as the character of the arterial pulse is studied the 
prosy,nptomatic period of aortitis V“^Ted Via 

roent"en'rav 1 w 7 ^ be 'P r °cured by aid of the 
for the Vrn v d Wasser ™ ann reaction. Fortunately 
the lecognition of early aortitis, the ascending or 

st portion of the arch shares in the process in fully 
pei cent, ot the cases, and in the majority of cases 
e pathologic changes are confined to this portion of 
the arch. This discussion of the subject will be limited 
to the first or ascending portion of the arch. 

It only the ascending arch is diseased, without 
accompanying mediastinitis or encroachment on the 
lumen of a coronary artery, the patient's capacity for 
exercise will not be impaired, there will be no subjective 
symptoms of any kind, and the volume of the pulse, 
the pulse pressure, and the characters of the anacrotus 
and catacrotus will be normal. What is vaguely 
desenbed in the editorial as “so-called pulsatory pleth- 
01 a, namely, a marked pulsation of the peripheral 
\ essels, implies a very advanced and extensive lesion 
of the aorta. Such symptoms are the capillary pulse, 
large pulse pressure, celerity in the catacrotus, and 
pistol-shot tone in the femoral artery. These cases 
weie described by several writers years ago as cases 
of pseudo-aortic insufficiency.” There was nothing 
pseudo about it; they were cases of genuine insuffi- 
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to take him home clean. It is at present impossible 
that such a campaign of quarantine could be made in 
a peace time community. Having been prosecuted, 
however, under such unusual conditions, its methods 
and results may well be of interest from a standpoint 
of social hygiene, since they show what can be accom¬ 
plished when aKelements of the problem are under 

control. V 


V -X--* J ** A i 1 n 4 ± 

mum diastolic pressure, for which the heightened sys¬ 
tolic pressure compensated. The pistol-shot tone was 
due to the sudden arrest of an exaggerated excursion 
of the arterial wall. The so-called “pulsatory plethora” 
was evidence of" a severe and extensive lesion of the 
aorta. 

1 . Syphilitic Aortitis, editorial, J, A. M. A. 73: 1615 (Nov. 22) 3919. 

2. Huchard: Maladies du cteur et des vai^enu::, Par.', 1889. 
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The important case, from the standpoint of a prac¬ 
ticing physician, is the early one with slight or no 
subjective symptoms on the part of the patient. It is 
the lesion of the ascending aorta, that part of the aorta 
which is very accessible and susceptible to very accurate 
criticism so far as its size and elasticity are concerned. 
Such are the early cases of syphilitic aortitis, which 
respond well to treatment and for this reason should 
be recognized by the examining physician. ^ If the 
diagnosis is not made until “pulsating plethora,” angina 
from functional ischemia of the myocardium, and the 
broad silhouette from the roentgen ray constitute the 
diagnostic evidences, then the therapeutic opportunity 
is lost. 

Elastic, fibrous and muscular tissues form the wall 
of the aorta. The smooth muscle fiber is, however, 
the constituent which enables the aortic wall to with¬ 
stand intra-aortic pressure. When the muscle fiber 
deteriorates, the aortic tube is elongated and dilated. 
This increment in size need be very little to give 
unequivocal evidences to physical examination. On 
one occasion the pulsating aorta was clearly visible and 
palpable 4 cm. to the right of the sternum. The 
necropsy revealed that the entire ascending arch of the 
aorta had a uniform circumference of 11 cm., which 
means a diameter of 3.5 cm.—less than the distance 
to which the aorta extended to the right of the sternum. 
The projection of the aorta against the anterior thoracic 
wall to the right of the sternum was due more to its 
elongation than to its dilatation. It is elongation of 
the ascending arch and not dilatation which renders 
the aorta so readily accessible after slight pathologic 
changes. 

ELONGATION AND DILATATION 
Now, what physical signs will elongation of the 
ascending arch of the aorta give? The visibility of 
the aorta to the right of the sternum depends not only 
on elongation and dilatation of the aorta, but on the 
size of the thoracic cage and volume of the lung. With 
a given size of aorta, the patient with a chest of large 
anteroposterior diameter will afford less evidence of 
the enlargement of the aorta to the right of the sternum 
than will the patient who has a chest cavity of small 
anteroposterior diameter. As a rule, by the time the 
aortic pulsation is visible to the right of the sternum, 
one is dealing with a severe aortic disease, which 
requires no particular skill in diagnosis and offers little 
prospect for improvement with the employment of 
therapy. It is very important that slight degrees of 
enlargement of the aorta should be detected by the 
physician, because it is only in the early stages that 
therapeutic results are satisfactory. 

Percussion for aortic dulness to the right of the 
sternum should be done by the direct palpating method. 
If one employs mediate percussion in this vicinity, the 
sternu.: and neighboring ribs are included in the plex- 
imeter. If percussion is to be of a definitive character, 
and the examiner is to define accurately the limits of a 
resistant body behind the thoracic wall, then the method 
of percussion must be one which will employ the 
smallest possible pleximeter area, and this is best 
accomplished by employing direct percussion with the 
extended finger. As a matter of routine, the examiner 
should percuss the intercostal spaces to right and left 
of the sternum, beginning at the first intercostal space 
on the right and continuing downward to the fifth, and 
percussing downward from the first intercostal space 
on tire left until precordial resistance is encountered, 
which is usually on the third rib. If the aortic arch 


projects beyond the sternum at the second interspace, 
then the examiner will perceive increased resistance 
and diminished resonance in the second interspace to 
the right as compared with the second interspace to the 
left of the sternum; and comparisons should also be 
made between the resistance and resonance of the first, 
second and third interspaces to the right of the ster¬ 
num. If this method of percussing is employed, the 
examiner will find that the projection of the aorta on 
the anterior thoracic wall, as determined by percussion, 
will not be inferior to the projection of the silhouette 
of the aorta as seen by the roentgen ray, and under 
some conditions the information gained by percussion 
is more dependable. 

SYSTOLIC PULSATION OF THE ARCH 
An increase in pulsatory expansion of the aorta 
during systole may be detected by palpating bimanually. 
The examiner places Ins right hand over the second 
interspace at the right of the sternum, and bis left in 
the interscapular space at the left of the vertebrae. 
This method of palpation does not employ the tactile 
sense or vibratory sense of the palpating hand, but the 
muscular sense of the thoracoscapular muscles. But 
the muscular sense of the muscles which lead from 
the head to the neck and shoulders is much more deli¬ 
cate than the muscular sense of the thoracoscapular 
muscles, and for this reason I find it a very distinct 
advantage also to apply the ear over the second inter¬ 
space to the right of the sternum. An expansile pulsa¬ 
tion is very often perceived by this direct method of 
auscultation when by employing the hands the pulsation 
escapes detection. So if there is any reason to suspect 
an enlargement of the ascending or transverse or 
descending arch of the aorta, it is a good practice to 
auscult with the ear directly applied to the chest; and 
coincidently with the audible sound the examiner will 
often perceive over the aortic area during systole an 
anteroposterior expansion which will be imperceptible 
to the palpating hands. 

Further evidence of enlargement of the ascending 
arch of the aorta is accentuation of the aort.ic second 
sound and the palpable diastolic impact perceptible at 
the second interspace to the right of the sternum. 
Accentuation of the aortic second sound depends purely 
on accessibility of the aortic tube due to its proximity 
to the anterior thoracic wall. Accentuation or increase 
in the intensity of the aortic diastolic sound does not 
depend on intra-aortic pressure. High aortic pressures 
do not give an accentuated aortic second sound unless 
there is increased accessibility of the aortic tube on 
account of elongation and dilatation of the aorta. 
When accentuation of the aortic second sound accom¬ 
panies high aortic pressure, the accentuation is due to 
disease of the aorta and not to high pressure. If the 
first portion of the arch is elongated and dilated, the 
systolic pressure may be elevated or normal, but in 
either case we shall have accentuation of the aortic 
second sound in the second interspace to the right of 

the sternum. This accentuation means just one thing_ 

increased accessibility of the first portion of the arch 
of the aorta. 

We have very good contributory proof of this fact 
when there is traction of a normal aorta toward the 
right.side due to retraction of the upper right lobe of 
the lung from chronic disease, as in fibroid phthisis 
Under these conditions the aorta is displaced to the 
right by the receding right lobe, and the retraction of 
the upper right lobe of the lung also uncovers the arch 
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of the aorta. Under such circumstances, with a normal 
aorta and normal blood pressure, the aortic second 
sound will be greatly accentuated, and the accentuated 
sound may have exactly the same character as is fre¬ 
quently found in aortitis of the asccndint 


ig arch. 
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dilated I have been able to confirm both these state¬ 
ments by pathologic examinations. Furthermore the 
ympamtic quality of the diastolic sound is not at all 
dependent on the height of the aortic pressure. On one 
occasion I had a patient tinder observation who was 
subject to periods of arterial hypertonus. For about 
tlIn ee days in the weekthe man would have a maximum 
systolic pressure of 3o0, and then there would follow 
an interim of three or four days in which the maximum 
systolic pressure would be only 150. The only way 
m which one could detect the rise in arterial pressure 
was by palpating the femoral artery and using the blood 
pi essure apparatus. This patient had no enlargement 
of lus heart and no enlargement of his aorta. During 
the periods of high blood pressure, the aortic second 
sound was not palpable, and the increase in its intensity 
was very slight and certainly would have escaped 
observation had I not been making comparative obser¬ 
vations on the intensity and duration of sound during 
periods of hypertonus and interims of normal pres¬ 
sure. Furthermore, the aortic second sound during the 


PALPABILITY OF DIASTOLIC IMPACT 

A palpable diastolic impact over the second inter¬ 
space to the right of the sternum is perceptible in the 
adult only when there'is increased accessibility of the 
arch. The diastolic impact is due to the arrest of a 
body in motion, and the body in motion is the column 
of blood within the aortic tube arrested by the closure 
ot the aortic valve. This impact is transmitted as 
a vibration along the aortic wall to the examining 
hand. 

1 lie diastolic impact, I have observed, is best per¬ 
ceived by the part of the hand where vibratory sense 
is most acute, and that is over the end of the meta¬ 
carpal bones. If one will apply a vibrating tuning fork 
over the linger tips and then over the ends of the 
metacarpal hones, it will be observed that the pcrcep- periods of high blood pressure had not tlie 1east & siig- 
tion of vibration is much more acute over the ends of gestion of a tympanitic quality. s 

the metacarpals. One detects a diastolic impact through 
a sensory percept, which has been named pallesthesia, 
and it is very clearly differentiated from tactile sense 
and muscular sense. Correct palpation is very impor¬ 
tant. If the examiner will place himself at the right 
side of the patient and palpate the second interspace to 
the right of the sternum with the ends of the meta- 
earpals, asking the patient to expire so as to render the 
aorta as accessible as possible, it will be found that only 
very slight dilatation of the arch of the aorta is required 
to make a diastolic impact clearly perceptible to the 
palpating hand. 

LOSS OF ELASTICITY 

Elasticity of the arch of the aorta greatly economizes besides relative stenosis which are necessary for the 

the work of the heart in maintaining the minute volume production of a murmur. The-murmur will depend not 

flow of blood. 


tympanitic quality. 

MURMURS 

A murmur during the cardiac systole is audible over 
the second interspace at the right of the sternum when 
the ascending arch of the aorta is dilated, and also 
when there is stenosis of the orifice without dilatation 
of the arch of the aorta. The mechanism of production 
of this murmur is identical in both instances. The 
murmur is produced by eddies in the blood stream due 
to the passage of a column of fluid from a vessel of 
smaller to one of a larger lumen. Stenosis at the orifice 
and dilatation of the aorta directly beyond the orifice 
supply these conditions. But there are other factors 


Were the aorta not elastic, then the 
pulse would outlast the systole of the ventricle, for 
the duration of the pulse beyond the end of ventricular 
systole is due purely to aortic contraction. Should the 
aorta lose its elasticity, to compensate for the short 
duration of the pulse we should have a maximum sys¬ 
tolic rise both in volume and in pressure, and a conse¬ 
quent lowering of the minimum diastolic piessuie, but 
this modification of the pulse occurs only when the 
elasticity of the entire aorta is impaired, or at least 
when a very large portion of the aorta is involved. 
These are the severe cases which in former years were 
discussed in medical literature as pseudo-aortic msut- 

fiU Inthis discussion I am dealing solely with elongation 
and dilatation of the first portion of the arch of the 


only on change in the lumen of the tube, but also on 
the conformation of the tube where transition occurs 
from a smaller to a larger lumen. When the change 
is very abrupt, as seen in instances of a rigid valve 
projecting like a diaphragm into an aortic lumen, the 
murmur will be very loud, and so may it be quite loud 
when there is an abrupt dilatation of the aorta beyond 
the orifice. But suppose the aortic ring is normal, the 
root is not dilated, and there is a moderate fusiform 
enlargement of the ascending arch as it joins the trans¬ 
verse arch; then there will be no systolic murmur 
because this conformation does not give sufficient 
velocity to the eddies within the stream which are 
responsible for audible sounds commonly described as 
murmurs. Should there be fusiform enlargement or 
the ascending arch of the aorta as it joins the trans- 


and dilatation of the hist po without modi- verse arch, one should be able to percuss an area of 

aorta, and that may be serious y duration of the dulness to the right of the sternum, one should palpate 

fication of the pulse pressure o r ibable to a systolic impulse when the ear is applied to the thoracic 

arterial pulse. I here is no piy ‘ » . c , £ wall, and one should palpate a diastolic impact and 
a loss of elasticity of the first.port™ i o:^ the ar ch of ^ accentuatio „ 0 Jf tl ', e a0 rtic second sound; but 

the aorta unless the root of the aorta f.' " } £ ’ h the aortic second sound will not be tympanitic m 
then the aortic ring and the hist portion oi * . . ality an d one may hear no murmur during cardiac- 

re diseased, the diastolic sound takes .onj a t) P Ltoll Should the ascending arch and the root of the 


w 
are 


liastonc buuuu tuo o — - . systole. Should the ascending aren ana me roue m 

quality. Now, an.aortic second[sound niajr be decide^ ^ be sc]erosed but the valves remain competent. 


tv. - - ... ir a0 rta oe -\ . 

•initic and not accentuated, and this wll J °“ w . then there would be present the physical conditions 

when the root of the aorta is sclerosed and the aorta ti ] for the production of a systolic murmur and 

w Jin mated and' dilated. On the other hand, it is fsa 1 ic aort [ c second sound; but the intensity of 
not elo gc accentuated second sound 1 Y , , ,1 naloability of the diastolic impact 

"' ill , occ “ ' ,hen ^ andfh tapuTs^vlLii depend on the dila.a- 

""fiSf f« a ^ ’ ,s or,gm - 

ing portion of the ascemim& 
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DISEASE OF THE CORONARY ARTERIES • 

Diagnosis of disease of the coronary arteries is not 
made by direct examination, but inferential!}', by the 
history one is able to procure from the patient. When 
the coronary arteries are involved in syphilitic patients, 
they commonly give a history of progressive functional 
ischemia, and, of course, the cases which do not respond 
to treatment may go on to nutritive ischemia with all 
its consequences—infarcts and myomalacia cordis. 
Early in the. patient’s coronary history he finds he has 
lost the ability to perform vigorous exercise, and 
gradually his exercise will be cut down, so that mod¬ 
erate walking on level ground will be sufficient to bring 
on myocardial pain. In the early stages of syphilitic 
disease of the coronary artery, when therapeutic mea¬ 
sures are of value, the diagnosis of coronary disease 
is based on a patient’s history and his ability to exercise 
and not on any direct physical findings. 


MEDIASTINITIS 

Syphilitic mediastinitis is a common accompaniment 
of syphilitic disease of the aortic wall. Substerna! 
pain, inclusion of the laryngeal nerve, paroxysmal 
tachypnea, and pain on swallowing have all been 
observed. The only direct physical sign of syphilitic 
mediastinitis, quite apart from functional disturbances, 
is the location of a friction sound audible at the second 
interspace to the right of the sternum. In the few 
instances which have come under my observation, the 
friction was audible during cardiac diastole and fol¬ 
lowed the aortic diastolic sound. Disease of the 
coronary arteries and mediastinitis may occur when 
the disease of the aorta is not severe, and, in fact, when 
the aorta shows no evidences of modification in size 
or elasticity; and under these conditions, of course, the 
diagnosis is based on the impairment in function. 

The diagnosis of aortitis based on physical’ findings, 
as described above, is very frequently made before the 
patient complains of symptoms which can in any way 
be ascribed to the heart or aorta. The therapeutic 
importance of making the diagnosis early is due to the 
fact that, if the physical signs arc recognized soon 
enough, the use of adequate mercuric therapy will cause 
all of them, to disappear. I have seen all the physical 
signs described above as traceable to enlargement of 
the arch of the aorta and to impaired elasticity disap¬ 
pear entirely under vigorous anti syphilitic therapy. 
Vv hen the disease has progressed to aneurysmal dilata¬ 
tion, or to the point at which diagnostic skill is no 
longer required to make the diagnosis, then therapeutic 
endeavors are in vain, so far as restoration of function 
is concerned, though it seems very probable that the 
progress of the disease may be arrested and the patient’s 
hte greatly prolonged when restoration to functional ■ 
and anatomic integrity is no longer expected. Recovery 
irotn the evidence of sclerosis of the first portion of the 
arch of the aorta occurs only when the diagnosis is 
made quite early in the disease. 

Contrary to the import of the editorial comment 
cited, the medical profession does recognize its moral 

nnrdTil Slb m! y ,n n 3 akin S an early diagnosis of syphilitic 
aortitis lhe early recognition of the lesion is due to 

DhvS k P ° f F0U , rmer r nd Huchard » and >s based on 
ph} sica! examination. It is very doubtful if men who 

t ie r rk .° f tl -’ ese " reat Frenchmen found 

lemselves making the diagnosis of incipient syphilitic 

rav md\vIV^ y f - Cquenc >' after the roentgen 

,;‘V mci " a n i ann reaction were added to our dia- 
1 c resources than was the case prior to introduction 


of these diagnostic aids. The Wasserrnann reaction, 
Spirochaeta pallida, and the roentgen ray have all 
served to confirm and illuminate the work of these 
great clinicians, but bacteriology and pathology lagged 
many years behind the clinic in dealing cogently with 
syphilitic aortitis. 
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In a recent number of The Journal, Professor 
Symmers combined a discussion of the defects in the 
eachmg of pathology, and the deficiencies of the “lav 
professor. 1 he first portion of the article was devoted 
largely to the difficulties in obtaining pathologic mate 

"nr' o c n ni° nC m S '° n ’ h ° wever ’ the was shifted 

Krilfl f stlli . wlder Problem m medical education was 
briefly touched on. Dr. Symmers has, I believe, placed 
£™ eggS of quite different variety in the same nest 
Neither may hatch a bird of beautiful plumage, yet 
there is little relationship between the two except that 
they were to be incubated by the heat of a single dis¬ 
cussion. Doubtless the subjects are worthy of treat¬ 
ment apart. y 1 

I shall not ask the reader’s indulgence on the subiect 
of pathologic material for teaching, although ten 
years’ experience in collecting anatomic material in he 

SY “r 1 °l N '" Y ° rk Ci 'y leads one to’feel 
that it would not be difficult to warm up to a sparkling- 

entire?, 0 ? S tT ' * t ! 1 ? ,ne - M Y attention shall be limitcd 
y to the problems and conditions underlying- the 
question of the “lay professor.” underlying the 

. f h ? uId be understood that what I present U 
intended not solely as a reply to Dr. Symmers’ brief 
treatment of this matter, but as an expansion™ rbroader 
consideration of a condition which is of gravetnpo r ? 
tance to medical education in the United States The 
consideration should be as nearly unbiased as possffife 
since it is a question not of the welfare of ind vid, - ?’ 
but one of medical instruction and progres n a L e ,t 

- are Sections to the expression “lav pro¬ 
fessor since, in spite of its being apparently clever H 
is not actually clear. It immedi a ^el? P ffit r Sces pari 

hi,life's effort™'™,°”h-jintended devoting 
men of scientific educkta, Tn'?!," labkSoriJtove 

course, and in obtaining their doc Srate thi h “T 

mei^dassifi eat^n stlU be outside in spite of ^gg . 
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of thoii contributions to medical progress and nm.-r i JAN - 24 * 19 ~ 

- Ic « al Sirius to priclkrc I it l . ,C To^^ the Europe^ 115 ° f S ° Uth America and the ph ysi . 

recent ^ ™ ** ^ ^ .' ’ “ 

CON miiUTOKS TO ’MEDICAL SCIENCE 


able in the relie? of disease t be h ° r p. n > valu- 

possession digitalis nnv vr.n.s.i, £ e - a ty had Jrl Uieir 
Modern medicine is“ ur H™S,T, and '’ M " y »»«. 
of these 

active constituents imm ie tact that their 

chemist in coSLted forn," SePa,a ' ed by ,te “ ,ay " 

|.«Sn7,nidLvt“Vllmifi 1 T’ P ? rtant s,e » s toward 
150 ylrs ago wL™ ll/S ^ 
then a young- man ,w • .. *>,. nman , Jenner, 

without a medical decree 7 waTtold /^r? 1 sch ° o1 and 

^ s^j&riaifSSSS 

a t at tune were interested in such knowledge Wide 
Jen, er was studying in London he lived two years t • 
this and eomnumieated to him 


a AeS'lammr'Vr"'' ?'i ovc f ,h ? '“>■ «>= son of 
the f-, h ’ ? l c,,,,sl l,y education and training 

iff. 1 V bacteriology. the discoverer of the effec- 
c method ot combating infectious diseases lie who 
spiovcu the idea of spontaneous generation,’and laid 
Uie saentihe basis tor Lord Listed aseptic surgery . 

,! d . anyone have so little regard for the history of 
medicine as not to include Louis Pasteur, the tramed 
c tennst, among the great leaders of the profession? 

nrd hod ' ; t?° Cy i 1C aCtion ,° I f wanderi ng cells in the ani- 
al bod) was discovered by a zoologist as a result of 
his cailiei studies on the lowest invertebrates. When 
a young man he left his professorship of zoology at the 

Iuslltm '£? hous <j. of Jf\ Hunter, an", 

10 di .— . con,;, deny pox & ^ 


. -- Luma aeir 

that medicine is proud to claim the numerous contribu 
Hons ot that devoted investigator, Eli Metchnikoff. 

Every medical man looks with pride on the record of 
the young zoologist who first stained and demonstrated 
the spirochete of syphilis after others had sought for 
years m vain. The investigations of the same man on 
the ameba of dysentery, and his final courage in sacri¬ 
ficing himself in order to facilitate such investigations 
when he was little more than 35, make all students of 
disease salute so noble a student as Fritz Schaudinn. 
A long list of other scientific men, without a medical 
degree, in Europe as well as is our own country, could 
readily be mentioned who have contributed most impor¬ 
tant discoveries as aids to diagnosis and the control of 
disease. 

On the other hand, many of the great discoveries in 
medicine, as well as in pure science, have come from 
the medical men themselves, Harvey, Huxley, Haeckel, 
Ehrlich, and in our own country, Smith, Gorgas, Rus¬ 
sell and others. But practical medicine, as well as other 
applied sciences, can ill afford to. separate itself from 
the indispensable aid which the pure scientists in the 


«,g absorbed in i,Ts 
u as horn with the creative temperament. He was a 
musician, wrote poetry, and was-a keenly observing 
naturahst as shown by his studies of the hibernation 

hst su ,K wa° g ' the 1,ab , its 0f the ™ckoo. The 
ast stud} was communicated to the Royal Society 

\\ ith true scientific inclinations he returned to Glouces¬ 
tershire after having studied in London and began the 
irst experimental work on immunity. The actual dis¬ 
covery was made by the milkmaids of Gloucestershire, 
hut its meaning was appreciated by the young appren- 
t.ce Jenner, years before Dr. Jenner devised the 
method of vaccination which made it unnecessary to 
lead the person to the cow. And thus the history of 
medicine progresses, until today it is the proud recipient 
on which is bestowed electricity, the roentgen ray, 
radium, etc. & J> 

Two kinds of minds are valuable or really indis¬ 
pensable to medicine: one the discoverer, and it matters 
not who or where he may be; the other, the one who 
comprehends the significance of things. The latter is 
often laiei than the former; many knew what the 


the indispensable aid which the pure scientists in the llluu U1C lurnier; niany knew wliat the 

laboratories have to supply. Ihe primary thing to he milkmaids said about smallpox but only Tenner appre- 
kept m mind is, that when the laboratory man is a ciated its value; and in so doing he became one of the 
master in his field it matters not what his training may landmarks in the progress of civilization 
have been, whether medical or otherwise; he fully A subject becomes scientific when it has advanced 
values and appreciates the hearing of his science in all to a stage at which its study depends on exact expen¬ 
ds applications. As Pasteur stated it, “There is no meat. Physics and chemistry long ago arrived at this 
greater charm for the investigator than to make new point, and biology has been developing on such a basis 
discoveries; hut his pleasure is heightened udien he for more than thirty years. These are^the fundamental 
sees that they have a direct application to practical sciences on wdiich medicine must progress. They have 
life.” Huxley estimated that the money value of Pas- already supplied a splendid foundation. Much of it 
teur’s discoveries on anthrax alone saved the world was built by the professional physicist, chemist and 
in sheep and oxen enough to cover the whole cost_of biologist;-the practitioner of medicine in many cases 
the. war indemnity paid by France to Germany in 1870. has comprehended the worth of the discovery and 
fn order to appreciate more fully what any applied devised the technic by which it was applied to the treat- 


HJ. Weil lUU'wlXliiitjf ptwvi u; * * .. . J - -- 

In order to appreciate more fully what any applied 
science may expect to receive from the laity, we might meat of disease, 
look still further back in medical history. Out of the 
long record of materia medica there have come two 
so-called specific drugs for the treatment of disease. 


- __ - Has either^party to the contract 

actually suffered from the shortcomings of the other? 
Should the two be divorced, or are either to be con¬ 
sidered “lay” by the other ? Only one answer is possi- 
Does the trained engineer teach the fundamentals 

engineering student or 

fn.- dm discovery ot mercury m cue ireaunciu ui sypu- -H’ e Jattei » aIlcI _wuh 

T i difficult to place but belongs to the profession, elementary scientific knowledge the young engineer 
SJ race for the disco^-y of specific treatments after builds, with a better understanding of forces and 
about 2,000 years of medical practice ends m a tie matenals. 
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PROGRESS OF MEDICAL EDUCATION IN THE 
UNITED STATES 

With this fragmentary review of the parts played by 
extrinsic elements in the general growth of medicine, 
we may proceed to a consideration of the development 
of medical education in the United States which has 
led to tiie present conditions in American medical col¬ 
leges. And finally an attempt will be made to suggest 
methods for the future improvement of the situation. 

As late as the seventh and eighth decades of the last 
century it might be said almost without exaggeration 
that there were no actual working laboratories in the 
medical colleges of this country. There were only the 
smallest number of medical men devoting their time and 
talent to investigations in the fundamental medical sci¬ 
ences. In Europe, on the contrary, there were valuable 
investigations under way in almost every country, and 
the medical courses were in many universities already 
well arranged on an orderly scientific basis. One need 
only recall the purely scientific work being done by 
Huxley and other medical men in England. 

In France, Pasteur was influencing the medical pro¬ 
fession, and in Germany and Austria there were 
chemists, morphologists, physiologists and pathologists 
of historical prominence. While in this country there 
was no professional anatomist, zoology was just being 
born as a result of the arrival at Harvard of the Swiss 
naturalist, Louis Agassiz. Physiology was soon to 
begin on the return of young Bowditch from studies 
abroad. Chemistry in the medical college was taught 
by lectures and exhibits, or was included in the course 
of materia medica. Embryology was unknown to 
American medical men, who had not appreciated the 
simple necessity of understanding how the machine is 
built in order best to repair it. The essential apparatus 
for the study of histology was thought to be unneces¬ 
sary extravagance, and pathology in its effort to arise 
labored under similar handicaps. The dissection of the 
human body was attempted on material either in a state 
of decay or mummified by medieval methods of 
embalming. This was of little consequence, however, 
since the actual knowledge of the subject was always 
to be harvested from that perpetual source of supply, 
Gray’s textbook. 

These and many other primitive conditions obtained 
when our fathers, and actually when some of us, wan¬ 
dered through that garden of knowledge then known 
as the medical curriculum. My own sire regrets the 
distinction of having obtained the degree of Doctor of 
Medicine from the University of Virginia after a single 
year’s effort. Experiencing, however, a slight sense of 
hesitation in applying his knowledge to healing the * 
sick, he came to New York and attended what many 
at that time considered the leading medical school of 
the country. After another year at the feet of pedantic 
preceptors he was again honored with the diploma of 
Doctor of Medicine. Such an experience even at that 
date was uniquely American. Another of my paternal 
relatives traveled to Vienna in order to obtain work in 
pathology which was then almost unobtainable in any 
form in this country. Many men of these schools are 
occasionally heard to cr'ieize the modern course, since 
it does not begin at once by introducing the student to 
the clinic as in their day. They forget momentarily 
that in those good days there was little alternative to 
a start in the clinic. 

After 1890, conditions took a decided turn and a 
rapid improvement began, due, in some degree at least, 
to the influence of a number of men who" had studied 


abroad and become acquainted with the vastly superior 
state of affairs in the medical schools of Europe. 
Interest was at once developed in the fundamental 
medical sciences, and the necessity of greater knowl¬ 
edge and longer training was realized as qualifications 
for a successful career in the battle with disease. 

The advance in scientific medicine based on the dis¬ 
coveries of vaccines and antitoxins made a better 
education of the physician not only necessary for the 
intelligent application of such treatments, but really 
essential for any one aspiring to add to the knowledge 
or discovery of similar remedies. Preventive medicine 
was born, but refused to grow in size, or develop in 
power, on nourishment other than studious effort and 
thoroughly scientific understanding. 

This state of affairs came as a shock to many physi¬ 
cians and surgeons who had up to this late time com¬ 
bined with apparent success a daily practice of their 
profession with a professorship of anatomy, physiology 
or pathology. A few boasted of having filled one after 
another of these chairs on the road to their ultimate 
ambition, the professorship of medicine or surgery. 
Others taught a cluster of subjects—anatomy, physi¬ 
ology, etc.—and as Oliver Wendell Holmes expressed 
it, “he occupied not a chair at Harvard but a settee.” 

It now became evident, with some persuasion from 
the outside in certain instances, that the fundamental 
sciences on which medicine was to live and advance 
must be properly included and taught in the curriculum. 
Where zvere the teachers and investigators in these 1 
•sciences to come from? The medical men of the coun¬ 
try graduating before 1S90 had not in all cases been 
sufficiently trained in the medical sciences to qualify 
them to teach and work in these subjects. At the same 
time, many prominent physicians and surgeons could 
not afford to sacrifice their professional practice. The 
simple fact teas that there were but fezo men trained in 
the medical schools available for these laboratory posi¬ 
tions. When one contemplates the schools of that time, 
how could there have been many such men ? And this 
was the day that the call went out from the medical 
colleges to the universities of America for a supply of 
professional chemists, physiologists and morphologists 
to train the medical student in the sciences which must 
underlie the modern prevention and cure of disease. 

Many men had been trained in the pure science 
departments of the universities, and as a matter of 
information, some of these had gone for their education 
to the universities solely on account of the fact that 
laboratory training was not then to be had in the medi¬ 
cal schools. Many of these men with natural interests 
and inclinations toward the medical sciences responded 
to this opportunity to work in the medical colleges. 
They did not intrude themselves or come into these 
posjtions because there were no others to be had, but 
were invited, and entered solely through preference for 
the work and their interest in medical science. I know 
instances of chemists, physiologists and morphologists 
ha\ ing had invitations which gave them the opportunity 
to choose between professorships in the universities or 
the medical college, with the salary equally short in 
both cases, but they chose the medical college. I know 
other examples of laboratory professors in medical 
schools having gone to chairs in the university. And 
•I have known of one such case in which the medical 
colbge later urged the professor to come back to its 
department; but the invitation was declined. Men of 
ability usually choose the atmosphere in which thev 
work most effectively. J 
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, . , —* As members the full time 

’ , of ( P'ofcssonai rank in almost every department 
of anatomy m the United States. Of the full pro 

cCoUd , l ! Kn ‘ are for, y- |i ™ With a medical 

„ , v iwaiily-seven have hecu educated 

the universities Anions the professors with the 
dtgiee of M.D., thirty-live arc directors or heads of 
anatomic departments, while twenty-one of the non¬ 
medical professors likewise head departments. In this 
country there are seventeen assistant and associate pro- 
fossors of anatomy with the M.D. degree, and twenty- 
tom men ot -similar rank who are doctors of philosophy 
01 science, iherefore, of the professional anatomists, 
sixty-two have gone into the subject after rcccivin«- 
the medical degree, but only the smaller percentage 
of these have served as hospital intern or had any 
clinical experience other than that obtained during the 
J*tst \em of the medical course. I he same, in general, 
is true of the European anatomists. As Dr. Symmers 
mentions, (mys Hospital requires the anatomist to 


1 he numbers of professors in physiology and chan 

of K'AritT T’l ouaccS 

, . ’ first place, m departments of 

anatomy the courses in gross and microscopic anatomy 
e i-equently.eaeh in charge of a full professor or I 
cast of an assistant professor. The second reason for 
ow numbers m physiology and chemistry is that in 
some of the smaller schools the two subjects areSight 
under the direction of one professor. There are still a 
few set ces among the furniture of the faculty room in 
t e medical schools. In some cases this is due to lack 
ot men, but more often to lack of money. 

Finally, on a percentage basis the men of professorial 
umk with the M.D. degree are thus distributed in the 



, . ..—- only 1U per cent 

never have served m a hospital or had clinical experi- All of the head pathologists have the MD decree 

their V ,, . tl ! e co ' Umcnt for F.ct many of the pathologic laboratories contain. .->,1™ 

Hun fellowship examination, and it is largely a matter 

of cramming much like our state board and hospital 

examinations, i he fellowship is sometimes taken by a 

chemist working in the laboratory merely to obtain 

the letters F.R.C.S., which mean much to some people. 

After the medical graduate becomes a professional 

anatomist, his time and efforts are so completely 

devoted to the difficult task of learning the subject and subject is taught in the clinical years, the more surely 

problems of morphology, and the teaching of students, "’ill the student fail to develop a lasting interest, and 

that interest in the practical aspects of medicine other never come back as a laboratory worker in the sub- 


. . pathologic laboratories contain, among 

then start, men without the medical degree. Several 
leading professors of bacteriology in the medical col- 
leges have had their initial training in the scientific 
schools and do not have the degre of M.D. 

These different percentages of doctors of medicine in 
the various laboratories indicate that the earlier in the 
medical course a subject is given, and the less that 


than its educational phases is soon lost. It has been 
said in this country that the teaching of medicine is not 
a medical problem but an educational problem. 

Fifty-one professional anatomists have received their 
morphologic training in the universities, and have 
developed an appreciation of the medical and surgical 
aspects of the subject through a contact with the clinics 
after becoming associated with the medical school. 

In considering the members of the American Physio¬ 
logical Society, it is found that honors are equally 
divided as to the number of full professors from the 
medical school and scientific school groups. There are 
twenty-three professors of physiology with the M.D. 
degree, and twenty-three with either the Ph.D. or D.Sc. 
Of the assistant professors, ten have the M.D. degree 

Three of the professors of physi- 


ject. At present, chemistry is taken earlier in the 
course and is less used in the instruction by the general 
clinician than the other laboratory subjects. Thus few, 
if any, doctors of medicine come back into the chemical 
laboratory. Even in England many of the leading 
physiologic chemists have not taken the medical course. 
A number of these men are of international distinc¬ 
tion—PJimmer, Hopkins, Bayliss, Schryver, Arm¬ 
strong, Harden, Dakin, Barger and others. Physiology 
is considerably more used and reviewed in the later 
years of the course, and so more medical men are 
found in this laboratory. Anatomic knowledge is 
• employed still more throughout the course, and more 
than half of the professors have the medical degree. 
Pathology, being the science of disease, is available 
only in the medical college, and is used throughout the 
curriculum. Idere, as one would expect, all of the 


and thirteen do not 

olci^v who were not educated in the medical schools, 
have filled with distinction the position of dean of three heads of departments have the M.D. degree; but sev- 
leading medical colleges, Johns Hopkins, Minnesota eral of these have also worked m the scientific schools 
i \r - • b J for a univeristy degree. As the clinical instruction 

'"’The BiS-Chemical Society shows only three full pro- throughout the country becomes more and more scien- 
i ne mo uiuuu. , of rhpmritrv in tific, and involves still more physiologic knowledge and 

lessors and one assistant professor of chan._st.y_in ^ attracdo ‘ u „ K ? e subjects for the 

medical student will no doubt improve. 

At present we see, therefore, a considerable propor¬ 
tion of men trained in the fundamental sciences work- 
i n cr in the laboratories of the medical colleges. Do 

in the Chemistry ot these scientists have a sympathetic appreciation of the 

itions to the che X medical situation, and do they obtain a knowledge of 
" K S otE A d. pro" actual niedica! of clinical prob.enrs? They do, in .he 


are 


medical schools with the M.D. degree. There 
twenty-two full professors and twelve assistant pro- 
f__ nViamicirv with Ph.D. degrees in the medical 


lessors of chemistry with Ph.D. clegi . . 

colleges. The chemists are derived almost entirety 
from the scientific departments of the universities, and 
yet their recent contrite— demist,w of 

metabolism and to exact 
of the utmost importance 
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case of those worthy of their hire. The M.D. graduate 
shows that he has an interest in medicine by having 
come to the medical college to study. In the case of 
choosing for a professorship between two men of equal 
ability, the preference should be, and is, always given 
to the M.D. by the medical college. 

TRUE SITUATION IN THE SCHOOLS 
It may be well just here to consider some of Dr. Sym- 
mers’ statements of the situation in medical colleges in 
the light of the foregoing review. He says: “There 
are schools in this country in which the teaching in 
physiology and of physiologic chemistry is entrusted 
to men who have received no systematic training in 
medicine.” This is correct, but does not quite convey 
the idea that in almost all medical colleges physiologic 
chemistry is taught by such men, and that half of the 
departments of physiology are under their direction. 
If we depended on medical graduates it would be 
impossible to teach chemistry in the medical colleges, 
and half of the departments of physiology would find 
it difficult to obtain a suitable director. Has the physi¬ 
ology taught and contributed by Howell at Johns 
Hopkins and Lusk at Yale and in New York been less 
useful to medical students than that taught by any two 
men that have passed through a medical course in this 
country? Has the work in biochemistry of Mendel, 
Folin, Benedict or Van Slyke been inferior to that of 
one or four men with medical degrees ? Who con¬ 
tributes the textbooks of physiology and biochemistry 
most used by the medical students in the leading col¬ 
leges of this country? The same texts are frequently 
used in the medical schools abroad, and some have been 
translated into continental languages. 

To quote again: “There are at least two representa¬ 
tive schools in this country in which the chair of 
anatomy is filled by men neither of whom holds a 
degree in medicine.” This does not fully describe the 
situation, since there are twenty-one heads of anatomy 
departments who do not have a medical degree, and 
thirty-nine who have. Only very few of the thirty-nine 
did more than finish the last year of medical college, 
so that they have had no hospital or clinical experience 
other than that obtained in the medical course. Dr. 
Symmers fears that the anatomist without the medical 
degree is too short-sighted an individual to be able to 
enliven his course by constant reference to points of 
surgical value. Old songs all have a mellow tune! 
Eighteen or twenty years ago by no means all of the 
medical colleges in this country had professional 
anatomists teaching the subject; to put it gently, they 
understood little anatomy. Thus, some physicians still 
have dim recollections of surgical points learned in the 
anatomy class. They might realize, however, that they 
failed to receive a conception or an understanding of 
the principles of development and structure which enter 
into the make-up of the human body. These principles 
of structure have an important medical as well as sur¬ 
gical value. The good mechanic must not only under¬ 
stand the structure of his machine but should know 
how it is built and what each part does. The human 
body deserves at least such knowledge of its parts. In 
teaching the anatomy of fractures and dislocations to 
thirteen classes of military surgeons, I found them all 
to realize that the same knowledge of anatomy was 
involved after the fracture or dislocation as before. 
As a fact, it isn't any more the surgical points of value 
than the anatomic points of value, when properly given, 
which enliven the course, ihe study of living models, 


which should begin on the first day, brings real life 
and interpretation into the modern anatomic course. 
It is probably best for the anatomists to teach anatomy 
and the surgeons surgery. Every one forgets the 
details, but the fundamentals of a subject are the laws 
which live in the mind of him who has known. 

The teaching of embryology, Dr. Symmers says, “is 
commonly left to instructors few, if any, of whom are 
capable«of vitalizing the intimacy between it and 
pathology, notably in the vast domain of tumors.” 
Reversing the idea, the embryologist is often impressed 
by the inability of the pathologist to give logical inter¬ 
pretations, on account of a lack of first hand knowl¬ 
edge of embryology. Embryology is one subject that 
must be studied first hand in order to use it in deduc¬ 
tive reasoning. There is a surprising number of able 
embryologists of international reputation teaching in 
American medical colleges, and Minot-and Mall were 
their leaders. 

“The teaching of histology is all too often entrusted 
to an assistant with the alphabetical distinction of a 
bachelor’s degree in arts or science.” This is a mistake 
in either the place or the time, as today in the United 
States a professor with one or two doctor’s degrees 
generally gives the histology course. 

How could any intelligent person, trained as a scien¬ 
tific investigator, camp for many years within the walls 
of a medical college, teaching a basic medical subject 
to students as well as doctors of medicine, without 
knowing what the problems of medicine and surgery 
must be? How could a medical student gather in so 
much during the last year or two of the course, that is, 
on supposition, beyond the grasp of the scientifically 
trained men who taught him during the previous two 
years? It should be comprehended that these labora¬ 
tory men may learn first hand without a teacher. 
Every medical man does the same. Some students 
actually learn in spite of a teacher. The one great 
defect in the general school system as well as in the 
medical college is that the student is so rarely expected 
to learn for himself, he must be taught and too often 
from books. After all, however, it takes very simple 
mathematics to prove that the world would stand dead 
still but for the fact that each generation of students 
knows more than its teachers. This little more they 
learned for themselves, and this is the degree to which 
the generations push the world forward. 

It must be realized that the men with the M.D. degree 
coming into the laboratories quickly lose touch with 
the clinical aspect of things in their effort to master 
and do creative work in the laboratory branch of their 
choice, while, on the other hand, the scientific man 
comes into the medical laboratory after being trained 
in his particular subject, and his effort for the first 
number of years is to acquaint himself with the medical 
bearing of things. Almost all such men that I know 
have studied general pathology and have attended sys¬ 
tematically medical and surgical clinics for longer or 
shorter times. 




j . . — *— t ?— l.^uuuuh uu uiu part oi 

some clinicians and occasionally a pathologist, such as 
my friend Dr. Symmers, regarding the dangers to 
medical teaching and practice that might come from 
these men educated in the scientific schools? There is 
not an instance in history, so far as I have been able to 
gather, m which any harm has been done, and yet men 
ot such training have worked in medicine for quite a 
long while m all the civilized countries of the world. 
1 he men who have aided in the past are not likely to 
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damage the future. But has the progress of medical 
education in this country been aided at all times by all 
the physicians themselves? 

CHANCES FOR IMPROVEMENT 

No man has been longer or more intimately con¬ 
nected with the development and progress of medical 
education in this country than Professor Welch. It is 
interesting to note that in organizing the School of 
Hygiene and Public Health at Johns Hopkins lie has 
associated himself in the first place with another leader. 
Professor Howell, and has headed several of the chief 
departments of the school with men not of medical 


Jour. A. M. A. 
Jan. 24, 1920 

nuts the best students to become interested in the 
undamental. sciences and the development of the 
departments in the medical schools is sufficiently mature 

, ° ; l ° W , thcm not , °! lI y i t0 care f°r such men, but also 
to attiact many of the best to come.- 

In this country there have been only a few such 
laboratories in the medical schools; but these have 
woi kcd. I lie one in particular which recommends 
itself to my mind was the laboratory of anatomy at 
Johns Hopkins as conducted by the late Professor Mall. 
I lieie was more than one professor of eminence in the 
depai tment, and it had developed on a university basis 
VX™7T- ,T '?'T l "!•" T" um . OI V ,C T? 1 i h,s laboratory, through the personality and ability of 

•1 ?v u • g 'i" ? f !" lc , , '" allo ',' i ; 1 ■" ‘l.cir Mall, was able to perform the miracle of transom Son 

sucim 1C lmes. Public health and hygiene arc certainly It appealed to the medical student who had come with 
holds that should be enteied by men of the medical the primary object of entering the practice of medicine, 
profession. . . , and convinced him that medicine cannot live by practice 

How does a university choose its professors? In alone, but that new truths await discovery on which 
the case of a real university, by selecting the most the progress of the profession depends. The labora- 
emment man available in the field, and certainly with tory flourished to such an extent that it has supplied 
little legaid foi his early college degrees, ihe remark- the heads of the anatomic departments in eight medical 
able progress in medical education has taken place since schools and has exerted a profound influence on all the 
the better medical schools have adopted tlie same 
method. 

Finally, what are the actual reasons why the medical 
schools do not produce a sufficient number of men for 
medical laboratory sciences ? The first and most impor¬ 
tant reason is rarely mentioned, and that is, that the 
laboratories of the medical schools have not even yet 
been developed up to the university standpoint. The 
medical school is strictly on a college basis, the instruc¬ 
tion is almost entirely by classes, and the departments 
are considered complete when the staff is sufficiently 
large to handle the routine curriculum courses. This 
is the college standard all over the world. Such a 
college is merely for educating the individual, and not 
for training and offering the atmosphere and oppor¬ 
tunities for the mastery of a science and the investiga¬ 
tion of its problems. This is the duty of the university. 

How do the great universities produce chemists, 
physicists and biologists? They accomplish this by 
conducting university departments of sufficient size to 
cover the chief phases of the subject, and by employing 
not one professor of chemistry in a department, but 
from four to six. Many schools of zoology have four, 
five or more men of distinction as professors in the 
laboratory, and here a student, already educated in 
college, can obtain a broad and thorough acquaintance 
with the problems of biology from men investigating 
its blind channels by observation and experiment. 

In the second place, the usual routine inelasticity of 
the medical course causes the student to feel that he 
must not miss anything, and he is hurdled through with 
little opportunity to observe whither he is going. Mow, 
it so happens that many of the medical colleges of 
England and most of them on the continent of Europe, 
have more elastic arrangements; the student often 
spends longer in his actual medical education anc 
almost always has an opportunity to ease up on the 
routine and become interested in some particular sub- 
I or branch of the medical organization. Ihen, par¬ 
ticularly on the continent, the first condition comes into 
ticuiaiIVOR i aIiora t 01 * v departments oi the medical 

r .L fivo men of eminence working m the same 

C* & curriculum per- 


.rest. * The salaries offered to induce these men, usually 
‘poor, to come into anatomy were notoriously small; 
but under Mall’s influence there was no hesitation to 
accept low living for high thinking. Few, if any, other 
medical laboratories can boast of such a record, and it 
was established in spite of conditions. 

Mall was a medical graduate, but there were no “lay 
professors” to his eyes. There were only those who 
possessed a knowledge of their subject and could con¬ 
tribute discoveries -in aiding its progress, and others 
lacking such qualities. The first group he considered 
valuable; the second was not. Only on such a classifi¬ 
cation can medical science and medical education be 
improved. 

Another anatomic laboratory of university dimen¬ 
sions is developing in the University of Minnesota 
Medical School. There are now at least four full pro¬ 
fessors and several assistant professors, about half 
with and half without the M.D. degree, engaged in 
investigation and teaching in this institute. It is inter¬ 
esting to recall that a university trained physiologist is 
the clean of this college. When we have most of the 
medical schools of the country with laboratory depart¬ 
ments developed to this extent, there will no longer be 
a scarcity of medical students coming into laboratory 
work. But on the contrary, not only will enough of 
them desire a scientific pursuit to man the medical 
laboratories, but medical men will compete for the 
chairs of biology and the natural sciences in the uni¬ 
versities. 

Medicine, as well as every other profession, needs 
masters in their field, and past history has shown that 
they can be relied on to extend the field and properly 
teach the subject. A school need not desire an eminent 
physician as professor of anatomy, since such a man 
would rarely be an eminent anatomist; nor need it 
desire an eminent chemist as professor of medicine 
since, again, such a man would not be an eminent 
physician. An engineering school does not select a 
successful engineer, or even a trained engineer, to teach . 
the fundamental principles of either chemistry or 
physics to the students of engineering. A medical 
graduate who desires to teach physiology does not 
become a physician but must become a physiologist. 
As Bernard Shaw puts it, “It scarcely becomes a waiter 
to have a barrister 'for a-son; neither does it become a 
barrister.to have a waiter for a father. 
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The increasing opportunities for full time clinical 
teachers and investigators, along with the tendency to 
include a fifth clinical year in the medical course, are 
factors which will obviously tend to make it still more 
difficult to attract the medical graduate into the labora¬ 
tory subjects. _ ... 

Lastly, the question of university salaries is a vital 
one, but let us not be deceived into thinking that this is 
the only element involved in keeping medical men out 
of the laboratories. The conditions mentioned above 
are certainly of great importance. Proper salaries, 
however, will do much to put the laboratory teacher 
on a more efficient and dignified basis. There are still 
two opposing parties in the campaign for the “full 
time” clinical teachers, but there is a single fusion 
ticket which every one favors for the “full paid” lab¬ 
oratory teacher. The directing professor of a labora¬ 
tory department in the leading medical colleges should 
receive a $10,000 salary, and other members of the 
department should be paid accordingly. 

There must always be two parties to medical prog¬ 
ress, the individual, it matters, not who, contributing 
the fundamental discoveries, and the doctor of medi¬ 
cine, with a keen appreciation of the significance of 
things, to apply the discoveries in practice. The 
physician will appreciate the more keenly when he is 
trained by the best masters in the principles of the 
sciences which are certain to contribute the discovery. 


HOSPITALS OF GREECE 
CARL E. BLACK, A.M.. M.D. 

Major and Deputy Commissioner, American Red Cross Commission 
to Greece 

JACKSONVILLE, ILL. 

Reports received in Washington, prior to the sailing 
of the American Red Cross Commission to Greece, laid 
/emphasis on the needs of the Greek hospitals, which 
were said to be overcrowded and short of supplies and 
equipment. Following up this information I made a 
careful study of the hospital situation as one of the 
first duties of the commission. The policy of detailed 
inspection was followed, and information secured at 
first hand regarding the situation. 

The natural independence of the Greek character, 
and pride in Greek institutions, often masked the real 
need, and we discovered early that it was necessary to 
visit each hospital and to learn the actual conditions 
from personal investigation. The casual visitor was 
usually told by those in charge that, while there were 
many things they could use if they had them, they were 
getting along as well as the situation would permit. 
The true condition developed only after the establish¬ 
ment of mutual confidence. Some of our professional 
visitors, meeting well trained Greek physicians in 
charge of large hospitals, were at first led" to believe 
' that they had ample supplies and equipment. In one 
hospital we found 300 patients without proper beds 
or bedding, and the supply of drugs and other essen¬ 
tials was absolutely exhausted; and yet the pride of 
the officer in charge prevented him from feeling at 
liberty to acknowledge the real situation developed by 
the war. When later we sent a consignment of a few 
essentials, lie was exceedingly grateful. 

Another reason for making a personal investigation 
of each hospital was the criticism often heard of whole¬ 


sale and indiscriminate distribution of supplies in other 
countries. The Greek commission decided that it would 
not be guilty of this error if it was possible to avoid it. 
Relief was administered only after a careful personal 
investigation by either the head of the department or 
some member of his staff, usually a physician, but if 
not, always an American trained nurse. The head of 
the department personally visited more than half of 
the hospitals to which relief was given, and many of 
them were visited several times. 

Some well meaning friends in Washington and Paris 
thought that Greece had been in the war such a short 
time that there could be no great need for aid in Greece 
or in the Greek hospitals. The same argument made 
against aiding Greek hospitals would have applied 
equally well to France. These countries were not 
appealing to the American Red Cross as paupers and 
suppliants, but as our allies engaged in the greatest 
struggle of history and with the most desperate and 
unscrupulous combination of enemies ever met by the 
soldiers of peace-loving nations. It was just as much 
our duty to aid brave little Greece as brave big France, 
Both were prosperous, and in normal times able to meet 
their civic obligations. France had had many years of 
peace in which to develop her resources, while Greece 
had been almost constantly at war since 1912, and in 
addition had been torn asunder by internal dissensions 
and revolution, resulting from the disagreements 
between a pro-German king and a pro-Ally people. 
This struggle between the Venizelists and the Royalists 
was as much a part of the whole struggle of the Allies 
with Germany as was the Battle of the Marne. 

The state of transportation and the difficulties arising 
out of the complicated control called for great patience 
and farsightedness in dealing with the problems. How¬ 
ever, the assurance given to us by the officers of the 
national Red Cross, and the fact that the Greek govern¬ 
ment gave us free transportation of supplies from 
New York up to 300 tons a month, led us to believe 
that the first consignment of supplies ordered before 
leaving the United States would be in Athens on our 
arrival. Soon after we had made a preliminary survey 
of the situation, we began to send additional requisi¬ 
tions to Washington for the things we found absolutely 
necessary. The slow way in which supplies were 
received in Greece was no doubt due to conditions that 
could pot be controlled, but it prevented the ameliora¬ 
tion of much suffering and made impossible the saving 
of many lives. 

We were assigned by the Greek government to the 
department of Mr. Jean Athanasaka, undersecretary 
of state for war, bureau of hygiene and sanitation, 
through whom we developed the lines of work which 
the American Red Cross could undertake for relief in 
Greece. This broad-minded and public-spirited official 
used every effort to forward our work. 

The sudden cessation of hostilities in the Balkans 
was looked on by many who were not on the ground 
as another 'reason why American Red Cross assistance 
was no longer needed, in forgetfulness of the fact that 
it was impossible for the civilian, or even for the Greek 
government, to secure necessary supplies in the market, 
regardless of financial ability. Furthermore, while 
many citizens of Greece were rich, the government was 
poor. In fact, the Greek army was still intact, doin" 
more or less active service in Russia, Asia AIinoi% 

1 brace, and Macedonia a year after the signing of the 
armistice; and the epidemics of influenza and of typhus 
kept a heavy burden on the hospitals. 
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CONDITIONS RESULTING FROM WAR 

I he Avar had wrought havoc with the Greek hos¬ 
pitals. Practically all the civilian hospitals had been 



looking back at the situation, it is easy to sec why 
practically all of the hospitals had exhausted their 
icsetves of equipment, stores and medicines. The 
richest and best equipped hospital in Greece had no 
adhesive plaster, gauze, roentgen tubes or cotton, not 
to mention many other hospital essentials, and during 
the six months following our arrival was not able to 
obtain these on the market. Many hospitals had no 
hypodermic syringes or needles, and no thermometers 
or anesthetics, and lacked many other necessary but 
less important items. As soon as relations of mutual 
confidence were established, we received almost daily, 
from both civilian and military hospitals, requests for 
the most'ordinary, everyday supplies which they were 
unable to obtain from any other source than the Ameri¬ 
can Red Cross. 

There had been no adequate accumulation of stores 
since the Balkan wars for the day of need. The coun¬ 
try Avas plunged into active participation in the world 
Avar by a blockade which made it impossible for her to 
import even the most essential articles. For the sake 
of the argument we might still admit that her wealthy 
citizens were financially able to supply all her needs; 
but however willing they may have been, to do this was 
impossible. The world’s stock of hospital supplies was 
all in the hands of the Allies or the Germans. Under 
the circumstances, this meant that all the surplus avail¬ 
able to allied or neutral countries was in the United 
States, where it Avas impossible for the private pur¬ 
chaser to buy them or to secure transportation for them. 
England and France had no surplus stocks to sell. The 
United States tvas supplying them. All the world’s 
supplies Avere required for the Allied armies, and Avere 
under Allied control. Prior to her entrance into the 
war on the side of the Allies, Greece was practically 
shut off from the Avorld’s markets and got little or 
nothing; and after she entered the war she got only 
such portion as was necessary for keeping her army in 
the field and supporting her military hospitals, which 
was indeed a scanty allowance. There was no Avay in 
which the civil hospitals could be supplied, and at the 
time the American Red Cross arrived in Greece, prac¬ 
tically all the reserve stores had been exhausted. In 
fact, it Avas this very situation which caused the Greek 
Red’ Cross, in May, 1918, to send an appeal to the 
American Red Cross, and which determined the 
national Red Cross in Washington to send a commis¬ 
sion to Greece. . . n , . 

\ second object in making inspections of Greek hos¬ 
pitals was a desire to acquaint the American public 
with modern Greece, the home of the fathei of medi¬ 
cine, Esculapius, and his great successor m the science 
of healing, Hippocrates. Greece has made a wonderfu 
start in providing her people AVith hospital facilities. 
She is far ahead of any of her neighbors, own.g to he 
been intelligence and the widespread education of the 
r,eel nconle- and the conditions of need we found 

were dHo w’ars and epidemics, and not to a disregard 
wueciue io „i ne 0 f suc h institutions. We 

n ! ,d if'Pc uIat in view of our acquaintance for several 
monttewith this splendid little nation, the Greek people 
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will be willing to accept a few suggestions hv «,,, 
constructive criticism/ I have left & out of this 2° 

hfreportfo/rtf'' 15 ’ ^ ^ wiM alUc ^in 

tie reports of the commission to the national Red 
^ f onn W - ash,n " t0n ' Accompanying these will be 
sonnel. 200 p,CtUrCS ° f ^ hos P^ s and to 

While most of the hospitals were originally intended 
to provide only for the poor, ’there is an increasing 
tendency to extend the service to all classes. Many oi 
those, even in small communities, have excellent build¬ 
ings, beautifully situated, often surrounded by well 
kept gardens, and showing a desire to make the sur¬ 
roundings attractive. Often the absence of the same 
attention to comfort and attractiveness on the interior 
is m sharp contrast to the surroundings. One is struck 
by the absence of evidence of active participation of the 
Greek Orthodox Church in the organization of their 
hospitals. There seem to be no orders of monks or 
sisters wholly devoted to the care of the sick The 
development of hospitals has been left largely to lay 
initiative. On the other hand, almost every hospital 
lias its chapel. What Greek administration has already 
done in building and equipping hospitals is an excellent 
illustration of the enlightened progress Avhich this peo¬ 
ple has made. They have ahvays kept in close touch 
with France, Germany and Italy, and the methods of 
organization and equipment used are largely drawn 
fiom these sources. Ibis makes the situation more 
difficult for an American to understand. One sees 
little in Greece to show contact Avith England or 
America. 

DATA COLLECTED 

In making hospital inspections, we devised a brief 
form, in order to have the reports uniform. It was 
expected that these data Avould provide only the essen¬ 
tial facts. This form gave the name, location, charac¬ 
ter, management, and superintendent, directress or 
matron; physicians, surgeons and specialists in charge ; 
hospital records, training school, nurses employed and 
how trained, number of beds and Avhether free, paid, 
surgical, medical, children, obstetric, soldiers or spe¬ 
cial ; the facilities offered by operating room, dressing 
room, laboratory, roentgen department and pharmacy; 
and remarks covering any other interesting and impor¬ 
tant facts. 

Numerous conferences Avere held with members of 
the ministry, hospital officials, physicians and others. 
We always found them actively interested in developing 
their institutions. 

One circumstance that seriously interfered with pre¬ 
paring detailed reports on the Greek hospitals Avas the 
rapidly changing conditions as the country passed from 
war to peace. Many temporary hospitals had been 
established. Practically all civilian hospitals had been 
converted into military ones, and the process of reor¬ 
ganization A\ r as rapid and involved constant changes 
in our data. For example, one hospital of about forty 
beds Avas tAvice taken over by the military and twice 
returned to its civilian management; was through two 
epidemics of typhus and one epidemic of influenza, and 
at the time of our second visit Avas'again administered 
by the military authorities to provide hospital care for 
a second epidemic of influenza among the soldiers. 
While this is rather an extreme case, it illustrates one 
of the difficulties we encountered in estimating the value 
of a riven hospital. It is hardly necessary to say that _ 
a civilian hospital that has passed through so many 
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changes of management within two or three years has 
little left with which to begin a normal civilian hospital 
life in a country so far away from the source of supply 
as Greece has been during and since the war. 

HOSPITALS OF EASTERN MACEDONIA 

This report would be incomplete without special 
mention of the hospitals in eastern Macedonia, which 
was the main scene of relief work by the American Red 
Cross. This district of Greece must be classed with 
Belgium and Serbia in the suffering that the war 
brought on its citizens. They not only suffered the 
natural privations and hardships due to being situated 
in the war area, but they had recently passed through 
two wars that had entailed great suffering. Prior to 
this, they had lived under Turkish rule, which gave 
them constant hardship from misgovernment; and dur¬ 
ing the long years in which the grasp of Turkey over 
her European territory was weakening, Macedonia was 
the scene of a fierce Bulgarian propaganda almost as 
devastating as war. The hatred of generations of con¬ 
flict was around them. Thousands (150,000) were 
carried from their homes into Bulgaria, where they 
existed two years under a system of cruelty worse than 
slavery. Their cities and villages were burned and 
pillaged, and after the Bulgarians were driven out 
desolation reigned everywhere. This was the condition 
when we first entered eastern Macedonia at Kavala 
early in November, 1918. The deported population was 
just beginning to return. The military hospital of 
Kavala was a tobacco warehouse where tobacco crates 
took the place of beds. The sick were pouring in, but 
there was little or nothing we could do at that time to 
help them. The civil hospital had five typhus patients 
and no others. There was no other provision for the 
sick in a city which had claimed more than 40,000 
inhabitants. Drama was a little better off, but not 
much. Her small civilian hospital had been taken over 
for military purposes, and when abandoned by the 
army was little more than a shell, without supplies or 
equipment, although this city of 25,000 inhabitants had 
not suffered to the same extent as some of her neigh¬ 
bors. Seres, formerly a city of 20,000, had suffered 
more than either Kavala or Drama, and her hospital 
was practically ruined, so far as service to the sick 
was concerned, until it was’refurnished and its supplies 
replenished by the American Red Cross. The villages 
had suffered equally. The sick were on every hand, 
and there were no supplies or equipment for the most 
essential comfort. 

In aiding these institutions, we encountered many 
serious difficulties. The long distance from Greece to 
America, and the great demands of other countries on 
American supplies, were great handicaps. The time 
consumed in getting supplies seemed intolerably long, 
and not infrequently when they arrived the quantities 
were altogether insufficient and many important things 
were missing. Much time was lost by the sudden 
decision to reorganize the work of the Red Cross in 
the Balkans and place the several commissions under 
a general commission for the Balkan states. Not only 
was time lost by this reorganization, but many supplies 
intended for Greece were diverted to other fields. No 
doubt, in some cases the conditions in other countries 
were more urgent; but more often the diversion of 
supplies was due to a misconception of the situation 
based on information from sources that could not have 
had sufficient and proper information. 


GREECE—BLACK ' 

CLASSIFICATION OF GREEK HOSPITALS 

While the hospitals of Greece could naturally be 
divided into three classes, civilian, military and special, 
during the active progress of the war they were all 
military. During this stage the military hospitals were 
divided into permanent, temporary and civilian, taken 
over for military purposes. It was necessary for the 
government to establish purely temporary hospitals in 
addition to those taken over, and some of these could 
scarcely be called hospitals. For example, one so-called 
hospital was nothing more than a series of single walled 
tents in which more than 800 patients were lying on 
the ground with nothing but thin mattresses or blankets 
under them. These conditions were the best that could 
be had at the time. A number of hospitals, such as 
hospitals for the insane, were visited, but no attempt 
was made to study them in detail, as the extending of 
emergency relief was all that the American Red Cross 
could undertake. 

We inspected and have reports on practically all 
hospitals in Greece, of which forty-seven were mili¬ 
tary (or being used for military purposes at the time) 
and fifty were civil, making a total of ninety-seven. 
Seventeen of those classified as military will return to 
civilian service as soon as the country is on a peace 
basis. These hospitals have beds for more than 20,000 
patients. Practically all the military hospitals and the 
majority of the civilian were given substantial assis¬ 
tance by the Greek commission of the American Red 
Cross. 

A word is due regarding the way in which our work 
has been received in Greece. As has been said else¬ 
where, we first met an attitude of pride in their institu¬ 
tions and a spirit of independence and reserve in seek¬ 
ing aid from the American Red Cross. We have rarely 
been made to feel that there was any disposition to 
impose on us in any way. On request they have stated 
their needs fairly and have accepted what we could give 
them in an attitude of delighted appreciation. The 
files of the Greek commission of the American Red 
Cross will show a large number of letters of apprecia¬ 
tion from managers, physicians and boards of directors, 
of the most kindly and appreciative tone. Often the 
name of the “American Red Cross” will be found on 
the marble tablet containing the names of benefactors 
which is usually placed in the main hall of a Greek 
hospital. 

CONCLUSION 

The time for reorganization is at hand. Greece, 
which is a peace-loving country like America, is look¬ 
ing forward to a long period of peace when there will 
be opportunity to develop and improve her institutions, 
and we have had ample indication that she will then 
turn to her allies for suggestions and help. The previ¬ 
ous leadership led her to provide only for the army and 
for the poor, with the result that in most of the hos¬ 
pitals the elements of comfort, cheer and social and 
moral improvement, which we consider so essential, are 
lacking. The vase of flowers, the screened window and 
porch, the dainty tray, the music, and many other things 
which come with the training, skill and human touch 
of the trained nurse will change these bare wards from 
couches of distress and suffering to homes where the 
sick may be surrounded by all the comforts of a borne 
with the addition of all those touches of human svni- 
pathy which an educated and trained nurse instils The 
three outstanding needs of most Greek hospitals are, 
modern sanitary appliances, fly screens, and proper 
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figure of 28 per cent.” 2 The low mortality rate in our 
series (9 per cent, in forty-six cases, including some 
bilateral) warrants the publication of this report, and 
justifies in a measure the assumption, or perhaps pre¬ 
sumption, that the method of treatment bore some 
relation to the favorable results. 

The operations were for the most part performed 
under local' anesthesia (in twenty-nine of forty-six 
cases), and whenever the intercostal space was ample, 
rib resection was not resorted to. In twenty-six cases 
rib resection was performed, and in twenty, intercostal 
drainage without rib resection. An ordinary drainage 
tube was used, with collapsible tube attached with or 
without a shield. There is always some danger of the 
shield’s coming away from the rubber tube. One of 
our patients, a lad of 16, still carries such a shield 
within the thoracic cavity. He left the hospital forty- 
one days after operation, without the slightest dis¬ 
charge; the roentgen ray shows the shield in close 
relation to the chest wall. In most cases a tube was 
used without a shield, being introduced through an 
opening just large enough to permit its introduction. 
The incision was made at the most dependent point in 
order to assure efficient drainage; but not so near the 
posterior median line as to interfere with the free 
passage of the pus into a receptacle. The pus was, of 
course, never allowed to escape rapidly, and I am quite 
sure that the fluttering of the mediastinum, which is 
such an element of danger in rapid evacuation of the 
pleural contents, was thus avoided. The pleural open¬ 
ing and the outer incision were at once made water¬ 
tight by sutures. 

In only one instance did death occur on the table, and 
this in one of the extremely toxic cases referred to 
above. Irrigation with the chlorinated soda or other 
solution was not practiced in our cases during the early 
postoperative stage, although from military hospitals 
came paeans in praise of this procedure. In the later 
stages if the discharge continued, we resorted to the 
use of the Carrel-Dakin method with good results. As 
a primary measure, while the patients are still very 
weak, I believe that there is not a little danger con¬ 
nected therewith. It should always be borne in mind 
that in a considerable number of cases of empyema, 
particularly those following the insidious creeping 
pneumonias of influenza, subpleural abscesses, often of 
diminutive proportions, are discovered; it is because 
of the rupture of one of these abscesses that the pleu¬ 
risy in reality develops. Injection of an irritating 
solution into the pleural sac is, therefore, always asso¬ 
ciated with the danger of irrigating the bronchial tree, 
the only tree for which irrigation is contraindicated. 
In not a few instances in which irrigation was practiced 
later, the fluid was expectorated by the patient and fur¬ 
ther irrigation had to be avoided. In only one of our 
eases did we have the unusual complication of septic 
peritonitis: 

Briefly, the case was that of a medical student in a train¬ 
ing camp, who, because of dislike of the. surroundings in the 
military hospital immediately after the armistice, was dis¬ 
charged as well, although he had been ill for ten days. He 
entered the hospital with an empyema, streptococcic in char¬ 
acter, and was operated on forty-four days after the incep¬ 
tion of the disease. Three weeks later there developed what 
seemed to be a perforative appendicitis, for which a laparot¬ 
omy was done. Streptococcic peritonitis was found; the 
appendical peritoneum was injected, though not more than 
the rest of the peritoneum, with plastic lymph and scropuru- 
lcnt effusion. An open pulmonary fistula necessitated the 
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discontinuance of the Carrel-Dakin treatment. The patient 
recovered and left the hospital with a small cavity 266 days 
after his admission. He has since been sent by the govern¬ 
ment to Roswell, N. M., for tuberculosis. 

The average duration of stay in the hospital after 
institution of drainage was forty-three days; at the end 
of this period twenty-nine patients left with the wounds 
entirely or practically closed and the rest with consid¬ 
erable drainage. This seemingly high average is due 
to three patients, remaining 96, 203, and 266 days, 
respectively. 

In order to check the end-results in our cases, the 
patients were followed through the social service. One 
man died shortly after leaving the hospital; his condi¬ 
tion at the time was very serious and he was released 
against the advice of the physicians. Eight who recov¬ 
ered could not be traced by the social service. Of the 
rest, one is being attended at the surgical clinic for a 
slight pleural fistula, three have reentered the hospital 
for secondary operations, while the remaining patients 
have been found by the social service to be in good 
health and at work. 

We may, therefore, state that our results with occlu¬ 
sion drainage have been satisfactory. The hospital 
mortality rate was 9 per cent., including fatal issue in 
one patient removed against advice. I am not aware 
that equally satisfactory results have been published 
from any of the large military hospitals. In comparing 
results, it would be unfair to charge our good results 
to the method of treatment alone, since in the large 
airy quarters of our new permanent hospital better 
results are obtainable for the relief of respiratory 
affections than in the cramped quarters of hastily con¬ 
structed military camps. This factor, however, is not 
alone responsible for our favorable statistics, since it 
is evident that the mortality rate of 16.6 per cent, for 
influenza per se in the Cincinnati General Hospital is 
only a little less than the average in military camps. 
It is almost needless to say that in the after-treatment 
of our drainage cases the patient was quickly advised 
and instructed in the use of forced expirations by 
means of Woulfe bottles, and in such thoracic gym¬ 
nastics as would aid in the expansion of the lung. 

CONCLUSIONS 

Finally, if I were permitted to interpret the experi¬ 
ences which we have had at the Cincinnati General 
Hospital with empyema during the period of the influ¬ 
enza epidemic, and with its treatment, I would crystal¬ 
lize them in the following conclusions: 

1. Empyema complicating influenza is in itself not 
responsible for death; too early operative measures 
should be avoided and should be limited to simple 
aspiration. 

2. Operation not earlier than the end of the second 
week gives the best results. Rib resection is indicated 
only when sufficient space is not at command without it. 

o. General anesthesia is not necessary in most cases, 
but in our experience does not increase the mortality 
rate of the operation. 

4. The old methods of drainage should be given up 
for some type of the occlusion method, by which the 
entrance of air into the pleural cavity is prevented and 
the egress of pus facilitated. A suction apparatus 
attached to the tube is deemed unnecessary. 

a. 1 lushing of the cavity with Dakin or other solu¬ 
tion is unnecessary, except when detervesence does not 
occur, which indicates that spontaneous sterilization of 
the cavity is not progressing normally 
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THE TREATMENT OF MUCOUS COLITIS * 
W. A. BASTEDO, M.D. 

Assistant Professor of Clinical Medicine, Columbia University 
College of Physicians and Surgeons 

NEW YORK 

The name mucous colitis (myxomembranous colitis) 
stands for a poorly understood clinical entity, and I 
shall therefore preface my remarks by a brief review 
of what is implied in the condition as I understand it. 
It may be defined as a condition characterized by the 
formation in the large bowel of great quantities of 
abnormal mucus. It should not be termed “colica 
mucosa” or “mucous colic," for colic occurs in only a 
small proportion of the cases. The disease may occur 
at any period of life from infancy to old age. and 
contrary to the prevailing belief, is encountered in males 
quite commonly as well as in females. It is probably 
hereditary to some degree, as I have found it repeat¬ 
edly in parent and child, when I have usually noted 
in the roentgenogram the presence in each of the same 
type of redundant or looped colon, often with ptosis. 

Though mucous colitis is of frequent occurrence, 
yet it appears to be infrequently recognized. The 
importance of its recognition is evident if we realize 
that, although at limeslhe condition of the bowel may 
be merely incidental to more important lesions, it is 
often most prominently associated with serious states 
of physical debility or of mental instability. I would 
not say that it is a cause of these, but it does strikingly 
increase their manifestations, and its cure is not infre¬ 
quently accompanied by their disappearance. _ 

In severe mucous colitis the three outstanding mani¬ 
festations are: abdominal pain, intestinal putiefactive 
toxemia and neurotic manifestations. Whether the 
patients are classed as suffering from colitis, or from 
neurasthenia or psychoneurosis, or from autointoxica¬ 
tion, the mucous colitis must be treated or the patient 
will not be relieved of the other manifestations. 

Usually, the patients seek a physician, not because 
of the colitis, but rather for persistent constipation, 

a possible mucous colitis. ---.- 
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Mucus .—This is tenacious and appears mostly in 
yellow, brown or sometimes black jelly-like masses, or 
m more or less desiccated plaques, strings, ropes,' or 
scabhke membranes. The strings may be many inches 
in length, and on being teased out in water prove to 
be casts of the bowel, or broad ribbons. Patients 
sometimes mistake them for intestinal worms. The 
mucus adheres with great tenacity to the wall of the 
bowel, so that when encountered postmortem it is 
removed with difficulty, even with forceps; von 
Noorden reports that he was unable- to drive it off 
with a strong stream of water from a hydrant. Hence, 
it is not. uncommon to find blood spots on the expelled 
mucus, as if it had been torn away like a scab. As a 
rule, the mucus bears only a few leukocytes and is 
without fibrin. In some of the persistent cases I have 
frequently noted about the mucus an odor that is 
entirely different from that of the stools, slightly sug¬ 
gestive of dead fish just thrown up on the beach and 
before they have become offensively putrefactive. 

Besides mucus there are occasionally found quan¬ 
tities of blackish or brownish, gritty, irritating intes¬ 
tinal sand. Some authors report the frequent pres¬ 
ence of blood in the stools (Mummery found it in 
60 per cent, of cases), but after thousands of exam¬ 
inations I can report that this is not usual, and occurs 
mostly when the scablike membranes come away. It is 
regularly present in cancer cases, and frequently with 
polyposis; but in these cases the mucous colitis is not 
the important feature. 

Pathology .—The changes are indefinite; the colon 
sometimes shows very slight alterations or even rarely 
no recognizable lesion, but usually the mucous mem¬ 
brane is more or less damaged. In some of the colons 
removed at operation the mucous membrane of the 
cecum and ascending colon has revealed a universally 
distributed area of inflammation, and the "whole wall 
of this part of the intestine has shown atony, dilatation 
and poor nutrition. In some cases Keith has demon¬ 
strated absence of the normal nerve elements of Auer¬ 
bach's plexus with consequent cecal and colonic stasis. 
The colon is often redundant or looped, and there is 
sometimes laxity of the abdominopelvic walls with 
ptosis of the transverse colon and of one or both 
flexures, with perhaps a movable cecum. In the per¬ 
sistently toxic cases, pyorrhea alveolaris and gastric 
achylia are not uncommon findings. Rarely cancer 
of the colon, polyposis, diverticulosis or some other 
localized lesion may underlie the condition. Not infre¬ 
quently the descending colon is found in a spastic state. 

p a i IL —In a large proportion of the cases a certain 
amount of discomfort is manifested at some stage.of 
the disease. It may range in intensity from nothing 
more than a little soreness to paroxysms of the most 
distressing colic; its location may be variable or con- 
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slant, and in the latter event it has not infrequently 
led to a futile operation for some supposedly serious 
abdominal or pelvic lesion. At times, the whole colon, 
or a part of it, is found to be tender. The colic is the 
direct result of the attempt by the bowel to expel long- 
retained and clinging mucus; persistence of the attacks 
may be taken as an indication that not all the mucus 
has been liberated. The mucus, acting as an irritant, 
induces spasmodic contraction of a portion of the 
colon, and the pain is due to tension in the distended 
portion above this. The spasms do not produce the 
painful manifestations, for, as Hurst has shown, bowel 
pain comes from distention, not from contraction. 
The pain ceases after the reestablishment of the peri¬ 
staltic reflex with dilatation below and contraction 
above. 

It is to be remembered that pain of significant degree 
is lacking in some of the cases, and in many is absent 
for considerable periods. Yet even during the painless 
periods the symptoms are more manifest when the 
mucus is retained, and become less so following its 
expulsion. 

Constipation .—In some cases several stools a day 
are passed, yet constipation exists, for the cecal cess¬ 
pool seems never to be emptied. Constipation is not 
necessarily a condition of infrequent defecation, but 
is rather one of insufficient or retarded defecation 
(Hurst); colon irrigations have shown that there may 
be considerable cecal retention of putrefactive con¬ 
tents, though the bowels seem freely open. 

Intestinal Putrefactive Toxemia. — Without doubt, 
the neurotic manifestations and the condition of 
mental and physical fatigability may in many instances 
be traced directly to a chronic toxemia caused by the 
absorption of harmful chemical substances formed in 
the bowel. And it is probable not only that the con¬ 
stipated bowel of mucous colitis favors bacterial pro- 
, teolysis, but also that the damaged mucous membrane 
promotes the absorption of deleterious material. The 
subject of intestinal toxemia is too large to be dealt 
with here; it is important to remember, however, that 
quite often the treatment of mucous colitis involves 
extensive consideration of the associated toxemia. 
There may be mucous colitis without putrefaction of 
the colon contents, or there may be putrefaction of 
the contents without colitis, but the two conditions are 
often associated. 

COMPLICATIONS 

Occasionally we encounter bronchial asthma, urti¬ 
caria, angioneurotic edema, or erythema, compli¬ 
cations which suggest either protein sensitization as a 
result of absorption of minute amounts of unchanged 
protein through the diseased bowel wall, or the possible 
absorption of some chemical formed in the bowel. For 
instance, histamin is at times a product of intestinal 
putrefaction, and when absorbed in sufficient amounts 
is capable of producing asthma, urticaria and angio¬ 
neurotic edema. 

A phenomenon, usually associated with gastric, atony 
and observed by me in a few cases, is tetany. 

Men ions or Psychic Manifestations .—Many of these 
patients, though not by any means all, have a variety 
of nervous symptoms. These may range all the wav 
from a simple impressionability and hypersensitiveness 
m insignificant matters to severe nervous breakdown 
or such mental instability, lack of self-control and 
irresponsibility of action as to bring the patient to 
the borderline of insanity. Indeed, it is often quite 
impossible to decide whether the mucous colitis or the 


psychoneurosis is the primary condition. Conspicuous 
in many are lack of self-confidence, absence of initia¬ 
tive, autosuggestibility, spells of discouragement, and 
fatigability, both mental and physical. Interesting are 
the phobias, such as the dread of visitors, of riding in 
a train, and of being alone at home or in the city 
streets. The colitis may begin with, or be aggravated 
by, a nervous strain, such as worry over money matters, 
over a wayward child, over a husband who drinks or 
over some skeleton in the closet, or by the assumption 
of social or business responsibilities that seem utterly 
beyond the patient’s powers. 

In a person of dominant type this onset of inability 
to cope with the daily responsibilities makes for dis¬ 
couragement, mental depression and fits of dejection. 
I have known strong men, physicians, lawyers, heads 
of great business, to be overcome by their feelings of 
helplessness and to burst into tears in my office. I 
have seen the president of a great concern weep while 
saying, “Doctor, I cannot face my directors at tomor¬ 
row’s meeting.” I have heard a medical school pro¬ 
fessor cry, “It’s of no use my lecturing any more, I 
cannot hold the boys, I have lost my power.” One 
patient, a strong man who had repeatedly put up a 
100 pound dumb-bell as many as nine times, in the 
most doleful manner deplored the fact that he could 
not then get it up once. And each of these men, as 
the mucous colitis yielded to treatment, regained his 
old dominance and power. Sometimes such patients 
have slipped back again, and have been found to have 
a new access of the colitis. 

What is the relation of the bowel trouble to the 
nervous system? Perhaps in some of the cases there 
is the same underlying cause for both the intestinal 
and the nervous symptoms. Among neurologists it is 
customary, however, to consider that neurasthenia or 
a psychoneurosis requires two conditions for its pro¬ 
duction, namely, an underlying mental deficiency, and 
a provocative factor the most pronounced of which is 
fatigue. Yet perhaps the underlying mental deficiency 
is not such an absolute requirement, for Fere says that 
“fatigue often provokes ideas of negation, persecution 
.and disparagement,” whereas Dubois remarks that 
“exaggerated fatigue may induce neurasthenic states 
in the best balanced individual.” If, then, fatigue is 
the great provocative factor, may it not be that mucous 
colitis is one of the important producers of fatigue, 
either of itself or through the production of toxic sub¬ 
stances? Certainly fatigue and fatigability are among 
the most striking accompaniments of mucous colitis, 
the patients being readily brought to a state of exhaus¬ 
tion by serious reading, by visitors, by responsibilities 
of any kind, or by physical exertion. In fact, they 
may feel fatigued even though they do nothing. So it 
is my belief that one of the important causes of these 
neurasthenic or psychoneurotic conditions is the 
fatigue or the fatigability which accompanies a mucous 
colitis. 

Furthermore, as mucous colitis may induce fatigue or 
fatigability, so fatigue from other causes may increase 
the colitis. Therefore, one of my rules for such 
patients is “Never get tired, physically, mentally or 
emotionally. 

r-ROGXOSIS 

I have seen many patients in serious nervous states 
who, after the cure of the bowel trouble, have ceased’ 
to be more than normally nervous; and because of 
the possibility or probability of such a haopy result I 
lav stress on the treatment of the bowel. I believe that 
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m a large number of these cases a cure is possible, 
but usually only after persistent treatment for a Ion" 
time. And 1 believe that continued or repeated 
severity in the symptoms is often the result of neglect 
by the patient or the physician. The classification of 
the patient as a “neurasthenic" makes the outlook 
hopeless, for the physician then does nothing. The 
height of absurdity was reached by a speaker at a 
recent meeting of the Pennsylvania State Medical 
Association, when he said that “the prognosis is abso¬ 
lutely hopeless, the treatment is nil, and the sole 
prophylaxis would have been to sterilize the grand¬ 
father." 

TREATMENT 

In determining the method of treatment, two facts 
stand out prominently: (l) that retained mucus is 
harmful mucus, and (2) that the cure requires a long 
course of treatment. I am wont to tell my patients 
that a year is the minimum time in which a cure can 
be etfected. The treatment is directed at the preven¬ 
tion of the accumulation of mucus, and at the removal 
of the associated conditions, such as colic, constipation, 
intestinal toxemia, disturbed gastric conditions, bad 
mental states and depressed general health. We shall 
take up, first, the treatment of the condition when 
there is no colic, or after the attacks of colic, and then 
the treatment of attacks of colic. 

I. Treatment in Cases Without Colic or After the 
.-l I tacks of Colic. — This is designed (a) to prevent 
accumulation of mucus; (h) to overcome constipation 
and intestinal toxemia, and ( c) to improve the ner¬ 
vous and general health. 

(_«) To overcome accumulation of mucus, one of 
the best measures is a weekly purge with castor oil, 
or perhaps calomel and salts, or a purgative blue mass 
or calomel pill. This may be supplemented by colon 
irrigations every day or two for a week, and then every 
three or four days for two to several weeks longer, 
or once a week for longer periods of time. For this 
colonic lavage the patient should be on the left side 
for the first gallon of water in order to clean out the 
lower colon, and then on the back for the rest of the 
irrigation in order to enable the fluid to reach the 
cecum. Sometime preceding the lavage the bowels 
should be emptied, if necessary by an enema, in order 
to avoid carrying feces back to the cecum and to avoid 
starting up by the lavage the defecation reflexes which 
will prevent the passage of the water into the uppei 
colon The liquid used should be rather hot, and I 
regularly employ tap water, though occasionally 
sodium bicarbonate solution, a dram to the pint 

(sodium bicarbonate is changed to carbonate by heat). 

. . • i •_ _ ic nnt f>mn overt. 


Jour. a. M. A. 
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It is to be noted that when the mucus is readily dis¬ 
charged from the bowel the patient is safe; danger 
threatens when the mucus stays in and is not readily 
oosened and expelled. Many of the patients leam 
this fact, and when the mucus suddenly ceases tn 
appear they will use every endeavor to clear out the 
bowel m order to avoid a renewal of their symptoms 
Sometimes a cathartic taken the same night as an 
irrigation that seems unsuccessful may bring away 
great quantities of mucus that has apparently been 
softened by the irrigation water. 

(b) The treatment of the constipation and intestinal 
toxemia is that of any form of constipation. There 
should be insistence on regularity of bowel movements, 
but restriction of the use of enemas and colon irriga¬ 
tions. I have seen patients who had come to think 
that any abnormal sensation could be removed only 
by enema or irrigation, and who had acquired the habit 
of using these several times a day. The diet must be 
ample, for in case of lack of food residue it will be 
necessary to keep increasing the laxatives. A diet con¬ 
taining bran, fruits and coarse vegetables may be 
effective, but in the beginning this is usually more 
harmful to the bowel than a mild tonic, laxative. 
Exercise does not help to overcome constipation, 
except as it may result in increased appetite. There 
have been many athletes among my constipated 
patients. If there is ptosis of the abdominal viscera 
with laxity of the abdominopelvic walls (and these 
are exceedingly common), the patient should wear an 
inelastic binder for mechanical support, and should be 
put on exercise to help to strengthen the abdominal 
muscles. The patient should drink freely of water. 

The best of laxatives is usually a softening and 
bulk-producing agent, such as liquid petrolatum, cas- 
cara agar, phenolphthalein agar, or small doses of 
milk of magnesia or salts. But these are not always 
effective and frequently must be supplemented by one . 
of the tonic laxatives, cascara, rhubarb, aloes, senna, 
or senna with sulphur in the form of compound licorice 
powder. A measure of occasional value is the reten¬ 
tion in the rectum over night of from 4 to 16 ounces 
of olive or cottonseed oil. In these chronic cases the 
drastic cathartics may be successful in getting out 
mucus, but should be employed only seldom. If such 
measures as these do not overcome the stasis and the 
toxemia, the question of surgery should be seriously 
considered. 

Hemorrhoids are a bad complication, as they prevent 
the use of irrigations, enemas or such strong cathartics 
as castor oil. They may be treated by the nightly 
instillation into the rectum, by means of a soft rubber 
ear syringe, of 60 c.c. of warm olive or cottonseed oil 
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The diet may have to be modified according to the 
conditions of the stomach and upper bowel (achylia, 
hyperchlorhydria, gastric atony, etc.), and to overlook 
these is to fail in the treatment; but, in general, at the 
outset the diet should be of the bland lacto farinaceous 
type. Later there may be a gradual transition to a 
coarser type with sufficient vegetable and fruit. But 
there should be at all times limitation in the amount 
of readily putrefactive proteins, as found in annua 
flesh, eggs, beans, peas and lentils, these being replaced, 
if possible, by much milk in the dietary. Of these 
proteins, in my experience, those of chicken and egg 
are most prone to produce putrefaction; and peas 
and beans are more harmful when dried than when 
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green. The coarse diet at the outset, as advocated 
by von Noorden, is likely to give rise to gastric dis¬ 
turbances, particularly flatulence, and it. seems quite 
rational to assume that an excessive quantity of coarse, 
indigestible, fermenting food will do more harm to 
some of these damaged colons than any mild laxative 
drug. But in all cases the diet should be ample and 
its quantity insisted on, for these patients readily 
acquire the habit of undereating because of a suspicion 
that this, that, or the other article of food does not 
agree with them. 

If there is any definite surgical condition in the 
abdomen, such as appendicitis, cholelithiasis, adhesions, 
bands or pelvic disturbances, it should be overcome. 

In persistent cases, some surgeons operate on the 
bowel itself: (1) For cleansing and medicating the 
colon; as by appendicostomy or cecostomy, for the 
purpose of permitting daily irrigations through the 
whole colon. But these must be continued for from 
six months to two years (Mummery), and the pro¬ 
cedure is not, in my opinion, a valuable one. (2) For 
overcoming stasis or for the removal of diseased por¬ 
tions of the bowel, .by plication of the cecum, ileosig- 
moidostomy, cecosigmoidostomy, partial colectomy and 
complete colectomy. The indications for radical sur¬ 
gery and the choice of surgical procedure I shall not 
attempt to discuss here. 

Occupation, recreation and rest in proper propor¬ 
tion should be advised. The patients must not be 
allowed to coddle themselves. They should get up 
before breakfast and not lie in bed in the morning; 
they should recline when possible, at a later period in 
the day, perhaps best for one or two hours after the 
midday meal, and they should retire early. They 
should give less time than usual to social or business 
responsibilities or give these up entirely, and they 
should not receive too many visitors. They should 
avoid adding unnecessary responsibilities to the neces¬ 
sary ones; for example, in a schoolteacher, the taking 
of extra college courses on Saturday, and on Sunday 
the teaching of Sunday School; in a business man the 
devotion of his evenings to club committees or to 
study. They should not undertake reading of too 
serious a character. It is of paramount importance 
that, for the time being, patients give up their ambi¬ 
tions, whether social or otherwise. They must, how¬ 
ever, have some recreation, preferably golf, horseback 
riding, bathing or other outdoor exercise, or attendance 
at games in the open air. 

The great rule is that patients must never get unduly 
fatigued either physically, mentally or emotionally. I 
explain to them at the outset that they are temporarily 
handicapped, and therefore cannot do as much as nor¬ 
mal people. On the other hand, I do not allow them 
to shirk all responsibility, but try to get them to do 
as much as lies well within their powers, encouraging 
them to attempt more and more till their full powers 
arc restored. Some women with money take matters 
too easily and are prone to become chronic invalids, 
self-centered, hypochondriac, “hipped” on themselves, 
and leading useless lives. They go from one physician 
to another, or to sanatoriums, read numerous books 
about their disease and its treatment, and refuse to 
permit their ailment to be forgotten for a moment, 
i hese patients should be induced to avoid medical 
books and constant examination of their stools, and 
in every way they should be encouraged to use their 
tacuities and their muscles in a sensible manner, 
neither too much nor too little. A wise nurse is a 


great help in managing the daily life of the female 
indolent patient. 

• General hygienic measures, such as cold spmal 
douches, or alternating cold and hot douches, cold 
morning baths, cold rubbings up and down the spine, 
calisthenics, and general massage, with very gentle 
abdominal massage, are of distinct advantage. A help 
in the treatment is a change of scene to get away from 
oversolicitous or nagging friends, or from the. wear 
and tear of home or business. He was a physician of 
deep perception who' replied to the inquiries of the 
overanxious wife: “Madam, your husband needs a 
rest. One of you must take a vacation.” A visit to 
one of the spas mat' furnish rest and recreation away 
from business, and" friends and amid pleasant sur¬ 
roundings, with the advantages of hydrotherapy and 
perhaps the daily ingestion of laxative waters. It is 
well to remember that nervous people do not sleep or 
rest well in high, mountainous regions. 

The use of tobacco and alcohol, and usually also 
of coffee, should be prohibited. 

Bromids, in doses of from 1 to 2 gm. (15 to 30 
grains) once or twice a day are indicated for a short 
time during the most nervous periods. 

In severe cases the patient should be put to bed 
in charge of a competent nurse. It is bad practice, 
because of the effect of loneliness, to keep the patient 
in bed without an attendant. 

II. Treatment of Attacks of Colic .—This resolves 
itself into measures (1) to relieve pain and neurotic 
symptoms, and (2) to promote evacuation of the 
mucus. These patients feel pain keenly and may 
writhe in the attacks of colic, and they may even throw 
themselves out of bed. 

1. The pain and neurotic symptoms may be relieved 
by rest in bed, a large dose of bronn'd, 2 to 4 gm. 
( V-i to 1 dram) by mouth, a hypodermic of atropin 
sulphate, 0.C01 gm. (% 5 grain), with codein phosphate, 
0.03 gm. {V-j, grain), and hot applications to the abdo¬ 
men in the form of a hot water bag, electric pad, 
poultice or stupe, or a hot bath. On account of habit 
formation in neurotic subjects, morphin should not 
ordinarily be employed; but when the recurrence is 
not frequent and the attack is very severe, morphin 
may be the best remedy. To relieve the colic the best 
single drug is atropin; it is of no use for the cure of 
the colitis. 

2. To promote the evacuation of mucus one may 

use (a) a large dose of castor oil by mouth. This acts 
by making vigorous peristalsis, which, coming from 
above the mucus, tends to separate this from above 
downward and to carry it onward, while at the same 
time it abolishes the spasmodic obstruction through 
the peristaltic reflex which produces dilatation below 
and contraction above, (h) Colon irrigations with 
tap water or a solution of sodium bicarbonate, a dram 
to the pint, should be given warm and at low pres¬ 
sure (2 feet). On account of the spasticity of the 
descending colon it may be impossible to get the liquid 
up into the colon at first, but persistence and gentle¬ 
ness may result in success. Irritants, such as silver 
nitrate, should not be employed in the already highly 
sensitive colon. a 

Often the combination of castor oil by mouth, codein 
and atropin hypodermically, and colonic lavage will 
be tollowed by relief and sleep. But if the attack is 
very severe and persistent, and especially it the irriga¬ 
tion is unsuccessful, it is a good plan to put the patient 
m the knee-chest position and to inject slowlv into the 
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colon from one-half to one pint of warm olive oil or the 
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mucus, with disappearance of the colic and no recur 
rence for a long time, if at all 
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1 he administration of physiologic sodium chlorid 


per cent, sodium bicarbonate in two chil¬ 
dren over 5 years of age who were desperately ill with 
ileocolitis accompanied by vomiting and very frequent 
stools. No trouble resulted from repeated injection 
of fluid, and both children made an uneventful recov¬ 
ery; there is always danger that solutions of sodium 
bicarbonate will change in character and cause a 
slough. These cases were seen several years ago; 
under similar conditions today I would give physiologic 
sodium chlorid solution by another method that would 
better answer the indications and cause much less pain. 

4. Intravenous Injection .—It is not necessary to 
mention all the fluids that may be given by this method. 
It is estimated that an amount equal to one sixtieth of 


i ue administration ot physiologic sodium chlorid ( T , T.. ..- ui 

and other solutions to replace fluids lost from the body , bod { we, S ht au ! be introduced through the veins, 
is a valuable method ot carrying certain cases over 
critical periods. Loss of fluid is more serious in chil¬ 
dren because ot the vomiting that so often accom¬ 
panies grave illness, and because of the difficulty of 
giving water by mouth; A relative acidosis may easily 
result, which in a few hours may greatly increase the 
gravity of the attach. The reduction of fluid is 
marked in cases with a history of numerous watery 
stools, characterized by a rapid loss of weight, hollow 
eyes, and drawn, pinched expression of the facies. It 
is my object here to present an outline of the several 
methods of administering fluids, and to discuss their 
relative merits. 

The method of greatest service is that which will 
permit the introduction and retention of large amounts 
of fluid with the greatest ease to the operator and with 
the least danger and discomfort to the patient. 

OUTLt N’15 OF METHODS 

1. Administration of Fluid by Mouth. —If a child 
can lake and retain sufficient quantities by mouth, it 
is obvious that no other method is necessary, except 
for special indications, such as a great loss of blood 
as the result of hemorrhage. 

2. Rectal Administration. — The introduction of It ia 

fluids by rectum, either through enemas, return flow , means of a 
tubes, or by the drip method has been employed tor cock an> , 

some years with satisfactory results.^ 1^ ^ ie u ! ( , ^ removing the 


but much more can be used if the loss of fluid has been 
extreme. Excretion of the fluid begins at once; if 
prolonged results are to be obtained, it is often neces¬ 
sary to give repeated infusions. The limited amount 
that may be given and the difficulty of entering the 
vein of a small child are the chief objections to this 
method. With proper technic the method is safe, but 
it will be acknowledged by any one who has tried it 
that it is difficult to make an intravenous injection on 
a small, active infant, especially into the veins at the 
elbow. In order to overcome this difficulty, other 
methods have been devised. 

(a) Intrasinus Injection: In an infant with open 
fontanel this offers the best means of introducing fluid 
into the blood stream. The method was first studied 
by Tobier and was introduced in this country only a 
few years ago by Helmholz. By this technic, the fluid 
can be injected through the anterior fontanel directly 
into the superior longitudinal sinus. As the sinus lies 
from 2 to 5 millimeters from the skin, it can be easily 
entered if the fontanel is not closed; at the posterior 
angle of the fontanel the sinus is wider and deeper. 
The child is held prone on the table by an assistant, 
while the needle is introduced in the median line just 
in front of the posterior angle. If the child is quiet, 
it is very easy to withdraw blood or to introduce fluid; 

>f a Luer syringe, rubber tubing and a three- 
any amount of fluid can be given without 
The needle should be short, 
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properly introduced, there isjio doubt that consiuei- an( j t j ]e ] 0il g point usually found on intravenous 
able absorption takes place. The method is objection- neet ]] es should be filed away. If a glass syringe is 
able in children, because of factors not encountered attached before introduction of the needle, constant 
in adults. Unless the child is prostrated, he is apt to suct j on nia y p e maintained for the purpose of discern- 
he restless making the retention of the tubes veiy • w i ien the sinus is entered. If negative pressure is 

.. .not produced, blood will not flow so quickly, while the 

operator may push the needle through the inferior wall 
of the sinus, blood flowing only when the needle is 
withdrawn. This accident may also be avoided if the 
needle be introduced at an angle, directed backward. 

Any solution adapted to intravenous administration 
can be given in this way; with physiologic sodium 
chlorid, glucose and other mild solutions there is prac¬ 
tically no danger. It is also an excellent method foi 

w- . i i . 1 . 1.1 .1 L. 


difficult It takes 'considerable time to introduce the 
necessary amount of fluid, and the ch.ld ts more ot 


- mounts of fluid can be quickly transfusion of citrated whole blood in infants, 

small children, smaU amounts o ^ and a n In cases with a closed fontanel, the external jugular 

vein can often be used successfully. 
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(M Injection in the Femoral Vein:_ This method 
is practiced in this city by several physicians working 
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in the venerea! clinics and has produced satisfactory 
results, especially in children. Arsphenamin may be 
given in this way to very small infants, and although 
repeated injections have been made on the same child, 
no serious complications and no cases of thrombosis 
have been reported. 

While it is possible that the method was previously 
in use by others, it was introduced in this city some 
years ago by Dr. E. T. Wentworth, who elaborated 
the following technic, which has since been followed 
by himself and others: 

If the injection - is to be made into the right femoral vein, 
the operator should stand to the right side of the patient, and 
with the fingers of the left hand palpate the femoral artery as 
it passes under Poupart's ligament midway between the 
anterior superior spine of the ilium and the symphysis pubis. 
The fingers cover the artery while a medium-sized intravenous 
needle is introduced into the vein just to the left of the finger 
tips. The needle may be pushed straight in or at an angle 
directed upward and backward. A syringe is attached to the 
needle, and constant suction is maintained until a flow of 
blood shows that the vein has been entered; the syringe can 
then be removed and the fluid introduced by gravity. If a 
Luer-Kaufman syringe with a glass offset is used, the solution 
can be introduced immediately through the syringe itself. 

By this method the intravenous administration to 
children of any age is greatly simplified; if arsphena¬ 
min can be given with so little danger, then certainly 
saline, glucose and other mild solutions can safely be 
used. 

These modifications make the intravenous introduc¬ 
tion of fluid comparatively easy; the child is disturbed 
only little, and a definite amount of solution may be 
given quickly, although the amount that can be given 
at one time is limited. 

5. Intraperitoneal Injection .—This was first used in 
St. Bartholomew’s Hospital and was introduced in this 
country by Howland. Blackfan and Maxcy have 
reported the successful employment of this method. 

The instruments needed are a medium-sized intravenous 
needle, an infusion bottle and rubber tubing. The skin of 
the abdomen is carefully sterilized with tincture of iodin and 
alcohol. The skin and subcutaneous tissue are picked up 
between the thumb and forefinger, and the needle is intro¬ 
duced in an upward direction through the abdominal wail in 
the midline just below the umbilicus. Care must be taken to 
avoid piercing a distended bladder, and while there is also 
danger of puncturing the intestine, no record of this accident 
has come to my attention. In cases in which necropsy was 
performed there was found a small hemorrhagic area in the 
abdominal wall and peritoneum, but no injury ol serious 
importance. 

When the needle has passed into the peritoneal cavity, the 
solution is introduced by gravity. At first I used a Luer 
syringe; but later I found it much easier to employ the infu¬ 
sion bottle. I have always used warm physiologic sodium 
chiorid solution, of which from 100 to 250 c.c.., in older 
children from 3C0 to 400 c.c., may be given every twelve to 
twenty-four hours, in fact, if no untoward signs develop, fluid 
may be given until the abdomen becomes slightly distended. 
However, the injection must be made slowly in all cases, and 
overdistention of the abdomen must be avoided. After the 
operation, the abdomen is covered with a sterile dressing. It 
has been shown by the phenolsulphouephthalein test and by 
necropsy that from'40 to 60 per cent, of the fluid is absorbed 
in one hour. The remaining solution acts as a reserve, the 
gradual absorption of which explains the more protracted 
improvement as compared to results obtained by other methods. 

We had used the other methods at the Infants Sum¬ 
mer Hospital, but this year we chose the intraperi- 
toueal route for children who had lost large amounts 


of fluid by vomiting and diarrhea. It proved superior 
to all other methods because of the ease and rapidity 
of administration, the volume of fluid that, can be 
given at one time, and the certainty that no fluid will 
be lost. The results from this treatment are remark¬ 
able; and although it has been used only in the most 
serious cases, the results have been most satisfactory. 

The following case is reported to show that repeated 
injections may be made without injury to the intestine: 

Rita C, aged 1 year, weighing 1114 pounds, was admitted to 
the Infants Summer Hospital, August IS, with a history of 
vomiting and diarrhea for the previous ten days. She was 
born at eight months, the delivery being instrumental; the 
birth weight was 7% pounds. The child had been breast fed 
until the present illness when she was put on condensed milk. 

On admission the child bad a wasted appearance and was 
semiconscious. The physical examination revealed slight 
stomatitis, coldness of the extremities, weakness, and great 
loss of water from the tissues; the temperature was 101.6 F.; 
the pulse, 148. Stimulating treatment was at once instituted. 
On the first day she retained one-half ounce of rice water, 
vomiting all other fluids; cn the second day seven stools were 
passed and very little fluid was retained. The feces contained 
blood and mucus. There was no improvement in the bowel 
condition on the third day, and the loss of fluid was producing 
great prostration. Since no results followed administration 
of fluid by rectum or the use of stimulants hypodermically, 
100 c.c. ot physiologic sodium chiorid solution were injected 
intraperitoneally, with favorable results. It was not until the 
thirty-fifth day of the disease that the child passed normal 
stools; even then the bowel condition was far from satisfac¬ 
tory. During this time there had been an average of seven 
mucous and bloody stools daily; in fact, many of the move¬ 
ments were thick mucus stained with blood. For days in suc¬ 
cession she would take less than 1 ounce at a feeding, and 
vomited a great part of all fluid ingested. She failed to such 
an extent that it did not seem possible that she could live 
another day. The temperature ranged from 99 to 102.6, most 
of the time above 101 F. In all, ten injections of saline 
solution were made through the abdominal wall, ranging in 
quantity from 100 to 250 c.c., six being over 200 c.c. 

The fluid carried the child over the critical days 
until the bowel condition began to improve. We had 
never before seen a child recover after so long and 
severe an illness. The recovery is evidence of the 
value of this method of treatment and of the safety 
with which repeated injections may be made through 
the abdominal wall. 

summary 

1. The administration of saline and other solutions 
is frequently of great value in carrying children over 
critical periods of illness, especially in diarrheas with 
marked loss of fluid. 

2. When it is impossible to give fluid by mouth or 
rectum, intravenous or intra-abdominal injections are 
indicated. If puncture of the .superficial veins proves 
difficult, the superior longitudinal sinus or the femoral 
vein may be selected. 

1S4 Alexander Street. 


Sanitation in Universities.—Environment plays an impor¬ 
tant role m disease causation and prevention. This is espe¬ 
cially true of communicable diseases. It is most important 
to know and to regulate, so far as possible, the conditions 
under which students live, the food and water ingested the 
air breathed, etc. The division of sanitation is therefore no 
tumor part ot a university health service, and ample pro¬ 
visions must be made for this branch of the work The 
environment of the student, both on and oil the campus must 
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probe. On the third day epithelization was complete except 
for the ulcer and a slight area around it, the pupil remained 
dilated, congestion was subsiding, and the pain and swelling 
over the cheek had improved. On the fifth day, there was 
no staining with fluorescein, congestion was slight, the purple 
stain was disappearing, and the complicating symptoms had 
vanished, whereupon the patient was discharged, to report 
at the office next day. The appearance at this visit was 
almost normal, the dilated pupil, slight congestion, and 
purple discoloration alone remaining, so she was ordered to 
use a boric acid eye-wash and argyrol, 20 per cent., once 
daily, and to report again a week later. When last seen, 
October 25, the eye appeared quite normal with 20/20 vision 
in each eye. A small scar was visible at the site of the 
ulcer, but there was no deformity from cicatricial contraction. 

COMMENT 

How this caustic substance could have entered the eye 
was not ascertained. Cosmetics for eyebrow and lid margin 
use might have been the source (and the patient was 
strangely reticent about the whole affair), but such accidents 
have been known to occur from pencil lead, though the effects 
have not been as violent as in this case. A case is quoted in 
a personal communication to me as having occurred from 
this source, the same purple stain having resulted, but with- 
no ill effects and with complete recovery in twenty-four hours 
after use of 1:3,000 mercuric chlorid ointment. 

The complicating pain and tenderness over the infra¬ 
orbital margin seem to me to have been due to a moderately 
severe periostitis from penetration of the irritant through 
the tissues. 


DEMONSTRATION OF TUBERCLE BACILLI IN THE SPINAL 
CORD OF A PATIENT SUFFERING FROM 
TUBERCULOUS MENINGITIS * 

Herman L. Kretschmer, M.D., Chicago 
Urologist, Presbyterian Hospital; Genito-Urinary Surgeon, Alcxiatt 
Brothers Hospital, ami Assistant Professor of Surgery, 

* Rush Medical College 

REPORT OF CASE 

History. —J. F. K., a private, aged 19, admitted to the 
medical ward of U. S. Army Debarkation Hospital No. 5, 
Feb. 2, 1919, stated that while on the transport that brought 
him back to this country from overseas he had an acute 
attack of bronchitis, which was associated with severe 
headache, and pains in the chest, back and bones. A few 
days prior to his admission to the hospital he had suffered 
considerably from gastric distress. 

Physical Examination ,—The patient appeared very restless 
and nervous, and seemed excitable. The head, neck and scalp 
were negative. The pupils were equal and reacted to light 
and accommodation. There was no increased intra-ocular 
tension and no rigidity of the neck. 

Examination of the lungs disclosed a small area of 
impaired resonance at the base of the lower lobe of the left 
lung, posteriorly. At the end of inspiration, a few fine sub- 
crepitaut rales were heard. There was a small area of 
bronchophony. Examination of the heart was negative. 

. The clinical diagnosis made at this time was a left 
bronchopneumonia following influenza. 

Clinical Course .—From the day of admission until Feb¬ 
ruary 4, there was no change in the patient’s condition. Feb¬ 
ruary 4, he complained of slight pains in the back of the 
head. 

Urinalysis made, February 3, revealed a specific gravity 
of 1.030, some albumin, but no sugar or casts. A blood 
examination made on the same day revealed 12,200 leuko¬ 
cytes. 

February 5, the patient still complained of headache, and 
examination disclosed the presence of a slight amount of 
rigidity of the neck. As a result of this examination, a teu- 
tative di agnosis of tuberculous meningitis was made, and a 

.. 3' r \A tbe Medical Wards of U. S. Army Debarkation Hospital 

-so. 5, Grand Central I'alacc, New York. 


lumbar puncture was immediately performed. The fluid 
withdrawn was slightly turbid. After the lumbar puncture, 
the headache was relieved. 

Examination of the cerebrospinal fluid, February 5, gave 
a cell count of 222. Smears failed to show the presence of 
.organisms, and the culture remained sterile. The Wassermann 
reaction of the spinal fluid was negative, and no tubercle 
bacilli were found in the smears. Examination of the blood 
disclosed 9,200 leukocytes. 

February 7, a second lumbar puncture was performed. 
This time the fluid spurted from the needle and appeared to 
be under pressure. Thirty c.c. of fluid were withdrawn. 
Smears failed to demonstrate the presence of organisms, and 
the cultures remained sterile. No tubercle bacilli were 
found, and the Wassermann reaction was negative. No 
sugar was found in the fluid. Differential leukocyte count 
revealed 75 per cent, lymphocytes and 25 per cent, poly- 
morplronuciears. 

By February 8, the muscular rigidity had very materially 
increased, and Kernig’s sign was present. February 9, the 
patient developed complete retention of urine, so that he 
was unable to void and had to be catheterized. 

Urinalysis, February 9, demonstrated the presence of 
albumin in moderate amounts, and a few pus cells and a few 
casts. The urine showed a pure culture of B. coli. 

February 10, the patient was very cyanotic and was con¬ 
fused a great deal, mentally. A lumbar puncture was per¬ 
formed, and 100 c.c. of fluid were removed. The cultures 
remained sterile, and no organisms were found in the smears. 
No tubercle bacilli were found, and the Wassermann reaction 
was negative. 

February 11, the patient died. 

Necropsy Findings .—Necropsy was performed two hours 
after death by First Lieut. Paul H. Christian. 

When the brain was removed, a fair amount of clear 
straw-colored fluid escaped from beneath the meninges. A 
few fresh adhesions were found at the base of the brain; 
otherwise its appearance was normal. 

Examination of the spinal cord revealed no adhesions 
between the cord and bony structures. When the meninges 
were removed, however, a few slight adhesions were observed 
between the cord, covering a space about 2 cm. in length, 
beginning at the lumbar enlargement and extending upward.' 
In this area were also found slight subdural hemorrhages, 
and petechial hemorrhages were found in the cord substance! 

The right lung appeared normal. The left lung showed 
evidences of resolution in one or two areas. In the upper 
lobe, posteriorly and near the base, there was a spot about 
4 cm. in diameter that was undergoing resolution. 

The heart was contracted, and there was no evidence of 
any inflammatory condition. The valves were apparently 
normal. 


The liver, spleen, kidneys and pancreas presented no 
unusual pathologic condition. The bladder was dilated and 
contained about 800 c.c. of fluid. 


rostmortem diagnosis was bronchopneumonia undergoing 
resolution, and a tuberculous meningitis. 

Microscopic Examination .—The section from the base of 
the bram showed great round cell infiltration of the pia and 
this infiltration was especially marked about the blood’ ves¬ 
sels There were also in the pia areas of granular necrosis 
with much nuclear debris: these areas were occasional^’ 
surrounded by typical epithelioid cells. No giant cells were 
seen. Perivascular round ceil infiltration was also seen in 
the cortex. 


in the section from the lumbar portion of the cord there 
were dense, small round cell infiltration of the meninges 
and large areas of caseation, surrounded by epithelioid cells! 
In tlie adventitia ot many of the blood vessels in the pia 
there was a definite formation of tuberculous tissue. 

In the sections stained for acid fast bacilli, there were 
tound a few typical acid fast bacilli in the sections from 

the brahi baClUl demonstratcd in the sections from 


The microscopic diagnosis was tuberculous 
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meningitis. 
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? n y dose ; while a small amm nf 53 , Safe ln a!m ost 
by reason of intestinal obstruction ^ m P °' Sonin - 
evacuation, the calomel becomes absm-T ff her deiay in 
extent. Another factor th-pyJ? ° any ? reat 
the presence of solvents P . flaeoces absorption is 

which, eve,, when bkrn «pS| 0bjtCti0 “ Ue “ 
changes calomel into mere r! / P p ! dy or P r eviously, 

’.T! and tlissolves Ae Tatter Thf 

lesulls in a great increase i , . . ■. Mils change 

™bmd tnttle, H of 


as u, imM I , ; , xuc luCtl cnat; aci a drinks, such 

calomel h* ( V S )0l i ! C avoided in conjunction with 
calomel has been shown to be erroneous. 


CALOMEL POISONING 

nf ne - cessary ' this place, to draw-the picture 

■ ri„, T e PO ’ SOmng ' Suffice it to say that this condi- 
as well as dis- t,on atte cts most especially the two ends of the 
alimentary tract • tl-,« . 


MODE OP ACTION 

Calomel, being insoluble in the mouth and the stom¬ 
ach, passes through without affecting them in transit 

Indeed, one of the chief advantages—as well as dis- non atte cts most especially the -two" ends’oF'the 
advantages—of calomel is its inoffensiveness to palate ahmentary tract: the mouth and the colon and that 
and stomach. It is one of the few purgatives that can , e kidney is next in order. In the mouth, it produces 

1 somehow is connected with 
teeth. Tooth- 
necrosis starts at 

-»• -.. i T“ ,ai o mumuiai, -—.“‘s 111 >j‘ me gums ana where the teeth are 

As soon as the calomel enters the intestine, it is in relation with lips, cheek and tongue. The fact that 

attacked by the alkaline pancreatic and intestinal .. 

juices, which decompose it into mercury and yellow 
mercuric oxid. I he latter dissolves slowly and incom- 

^ 1 , r 11 ^ ^ ^ ^ t 0 . A r PL 11 


iut.is.uiu- uaui. a Hu icuici uibbuivcs siowiy ana incom- / * Cllj s iua auuuiu renaer calomel contraindicated 

pletely in the alkaline intestinal fluid. The small quan- in the presence of these conditions. If a patient has 
tity of mercuric ions thus liberated excites peristalsis ever been salivated, calomel should not be used again, 
and, at the same time, inhibits absorption of fluid. ^ or p e is liable to show exceptional susceptibility. As 


tity of mercuric ions ums nueuueu excues peristalsis 
and, at the same time, inhibits absorption of fluid. 
These effects are so much greater in the small intestine 
than in the colon that calomel is unreliable as a cathar¬ 
tic. The abnormal amount of fluid in the large intes¬ 
tine may be completely reabsorbed, giving rise to 

* This is the fifteenth of a series of articles on the pharmacology, 
physiology and practical application of the common laxatives ami 
cathartics. The first article appeared October 18. 


. . ‘ buecK ana tongue, llie tact tnat 

mei curia 1 stomatitis is characterized by a pathologic 
condition similar to that of ulcerative stomatitis and 
\ mcent s angina should reader calomel contraindicated 
m the presence of these conditions. If a patient has 
ever been Colrtmr.1 _, t___ 1 - 


wtuuiei snoum not oe usea a 
foi he is liable to show exceptional susceptibility. As 
mercurial colitis is characterized by a symptomatology 
and even a pathology much like that of dysentery, one 
should be cautious, when using calomel in dysentery 
or enterocolitis, not to confound the symptoms pro¬ 
duced by calomel with those of the disease. In these 

1. The Incompatibility of Antipyrin, Calomel and Sodium Bicar¬ 
bonate, J. A. if. A. 5Gi 287 (Jan. 28) 1911 . 
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conditions, its continued administration should cer¬ 
tainly be avoided. As mercury has a great affinity for 
the kidney, calomel should not be employed, excepting 
with the utmost precautions, as a cathartic in kidney 
disease, unless it be in a syphilitic. In certain cases 
of nephritis, even a small dose of calomel may precipi¬ 
tate uremia. 

As calomel is so unreliable a cathartic that it needs 
be associated with other purgatives to secure its evacu¬ 
ation, as it is liable to act as a poison, and as we have 
an abundance of satisfactory nontoxic cathartics, the 
use of calomel as a mere purge is unjustifiable. Of 
course, in a patient suffering from syphilis it might be 
the cathartic of choice. It might also be of special 
value as a purge in the presence of vomiting. Calomel 
should never be given without other indication than 
simple constipation. It is absolutely unsuitable for self- 
medication by the laity. 

The main reason for its popular use as a purge is 
its alleged action as an intestinal antiseptic. That it is 
not an intestinal disinfectant is generally admitted, nor 
has its action as an intestinal antiseptic been definitely 
proved. 

INDICATIONS 

As calomel is so inoffensive to the stomach, it is 
the purgative par excellence in the presence of nausea 
or vomiting, provided one is certain that intestinal 
obstruction does not exist. 

Calomel finds its classical employment in "bilious¬ 
ness,” a syndrome that follows indiscretions in diet, 
whether it be excessive indulgence in food by a healthy 
person or mere relative excess in an invalid. This 
condition is characterized by yellowish coated tongue, 
fetid breath, anorexia, headache, lassitude, subicteric 
tinge of skin and conjunctivae, and highly colored, 
scanty urine. But the chief indication for it is 
believed to be the presence of clay-colored stools, 
whether there be constipation or diarrhea; and, for 
reasons given above, it will certainly change the color. 
Whatever the exact pathology of the condition, free 
purgation is usually followed almost immediately by 
amelioration of symptoms; and calomel-saline purga¬ 
tion is believed to be more efficient in this condition 
than the use of other evacuants. Indeed, its very effi¬ 
ciency is a danger: for it encourages the patient to con¬ 
tinue in his overeating, knowing that he can escape the 
punishment or greatly mitigate it by his dose of calo¬ 
mel. This abuse of the digestive and eliminative organs 
cannot but lead in time to chronic degenerative changes, 
insidious in onset but incurable when present. Flow 
much better for an individual inclined to "biliousness” 
to limit his food intake to his digestive capacity than to 
gorge himself with food only to purge himself of the 
excess after it has commenced to harm his system. In 
view of the remarkably slight intestinal irritation pro¬ 
duced by a therapeutic dose, calomel is often employed 
in summer diarrhea and in dysentery. In these con¬ 
ditions, castor oil is preferable, unless coexisting nausea 
or vomiting renders the administration of the oil 
impossible. For reasons previously given, it should 
be used merely as an initial course. Prolonged admin¬ 
istration might increase the damage. 

Calomel is employed, by many physicians in a routine 
manner, ns the initial purge in acute febrile conditions 
of all kinds. Experience in such cases, both with and 
without calomel, does not demonstrate any difference 


in favor of those patients that had received calomel. 
One sees, on the other hand, every now and then— 
fortunately but very rarely—cases of mercurial stoma¬ 
titis as the result of this practice, most commonly per¬ 
haps among patients who have had a succession of 
different medical advisers and a succession of “initial’ 
doses of calomel. Hence, when one is not the first 
to be called on the case, it is best to omit the dose 
of calomel; and it would probably be just as well to 
omit this dose on the principle of nil noccrc in other 
cases likewise. 

ADMINISTRATION 


So called "broken dosage” is, at present, the method 
of choice in the giving of calomel. The advantage 
claimed for it is a greater effect from a total small dose 
than could otherwise be obtained, each instalment 
coming in contact with fresh portions of solvent. At 
the same time, there is less danger of poisoning if the 
total dose is retained and absorbed, than if a dose of 
0.60 gm. (10 grains) were given. Whether the total 
dose of from 0.06 to 0.12 gm. (1 to 2 grains) is given 
in portions of 0.006 gm. (Ho grain), 0.010 gm. (% 
grain) or 0.030 gm. (% grain) at intervals of fifteen 
minutes, thirty minutes or an hour is chiefly a matter 
of convenience; though, it is claimed that, in the pres¬ 
ence of vomiting, the smaller dosage and longer inter¬ 
vals serve best. The rule is sometimes given that the 
dose of calomel for children should be once or twice 
as many centigrams (% grain) as the age of the child 
in years. In practice, however, but little difference 
usually, is made between the dose for the child and 
the dose for the adult; for, in either case, only that 
portion of the dose becomes active that is dissolved; 
and this depends on the amount of alkaline digestive 
secretion, which is proportionate to the size of the 
individual. Nevertheless, some such rule as that given 
prevents the administration of large excess; provided, 
of course, the adult dose is not exceeded, which will 
be reached according to the rule at the age of 3 or 6. 

Owing to the smallness of the dose and the heaviness 
of the calomel, a diluent is necessary in prescriptions 
for calomel powders. Sugar, sugar of milk, or sodium 
bicarbonate are the usual diluents. 


Mild mercurous chlorid . 

Sugar of milk . 

Mix and divide into four powders. 
Label: One every half hour. 


Gm. 

0j06 

0(24 


For children, sugar is the preferable diluent. How¬ 
ever, the most elegant way of prescribing calomel is in 
the form of sweet tablets, each containing 0.006 gm. 
(Ho grain) and up, which are now marketed by nearly 
all manufacturing pharmacists. 

I To be continued) 


Group Medicine.—The experience of military service will 
have rendered thousands of physicians familiar with methods 
of organization and accustomed them not only to the treat¬ 
ment of individual patients, but to coordination of work 
with other doctors. The return of these physicians to private 
life may well be occasion for stimulating the organization of 
medieme and for helping the institutions in which "roup 
medicine is practiced. Members of the medical profession 
men who are concerned with public health work, or with the' 
administration of hospitals and dispensaries, should not per- 
nut the leadership in developing medical organization to pass 
out of their hands. Group medicine is a necessary proarts- 

x' f V Vr te £, ’"- lhe praclice of medicine for the public service- 
M. M. Davis, Am. J. Pub. Health 9:362, 1919. 
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SPIROCHETE 

TRANSMISSION IN 


RAT-BITE FEVER 


The demonstration that dangerous spirochetes may 
be. present in rats and become the etiologic agent in the 
so-called rat-bite fever of man and animals is only a 
few years old. 1 Meanwhile the widespread distribution 
of the micro-organism in various parts of the world, 
including cities of the United States, has been ascer¬ 
tained by bacteriologic examination of rats caught at 
random.* The current belief is that the spirochetes 
find their way into the excretory ducts of the salivary 
glands and the tubules of the kidneys, and that the 
infection in true rat-bite fever comes through the saliva 
of the biting rodent. This assumption has been assailed 
of late, however, by a group of investigators at the 
Kitasato Institute for Infectious Diseases in Tokyo. 3 
According to them, in the infected wild rat, albino rat 
and guinea-pig, the spirochetes of rat-bite fever, in the 
early stages of the infection, are detected principally 
in the blood; but after two weeks a large number 
appear in the connective tissues, and as time goes, on 
this number is gradually increased. I hat is, this spiio- 
chete is always distributed numerously in the subcu¬ 
taneous and submucous tissues of the eyelids, lips, 
bridge of the nose, and tongue, and is especially abun¬ 
dant in the reticular connective tissues of the vascular 
sinus surrounding Ihc follicle of the tactile hair of the 
upper eyelids and lips. It is also usually, if not always 
found abundantly in the capsules of the salivary and 
lymph glands, in the heart wall, m the adventitia of the 
aorta and large arteries within the visceral organs end 
sometimes in the endocardium of the heait. It can a 
be^detected in the spleen, the liver, the su^ 

S'Tt a h “iTeir P r Ja^ese tSato/s 

assertfthat the sphochele is neither excreted thr ough 
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the saliva from the salivary glands nor mixed into the 
saliva through the normal mucous membrane of the 
mouth cavity from its submucous source. Further¬ 
more, the excretion of the organism in the urine was 
found to be comparatively rare. The spirochete has 
never been detected in the intestinal contents of wild 
rats and guinea-pigs or in the bile of guinea-pigs. 

How, then, are we to suppose that the spirochete 
finds its way into the organism that it attacks? The 
more recent experiments do not favor the view that 
this spirochetosis can spread by mere contact, or that 
its distribution is facilitated by such skin parasites as 
fleas and lice. • Attempts to produce infection by instill¬ 
ing contaminated blood into the eyes of susceptible 
animals were unsuccessful in securing transmission 
through the intact conjunctiva; and the undamaged 
mucous lining of the alimentary tract also appears to 
be a barrier to the spirochetes introduced by mouth. 
The few positive infections may be attributed equally 
well to abrasions of the mucous membranes which per¬ 
mitted an invasion of the tissues. 

To explain the exit of the spirochete from its source 
in the host, if it does not pass out through the saliva, 
Kusama. Kobayashi and Kasai" assert that the infected 
wild rat, and also the infected guinea-pig, usually 
become very irritable and furiously bite any objects 
coming in their way, often suffering an abrasion and 
even bleeding in the lips or gums. The spirochete is 
then given an opportunity to escape from the sub¬ 
mucous tissue, or the circulating blood, through the 
defective point in the mouth. It becomes possible, 
therefore, that the spirochete may be thus transferred 
by the bite of an infected rat to the body of a healthy 
rat or even a human being. 


LOW BAROMETRIC PRESSURE AND CHANGES 
IN CIRCULATION 

Mountain climbing and likewise the more easy 
scents to mountain heights by the modern alpine rail- 
rays are not infrequently attended with symptoms of 
lalaise. Experiences of this sort long ago emphasized 
lie fact that high altitudes or low barometric pressuie 
iay interfere with the normal workings of the human 
lachine. There was a time not long since when the 
•hysiology of altitude had little more than academic 
merest. The modern conquest of the air by man has 
rought about a new attitude. As the physiologic 
xperts in military aeronautics have lately pointed out, 
he purely scientific aspects of life under conditions o 
ow barometric pressure are themselves deserving o 
areful investigation. The fact that altitude plays a 
>art in therapeutics and forms a feature of chmato ogy, 
LS applied by medicine, furnishes another reason w')’ 
he subject should be placed on a rational basis, w 
he coming into prominence of aviation, which reqmi ^ 

1 Manual of Medical Research Laboratory, War DepaUmcnt, 

Service, Division of Military Aeronautics, Washington, 1918, P 
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a man to ascend into the air as the bird, frequently to 
moderate and sometimes to great altitudes, furnishes a 
third reason why we should know what constitutes 

fitness for life in rarefied air. 

Certain effects of transferring man to high altitudes 
are already well appreciated. The partial pressure of 
olwgen decreases as the barometer falls in ascending 
into the atmosphere. Consequently the eminent Freud 
physiologist Paul Bert predicted more than forty years 
ago that the blood of persons and animals living at high 
altitudes would be found to have a greater oxygen- 
carrying capacity than that of corresponding indi¬ 
viduals living at lower levels. This prediction has fre- 


7S per cent., of all examinations made by Gregg, Lutz 
an] Schneider at Mineola. The majority of me men 
required between forty and sixty minutes 
increase to become definite; 13 per cent, showed a well 
defined increase within twenty-six minutes. In the 
experiments with 10 per cent, oxygen, o/ per cent, gave 
the increase in hemoglobin. In fifteen cases in w icr 
the erythrocytes and hemoglobin were determined, cor¬ 
responding changes occurred in both; 66 per cent, were 
positive. The erythrocyte increase ranged between o.8 
and 20 per cent.; the hemoglobin, between o- and J. 
per cent. These results are not due to barometric 
nressure ner se: they represent the response to lowered 
L may 

with the function of binding and transporting oxygen happen to arise. 


vary m numbers at sea level between 4.o and a.4 mil¬ 
lions per cubic millimeter; at Colorado Springs, altitude 
6000 feet, between 5.5 and 6.3 millions; and on Pikes 
Peak, altitude 14,110 feet, between 6 and S.2 millions. 
The percentage of hemoglobin, the compound con¬ 
cerned in the oxygen transport, has simultaneously 


Obviously, under conditions of oxygen shortage, tis¬ 
sues may be better supplied with this element not only 
by an increase in corpuscles which carry it but likewise 
by a more efficient circulation. A more rapid blood 
flow also represents a form of compensatory reaction 
to the oxygen deficiencies at high altitudes; and it has 


cerned in the oxygen transport ed to occur quite independently of any 

fZ “Average above the coMent at aea added physical exertion or other extraneous influences 

P 1 vi/at Pike’s Peak an increment of 44 per cent, such as fatigue or cold. In general, it may be said that 
evel . while at ‘ Th ercentage of oxygen the heart works at an increased rate m all postures 

capadW tathe blood at sea level varies between 17 and at the high altitude. The amount of increase in the 
107 1 rolnraflo Sorines 20 and 21.7; and on Pike's pulse rate vanes nr different pel sons. Some men will 

d red’mm fall in atmospheric pressure there is an acceleration of only a few beats over the ow altitude 
average rise of about 10 per cent, in hemoglobin, and rate, while others show an increase of 10 or mor 
this rise is approximately the same for women and men. beats per minute. Lutz and Schneider,Mikewise work- 

- - * * -— 1 ing at the laboratory of the an' service at Mineola, na\e 

found that the heart rate responds to slight changes in 
oxygen tension. The acceleration in the majority of 
men examined began between oxygen partial pressures 
of 113 and 128 mm., corresponding to barometric 
pressures of 542 and 610 mm. In at least 25 per 
cent, of all cases, the first response occurred at oxygen 
partial pressures of about 137 mm. or less, correspond¬ 
ing to a barometric pressure of 656 mm. (4,000 feet). 
The initial response occurred at about the same oxygen 
tension each time a person was exposed to a decreasing 
oxygen tension by the several methods used. The sys¬ 
tolic blood pressure maintained its normal level in the 
majority of cases. 

It is not easy to understand how compensatory 
responses in the nature of rapid increments in the 
number of red corpuscles, whereby the unit volume of 
blood can carry more oxygen than normally at a given 
oxygen pressure, occur in such short periods of time 
as those involved in an hour’s flight. It can scarcely 
be supposed that the cells are created anew thus 
rapidly in the organism. There is little evidence that 
the increased number of corpuscles is due solely to an 
actual concentration of the blood by loss of water. 
For the present it seems more likely, as Schneider and 


The conventional records have been obtained from 
observations made after hours or even days of exposure 
to the effects of high altitude and lowered partial pres¬ 
sures of oxygen in the atmosphere. The aviator makes 
his transitions with incomparably greater speed. Moun¬ 
tain ascents, even when made passively by railway or 
motor, are slow—8,000 feet in an hour and a half or 
longer—as compared with altitude flights in an aero¬ 
plane. Can the aviator, who ascends with much greatev 
speed and has already reached heights beyond that of 
the highest mountains on the globe, benefit from any 
compensatory physiologic reactions such as have been 
described? To this question the medical research lab¬ 
oratory of the air service at Mineola, N. \has con¬ 
tributed some answer." The blood changes weie 
studied in men subjected" to lowered barometric pies- 
sures or to low oxygen, 10 per cent., for internals not 
exceeding two hours. The changes in a pressure cham¬ 
ber were made at a rate that would be comparable to 
ascending in the air at the rate of 1,000 feet a minute. 
The altitudes employed were 425, 395 and 380 mm. of 
mercury, which are the pressures ordinarily encoun¬ 
tered at 15,000, 17,000 and IS,000 feet, respectively. 
The blood changes were definite in thirty-five trials, or 


2. Gregg* 11. \\\; Lutz* B. R., and Schneider, E, C.: The Charges 
hi the Content of Hcn»>g!obin and Erythrocytes of the Blood 2° M an 
During Short Exposures U> Con* Oxygen* Am. J. Physiol. ZO:JI 6 
<Xov*> 1919. 


X Lutz, B R-, and Schneider, E. C.: Circulatory Re«ponst*'» to 
Low Oxygen Ter,. :on~\ A in. J. PbysioL oO:2d3 i Nov.} 2919. 
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Havens 1 have suggested, that the “rapid increase is 
brought about in part by throwing into the systemic 
circulation a large number of red corpuscles that under 
ordinary circumstances at low altitudes are sidetracked 
and inactive, and in part by a concentration resulting 
from a loss of fluid in the blood.’’. 


THE SAFEGUARD AGAINST BACTERIA 
IN THE UPPER AIR PASSAGES 


It has been assumed, until quite recently, that healthy 
and intact skin and mucous membranes are practically 
impenetrable to bacteria that may lodge on them. The 
mechanical protection offered by the surface covering 
of the deeper tissues and vessels within them is, how¬ 
ever, known to be lost when bruises or contusions 


destroy the outer layers or otherwise alter their normal 
continuity. Zinsser 1 has pointed out in this connection 
that the defense of the intact mucous membranes is 
by no means unassailable. While many kinds of 
organisms can be implanted on mucous membranes 
with impunity, a number of others may cause local 
. inflammations thereon and may, furthermore, pass 
through them into the deeper tissues and thence into 
the general circulation. In illustration of this Zinsser 
states that gonorrhea is ordinarily a disease of implan¬ 
tation on a mucous membrane, and that diphtheria 
bacilli and streptococci give rise to a localized disease 
on the pharyngeal and nasal mucosae, the latter germs 
not infrequently penetrating from the initial point of 
lodgment on the mucosa into the deeper tissues and 
the blood stream, causing septicemia or bacteremia. 
Perhaps local physiologic or functional injury, such as 
congestion or c tarrhal inflammation without demon¬ 
strable lesions, is sufficient to permit penetration by 


micro-organisms. 


Latterly the membranes of the pharynx and adjoin¬ 
ing regions of the nose and throat have become centers 
of great interest in the investigation of avenues of 
entrance for certain bacteria. The upper respiratory 
tract has been considered not only as a poital of entiy 
but also as a site of persistence for the virus of some 
of the most serious diseases. Before the real signifi¬ 
cance and role of the mucous membranes there 
involved can be adequately comprehended, it will ne 
necessary to learn much more than is now known 
regarding the factors that determine the survival of 
bacteria in the nasopharynx. An attempt m this direc¬ 
tion has recently been reported by Bloomfield fioi 
the Medical Clinic at the Johns Hopkins Hospital. 
Large numbers of an easily recognizable nonpathogemc 
organism, Sarcina Intca, were introduced on the 
mucous membranes. It was usually impossible, even 
after a short period of time, to recover the sarcinae 
large amou nts on ,he tongue, nasal m ucosa. 

— ~ *" ~ a ... t Physiol. 380, 1915. 

4. Schneider and Havens. A in J- 1 ^ Ncw York. 1914. t>. 13. 

5. Zinsser, II.: Infect.o.nand Res ^ Iutr3( , e d into the 
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or into the crypts of the tonsils. Disappearance from 
the nose was somewhat slower than from the other 
sites; yet in only one instance could any of the organ¬ 
isms be recovered in twenty-four hours, and in no case 
after two days. Such findings testify to the tendency 
to rapid disappearance of the introduced foreign micro¬ 
organisms ; and as the culture doses were vastly greater 
than those involved in any natural infection, the results, 
says Bloomfield, indicate the remarkable efficiency of 
the mechanism present in the upper air passages for 
disposing of the organism investigated in his studies. 

There is reason to assume that this protective func¬ 
tion of the areas involved is not necessarily simple or 
uniform in character. The possible flushing action of 
the secretions and the ejection of them in various 
natural ways from the nose and mouth represent 
mechanical factors. The possibility of chemical bac¬ 
tericidal action on the part of the secretions is also to 
be reckoned with. Finally, one must take into consid¬ 
eration biologic modes of resistance, such as phago¬ 
cytosis or the effect of normal mouth bacteria on the 
invader. From his initial investigations with the single 
species mentioned, Bloomfield tentatively attributes the 
effectiveness in the disposal of the micro-organisms to 
a prompt and marked bactericidal effect exerted by the 
saliva and mouth secretions. This seemed to be inde¬ 
pendent of the bacteria normally present in the saliva. 
The reaction of the mouth secretions and mechanical 
cleansing played little if any part. It will be interesting 
to learn more about the safeguards against more viru¬ 
lent organisms and why they break down or fail in 
certain cases. 


Current Comment 


VACCINATION WITHOUT SCAR 

An ancient joke relates that a “chorus lady,” requir¬ 
ing vaccination, insisted that it be done so that the scar 
would not show. As a result, she took the virus in a 
spoon. It now appears that there may be another way 
of avoiding the scar without resorting to a spoon, viz., 
by hypodermic injection. During the last four years 
Major Goodall 1 of the Canadian Army has been experi¬ 
menting with such a method. After using it on 6,000 
soldiers and children he claims these advantages: 

(1) the absence of an open wound subject to infection, 

(2) the ability to dispense with dressings; (3) the high 
percentage of “takes”; (4) the comparative mildness 
of the local and systemic reactions; (5) the rapidity, 
and (6) the great ease with which it can be done m 
children. There were no accidents in his series. One 
man had a small slough which later healed over wit i 
out any difficulty, and a few others had badly swo en 
arms. The advantages of such a method, if perfectec 
and found reliable, are so obvious that it is not surpris 
incr that others have experimented with it in the pas ■ 
Chauveau was probably the first, in 1886-1SS7, to snon 
that it could be used in animals and in man . Hc i'^ 

jTcLdall, I.”!*.: Am. }. M. Sc. 15S:72i (Noe.) 1919. 
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it also intravenously. It would seem from the experi¬ 
ments of Kraus and Volk- that Goodall might have 
lessened the severity of his reactions by using one 
thousandth of the dose. As would be expected, only 
very small amounts of the virus are needed for the 
subcutaneous injection. Casagrandi and later Knoep- - 
felmacher showed that enough of the virus passes 
through a Chamberland candle to permit the use of the 
filtrate for subcutaneous vaccination. The literature is 
summed up by Ivnoepfelmacher , :: he was not satisfied 
at that time that the immunity conferred with this 
method would be as lasting as that with the old. Jn 
view of the importance of the suggestion, it is desirable 
that two questions be settled: first, whether or not the 
method actually produces an immunity, and second, the 
permanency of the immunity. 


THE LESIONS OF TYPHUS FEVER 
After death from typhus fever there are • -onstant 
characteristic lesions visible to the naked e. The 
rash may have faded, and the organs, in uncomplicated 
cases, may show only congestion. It follows that an 
anatomic diagnosis of typhus fever can be made only 
on the basis of microscopic studies, if at all. Recent 
investigations summarized by NicoP and extended by 
him through the systematic microscopic examination of 
material from a large number of cases of typhus fever 
in which death occurred in all stages of the disease, 
have shown definitely that typhus exanthematicus is 
to be regarded as a systemic disease of the smaller 
arteries and the capillaries. There are necrosis and 
proliferation of the endothelium, associated with peri¬ 
vascular infiltration of leukocytes and other cells, espe¬ 
cially in the skin and the central nervous system, and, 
to a less degree, the myocardium and practically all 
the other organs. The medulla, particularly about the 
olivary bodies, seems to be a favorite seat for this 
process, which sometimes may pass into a hemorrhagic 
encephalitis. Usually these characteristic arteriolitic 
and periarteriolitic foci disappear if the patient sur¬ 
vives. but small scars may result. The localization of 
the changes in the medulla and upper part of the cord 
would seem to explain such symptoms as disturbances 
of deglutition, respiration and circulation, and no 
doubt death often results from lesions in the central 
nervous system; in cases of sudden death, lesions of 
the myocardium may be the cause. In about half of 
the cases complications, chiefly pneumonia, appear to 
determine the fatal outcome. Of the secondary 
invaders, streptococci are the most important. The 
demonstration of a widespread, focal arteriolitis and 
periarteriolitis in typhus fever is of great interest and 
value not only because it gives a better insight into 
the nature of the disease and the causation of the 
symptoms but also in that it provides new and impor¬ 
tant means for recognition of the disease in isolated 
or obscure cases referred to the pathologist for diag¬ 
nosis by postmortem examination. We know that 
typhus may occur in cities like New York; and in 

*♦ Kraus ami Volk: Wien. kiirt Wchnschr. 10:620, 1906. 

3. KiiociifcJnjacher, \\\: Hsndbach der Technik und Mctljodik dcr 
Inimuiiiut'.fofecbung. Jena 1:682, 1908. 

4. .Mmi\ Xc»r.4c Mag. {. L;cgevidensk. SO; 1339. 1919. 


cases of death from what seems to be acute infection 
without any definite gross lesions, a thorough micro¬ 
scopic examination, with the vascular lesions of typhus 
in mind, would seem to be highly desirable. 


AMERICAN JOURNAL OF THE MEDICAL 
SCIENCES—ITS CENTENNIAL 

One hundred years have passed since the appearance 
of the -first number of the American Journal of the 
Medical Sciences. Like the centenarians whose pic¬ 
tures appear in the daily press it is still going strong, 
with eyesight undimmed and digestion unimpaired. 
When interviewed as to the causes responsible for its 
long life it responded : 

The Journal has been instrumental in molding medical 
thought iiot only here but also abroad, for-being, with one 
exception, the oldest medical periodica! in the English 
language it has been able to play a leading role in bringing 
before the profession of other lands the medical contributions 
of this country. Those who today guide the destinies of the 
American Journal are keenly aware of the heritage that is 
theirs and the responsibilities that it entails. It will ever be 
their earnest endeavor to maintain the high ideals in medical 
journalism for which this publication has so long been con¬ 
spicuous. . . . They aim to make the Journal of the 
future the same honest, scientific, helpful periodical that it 
has been in the past. 

We congratulate this centenarian on its high ideals 
and its enviable record: It has recorded the achieve¬ 
ments of a century of American medicine — something 
certainly to be proud of. 


DIAGNOSTIC VALUE OF EXAMINATION 
OF THE SPINAL FLUID 


Since Quincke first introduced lumbar puncture, a 
very considerable development has taken place in the 
methods of examining the cerebrospinal fluid obtained 
by this procedure. At present, as Solomon 1 points out, 
there are five methods of examination in common use. 
These are the Wassermann reaction, tests for an 
increase in albumin, tests for globulin, the colloidal 
gold test of Lange, and the cell count. As these dif¬ 
ferent tests have been developed there has always been 
a tendency on the part of their discoverers to herald 
them as more or less specific in character. Since the 
opening of the Psychopathic Hospital in Boston, a 
large series of spina! fluids have been examined by 
these different tests, and Solomon’s article summarizes 
the results of this experience. There are two main con¬ 
clusions to be drawn from his work: first, that the 
Wassermann.reaction in spinal fluid is pathognomonic 
of neurosyphilis, although it may occasionally be absent 
in such cases; and second, that the other tests men¬ 
tioned are not pathognomonic tests but are indicative 
merely of some inflammatory process involving the 
central nervous system. The analysis of the results 
obtained at the Psychopathic Hospital makes it clear 
that, with the exception of the W assermann reaction, 
none of these tests, either singly or in combination, are 
characteristic of any one disease. If does not seem 
to matter whether the process is a meningitis, an 
encephalitis, a tumor with sympathetic meningitis. 


1. Solomon, H. C.: Xonconccrmtance 
Neurol. & P-jcInat. 0:-*9 »J u n.) 
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inflammation following a vascular insult or a trauma, 
or a disease like multiple sclerosis. The result, so far 
as the changes in the spinal fluid are concerned, is 
essentially the same, namely, one or a combination of 
the reactions mentioned is produced. In one case, only 
pleocytosis may be present; in another case, the col¬ 
loidal gold reaction may be positive and the other tests 
negative; in still other cases, combinations of these 
reactions occur, ihe examination of the spinal fluid 
is of such great value as a diagnostic aid that it is 
important that its limitations should be recognized. As 
Solomon points out, no spinal fluid can be said to be 
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water intake is greatly reduced. Obviously, such a diet 
must be very carefully controlled and supervised since 
it may actually be responsible for toxemic conditions 
far more serious than any increased weight of the fetus’ 
The adoption of routine treatments on the basis of 
n priori^ reasoning alone is not scientific medical prac¬ 
tice. ihe question is one capable of easy proof by 
scientific research in any good hospital. 
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negative unless all of these different tests have been 
carried out. It is to be anticipated that further refine¬ 
ments in the examination of the spinal fluid will be 
developed; but it would seem from these studies that 
at the present time we can deduce from the examina¬ 
tions mentioned that a patient is suffering either from 
neurosyphilis or from some other inflammatory con¬ 
dition of the cerebrospinal system. In cases in which 
added elements like bacteria are present, the specific 
cause of the inflammation can frequently be detected; 
and this is true not only of acute infections but also 
of a large proportion of cases of tuberculous menin¬ 
gitis. 


THE DIET IN PREGNANCY 


In 1889, Prochownik recommended a “dietary for 
the purpose of avoiding the necessity of premature 
labor.” He concluded that it is possible, through diet¬ 
ing the mother, to limit the weight of the child, and 
even retard the ossification of its bones. Unfortu¬ 
nately, his statements never seem to have been ade¬ 
quately confirmed. Recently Ehrenfest 1 analyzed the 
original paper of Prochownik. As a result, he believes 
that the author selected his cases in such a way that 
an especially favorable impression is produced. A sur¬ 
vey of obstetric literature since Prochownik’s original 
publication indicates that his views have received con¬ 
siderable attention, but the discussions are either quite 
neutral, or else the authors condemn Prochownik’s 
views unqualifiedly. The few animal experiments 
available also offer no good evidence for the 1 limited 


dietary. From the biologic point of view, present 
conceptions arc that the fertilized ovum is an individual 
organism controlled by the placenta, an organ endowed 
with an active vitalistic function securing the substance 
essential for the development of the fetus from the 
maternal organism. It is also pointed out that the size 
of the fetus, including its general skeletal.development, 
weight and length combined, is of more importance in 
the mechanism of birth than merely the weight alone. 
As a result of analysis from all these points of view 
Hrcnfest concludes that the pregnant woman should 
" v permitted to eat to excess by responding, with- 

1 Functions, to the increased food desire created 
iAw . i r ^ Tf ic nis heliei. 
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.'nod demands of the fetus._ It is his belief, 
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THE NEW ORLEANS SESSION 
New Orleans and the American Medical Association 

q he A civ Oilcans Alcdical and Suryical Journal , in its 
current issue, contains an editorial on the coming annual 
session of the American Medical Association, to be held in 
New Orleans, April 26 to 30. It says: 

“Many remember New Orleans at the time of the 1903 
meeting-. The glamor of a Latin city, rough jeweled by 
modern civilization, set apart anlong the traditions of a 
people, still mourning its chapters of sad experiences of most 
a century and hard to rouse. The spirit of hospitality still 
alive, and ready to welcome, found a Crescent City full of 
kindness to those who traveled far to see and sense the Old 
Metropolis of the South. 

“Our streets were none too clean; our hotels old fashioned 
and limited in number; our water supply of uninviting, 
muddy purity; our sewage still undisposed of in any sanitary 
fashion, and the vista of pleasant residences marred by 
unsightly cisterns, on which many households still relied for 
their potable and ablutionary water. 

"Since 1903, yellow fever, plague and disastrous storm 
have visited New Orleans, and at last the fighting spirit of 
its people has been aroused. 

“It will he a new New Orleans in 1920. To those who 
knew us of old, there will still be the landmarks where 
culinary feasts may satisfy epicurean appetites. The old 
French quarter still preserves its architecture and its tradi¬ 
tions. The varying patois, argot, g6mbo and creole French 
may be heard, mingled with the Italian, which has easily been 
grafted in the quarter. The sightseers may still find the 
most of the sites of old New Orleans history, which has 
been much aided by the Flistorical Society, now exhibiting 
in the old Spanish Cabildo at Jackson Square. 

“But leave the sentimental region and traverse the main 
streets of newer New Orleans and see how all has changed 
in these few years. 

“A ‘stroll on Canal Street’ is a thing of the past—there is 
the same hurry and bustle as on State Street, or Chestnut 
Street, or Fifth Avenue, or Charles Street, in our Northern 
sister cities. Great buildings have risen, banks have stepped 
into the air; hotels have multiplied, streets have been paved, 
the sewage has been controlled; the drainage settled; and the 
faucet at the bath, or at the font, brings crystal water as 
sweet and alive as from a perpetual spring, furnished by our 
great Mississippi, which still rolls by and as ever font j 
embraces our old and new city in its crescent fold.’ 


Medicated Alcohol.—Pharmacists who hold a permit an 
ave given bond are allowed to medicate alcohol and se i 
3 i- nonbeverage purposes in quantities not exceeding one 
int, provided they first medicate it in accordance with an) 
ne of nine formulas specified by tire commissioner of > nler 
al revenue, U. S. Treasury Department. Phenol, liquor 
ormaldehydi and mercuric chlorid are the chief of tiesc 
enaturing agents. The container of such medicated alco io 
mst bear a “poison” label. The sale by pharmacists o 
ledicated alcohol for industrial purposes is P rohl ”! te ^ ( . 

; sold chiefly for rubbing purposes .—Illinois Health An. , 

)ctober, 1919. 
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THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN¬ 
ERAL interest: such as relate to society activities, 

NLW HOSPIALS, EDUCATION, PUBLIC HEALTH, ETC,) 


ILLINOIS 

Smallpox in East Moline.—The health authorities, January 
12, unearthed a flagrant violation of health rules in East 
Moline, where six out of a family of eight were found to be 
suffering from smallpox without a physician in attendance. 

Personal.—Dr. O. Alfred Olson, Rockford, is reported to 
have been arrested in a raid on communists in Rockford, 

January 8.-A committee of the Oak Park Physicians’ Club, 

consisting of Drs. Arthur M. Corwin, Harry J. Stewart, 
Leslie W. Beebe, and Clarence E. Hemingway, January 15, 
cleared Dr. Thomas E. Roberts of charges that he had 
received remuneration for services as director of the Ameri¬ 
can Red Cross Bureau in Oak Park. 

Hospital Items.—Improvements costing about $700,000 are 
being made at St. John’s Hospital Farm, near Riverton. The 
next building to be erected will be for crippled children. 
Other structures included in the plans are a home for men¬ 
tally deficient girls, a hospital for those suffering from nervous 
diseases and a building to be used for convalescents coming 
from St. John’s Hospital in Springfield.-Additional build¬ 

ings which have been begun at the Alton State Hospital will 
represent an investment of $500,000 and will increase the 
capacity of the institution from 700 to 1,300. 

Influenza.—Influenza is reported pandemic. The disease is 
of relatively mild type and few deaths are being recorded. 

-At the United States Naval Training Station, Great 

Lakes, an order was issued January 14, prohibiting gather¬ 
ings in buildings and barracks, and forbidding visitors. Up 
to noon, January 19, 578 cases of influenza had been reported, 
with fifty cases of pneumonia, and three deaths.-In Chi¬ 

cago influenza is said to be spreading at the rate of 1,000 
new cases a day. Up to January 20, 4,095 cases had been 
reported, with thirty-three deaths, and 891 cases of pneu¬ 
monia, with 159 deaths.-Hospitals are so overcrowded 

that operations with the exception of emergency operations 
are not to be performed during this crisis.-Health Commis¬ 

sioner Robertson has appointed a commission of pathologists 
to act with the department of health in this emergency, con¬ 
sisting of Drs. Ludvig Hektoen, Robert Zeit, W. Henry 
Wilson, Arthur 1 Kendall, David J. Davis, Edward O. 

Jordan, William A. Evans and C. St. Clair Drake.-There 

is a shortage of trained nurses, but the health commissioner 
believes that this condition will be alleviated if the recent 
graduates of the courses in home and public health nursing 
will accept positions. 

Chicago 

Sanitary District Health Activities.—At a meeting of the 
stock yards branch of the Chicago Medical Society, January 
15. the activities of the sanitary district as a function in the 
health of Chicago were discussed by Dr. Willis O. Nance, 
president of the sanitary district. 

China as a Field for American Activities.—The possibility 
of China as a field for American commerce, finance and 
industry were set forth in an illustrated lecture by Dr. E. H. 
Hume, head of the medical department of Yale-In-China, 
an institution maintained at Changena, at a banquet of the 
Yale Club of Chicago, January 10. 

New Officers.—At the twenty-eighth annual meeting of 
the Chicago Ophthalmological Society, held in Chicago, 
January 19, the following officers were elected: president. Dr. 
Alfred N. Murray, Chicago; vice president. Dr. William R. 
hringcr, Rockford; secretary. Dr. Francis Lane, Chicago, 
and councilor. Dr. Ephraim K. Findley. Chicago. 

Medical History of the War.—Three Chicago physicians 
arc playing an important part in the preparation of the 
medical history of the world war. These are Drs. Casey 
A. Wood, Frank Billings and Harry E. Mock. The history 
will comprise about twenty volumes, will be encyclopedic in 
character, and it is promised, will he promptly issued. The 
first volume, which has to deal with the hospitals of the 
c abed States, was written by Dr. Wood, is now completed 
and is ready for press. Drs. Mock and Billings are preparing 
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the history of reconstruction dealing with the rehabilitation 
of disabled soldiers. 

Hospital Asks Millions of Dollars.—At a meeting, January 
17, a five-year program of expansion for the Wesley 
Memorial Hospital became'assured. This involves the addi¬ 
tion of $10,000,000 worth of new buildings and the raising 
of an endowment fund of from $10,000,000 to $15,000,000. 
Sufficient funds have already been pledged to insure con¬ 
struction of the first of the four news buildings desired, 
which will be utilized as an addition to the nurses home. 
The second building will be a new section to the hospital 
proper which will add 1,200 beds to its capacity, a building 
for contagious diseases will next be erected and lastly a new 
nmvpr nlant. 


Banquet for Dr. Wood—Dr. Casey A. Wood, the well 
known ophthalmologist of Chicago, has decided to retire 
from the practice of his specialty. The Chicago Ophthalmo¬ 
logical Society gave a reception and banquet in honor of Dr. 
Wood on the occasion of its twenty-eighth annual meeting, 
January 19, at the Hotel LaSalle. Dr. William L. Noble 
presided as toastmaster, and the following responses to toasts 
were made; “Dr. Wood as the Ophthalmologist,” by Dr. 
Lucien Howe, Buffalo; “Dr. Wood as Writer and Editor,” 
by Fielding H. Garrison, Lieul.-Col., M. C., U. S. Army; 
“Dr. Wood as Professor of Ophthalmology,” by Dr. Harold 
Gifford, Omaha; “Dr. Wood as Military Surgeon,” by Dr. 
Walter P. Parker, Detroit; “Dr. Wood as Ornithologist and 
Comparative Anatomist,” by Prof. Henry B. Ward of the 
University of Illinois. Brig.-Gen. H. S. Birkett, Montreal, 
dean of the Medical Faculty of McGill University, brought 
greetings from that institution. The society voted to confer 
honorary membership on Dr. Wood and the certificate was 
formally presented by Dr. Willis O. Nance. Dr. Heman H. 
Brown then presented Dr. Wood with a richly bound book 
containing the autographs of all persons present at the ban¬ 
quet. Dr. Wood left for his new home in Palo Alto, Calif, 
January 20, and expects to devote his energies to researches. 

in comparative anatomy, working along special lines.-On 

January 17, the Society of Medical History was addressed by 
Col. Casey A. Wood on the subject “William Bailey, Author 
of the First Ophthalmic Treatise in English”; by Fielding 
H. Garrison, Lieut.-Col., M. C., U. S. Army, on “Medical 
Men and Music,” and some remarks on the medical history 
of the war. 


•The Narcotic Problem.—At the monthly meeting of the 
council of the Chicago Medical Society, January 14, the 
committee on the narcotic problem, consisting of Drs. Joseph 
L. Miller, Whalen, Betz, Sceleth, Fowler and I. C. Gary, 
reported that the federal government, in the enactment of the 
Harrison Narcotic Law, had made no provision for handling 
the problems arising from its enforcement. Although a 
project is under consideration for delegating to the United 
States Public Health Service the institutional treatment and 
care of addicts, no appropriation has been made for this 
purpose, and therefore the state, muncipality, or the physi¬ 
cians of the city must handle this exceedingly difficult 
problem. Apparently very few municipalities have made any 
effort to meet the situation, and in the few that have under¬ 
taken it the effort has not been rewarded by a high degree 
of success. Under the law only two classes of addicts mav 
he prescribed for, excepting in the course of a bona fide 
reduction cure. Persons suffering from an incurable disease 
such as cancer or tuberculosis may be given prescriptions by 
the physician directly in charge, for a sufficient amount of the 
drug for their immediate use, and “addicts suffering from 
senility or the infirmities attendant upon old age” may only 
he given the “minimum amount of narcotic in order to 
sustain life. Addiction is not recognized as an incurable 
disease. The chief problem, therefore, is handling the addict 
who does not come under these two classes. The law, as 
construed by the supreme court, holds it a crime for 'any 
one to furnish an addict with a narcotic merely to satisfy 
Ins craving for the drug. The only circumstances in which 
such a person may be given a narcotic is in the course of a 
reduction cure, and this should be carried out in an institu¬ 
tion. Addicts, when the drug is withdrawn, fall into the 
sick class and should be handled as are other indigent sick 
individuals. The committee had conferred with the author- 
ities of the Cook County Hospital to determine whether or 
not they were willing to resume the responsibility of caring 
for these indigent sick. They consented to undertake the 
\\ork, and will establish a dispensary at the hospital to which 
all patients may be referred. After the patient has been 
restored to apparently good health, the social service depart¬ 
ment of the hospital will attempt to secure him a polio,, 
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and to exercise such friendly care as is deemed advisable. 

1 , ad V' ct > . no , t *• ie ^ irst or second class, who refuses to 
enter a hospital would be denied a prescription as is required 
j law> fins Pl ;in then, leaves unsolved the problem of this 
class of addicts. A member of the committee has conferred 
with the secretary of the police force, who informed him that 
warrants could be issued for this group of addicts on the 
basis ot disorderly conduct or vagrancy, and they could then 
be confined in the Bridewell where a cure could be given, 
and with Judge Olson who willingly offered the cooperation 
of the courts in carrying out this measure. The Internal 
r?' Bureau has expressed its willingness to furnish an 
official to supervise the work. Under this agreement the 
county hospital will classify and act as a clearing house for 
all addicts and treat those who can be induced to take the 
cure. The committee recommended that the council of the 
Chicago Medical Society accept the offer of the Cook County 
Hospital, that a committee of the society be appointed to 
assist the hospital in carrying out the measure and that the 
Internal Revenue Bureau, Judge Olson, the superintendent of 
the hospital, and chief of police each be furnished with a 
copy of the plan. The council, on motion, concurred in the 
recommendations of the committee which was continued. 


Jour. A. II. A 
Jas. 2-1, 1920 • 
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to the post, 14,2// patients, of whom 13,048 have since been 
discharged or removed. There were 3,285 surgica Lera 
ions during the year and all but eighteen patients Sssed 
through successfully. In July there were 419 operations and 
no deaths, and m March, 418 operations and only one death 

during < thc t year rOXIinately ^ 3,000,0()0 t0 main tain the hospital 

f |, P3 , yCh ! atriC . ™ at Marin ® Hospital.—A special ward for 
the tieatment of patients suffering from war neuroses and 
mental disorders has been instituted at the Marine Hospital 
baltnnore. Ireatmcnt is given to discharged members of 
the army, navy and marine corps under charge of the 
United States Public Health Service. The hospital covers 
District No. 4. comprising Maryland, Virginia and West 
Virgmia. Asst. Surg. Henry E. St. Antoine has been placed 
in charge of the work and at present has about twenty-five 
patients in his care. 


INDIANA 

Medical Board Officers.—The state board of medical regis¬ 
tration and examination at its meeting, January 13, elected 
Dr. James M. Dinnen, Fort Wayne, president; Dr. William 
A. Spurgeon, Muncie, vice president; Dr. William T. Gott. 
Crawfordsville, secretary, and Dr. Moses S. Canfield, Frank¬ 
fort, treasurer. 

New Officers.—At the animal meeting of the Indianapolis 
Medical Society, January 6, the following officers were 
elected: president. Dr. James H. Taylor; vice presidents. 
Drs. Maxwell A. Buhr and Robert E. Repass, and secretary- 
treasurer, Dr. Leslie H. Maxwell. The retiring president. 
Dr. Charles F. Neu, in bis address urged that the society 
open headquarters in a home of its own, and .the new presi¬ 
dent said that some action will be taken this year in this 
regard. 

Personal.—Edgar C. Loehr, Noblesville. is seriously ill 

at St. Vincent’s Hospital.-Dr. Aldine E. Morgan, for the 

last three years at the head of the Indiana Slate Soldiers 
Home, Lafayette, has resigned to accept a similar position 

in the Marion Branch, National Soldiers Home.-Dr. 

George S. Bliss, superintendent of the Indiana School for 

Feebleminded Youth, Fort Wayne, lias resigned.-Dr. 

Martin L. Arthur, Patoka. has been appointed physician of 
Gibson County, succeeding Dr. Amos H. Rhodes. Princeton. 

resigned.-Dr. Hugh J. White, Hammond, has been 

appointed deputy coroner of Lake County. 


MARYLAND 

Personal—Dr. John M. T. Finney, associate professor of 
'Urgerv in the Johns Hopkins Medical School, has been 
invited* to accept the chair of surgery at Harvard University. 
:iis alma mater, and has left for Boston to meet the directors 
of Harvard University. 

Fund Complete.—Announcement has recently been made 
that the fund of $15,000 to complete the payment on the 
Medical and Chirurgical Faculty building, has been iaisec 
This fund was started last summer by Sir William Usiei, 
who sent a check of $1,000, expressing the hope that the 
sum would he raised before Christmas. The fund was com- 

^ Da^LosHn Fire at the Johns Hopkins-Valuable data 
and records covering two 

Jones and Dr. L o>d • destroyed in the fire which 

data of inestimable value, > pathologic building 

recently broke out on the top floor M e l re “ earches of 

Improvements at Jolms HoPkme ““ pl Hopkim Hospital, 
repairing >1“ ^Z firfrecontl/will he begun 

which was partially dcstrojea ^ the building W as coll¬ 

ar once. Must of the 1 addition to improving the patho- 

logk buiJ^ Replace? by 
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Dental Clinics in Schools.—Health Commissioner C. Hamp- 
son Jones has taken the first steps toward establishing 
municipal dental clinics in public schools in Baltimore. The 
work has been made possible through an appropriation of 
85,000 provided in the 1920 budget by the board of estimates. 
1 he first move will be the rehabilitation of two volunteer 
clinics conducted previous to January 1, by students of local 
dental colleges, under the supervision of Drs. B. Merrill 
Hopkinson and B. Holly Smith of the oral hygiene council. 
Five clinics, including the two.already established, will 
probably he conducted this year, under the supervision of 
the health commissioner, by young dentists who may receive 
pay for the work. Should five clinics be established, one of 
them will he for colored pupils and under supervision of 
colored physicians. 

Social Service Department at Mercy Hospital—A new 
social service department was opened at the Mercy Hospital, 
Baltimore, January 15, under the auspices of the National 
Catholic War Council, whose name it will bear. This 
department, with headquarters at the dispensary in Mercy 
Hospital, will see that the poor sick of the city are given 
every attention, either at the hospital or in their homes. 
Ex-service men who are in need of medical treatment will 
he especially welcomed. Every day from 11 a m. to 2 p. m. 
all persons suffering from the ordinary diseases will be 
treated; from 1 to 2 p. m. daily there will be clinics for those 
suffering from eye, ear, nose and throat trouble or from 
children’s diseases. On Tuesday, Thursday and Saturday, 
from 1 to 2, persons suffering from skin diseases will he 
treated. At the same hour on Monday and Friday afternoons, 
orthopedic patients will he treated. The nurses in charge 
will not only attend to those at the dispensary but will also 
visit the homes of the sick. In cases where children become 
orphans or cannot be cared for properly by relatives, they 
will he given medical attention at Mercy Hospital, before 
being admitted to institutions. Poor persons who are bed 
patients at the hospital will be visited at their homes after 
dismissal from the hospital by nurses, who will see that 
they are kept in good health. Special features of the dis¬ 
pensary are clinical.laboratories and a roentgen-ray de P art J 
ment. All persons admitted to this department will be treate 
free. 


MASSACHUSETTS 

Flattery Medal. — A bronze bas-relief medal given by 
laurice Douglas Flattery to Harvard University in Dio. ’■ 
ist been received by the university authorities and will 
warded later “to the person the President and Fellows o 
larvard may adjudge to have made a discovery in an) 
ranch of science that would result in the greatest goo< 
umanity in the prevention of disease or conservation 
ealth in the broadest sense.” The gift is one ot a se l 
mde by Mr. Flattery, and is based on securities valued a 
7,500, the income from which is to be utilized for the anniiE 
,.Arrl nf n medal and S500 in cash. 


MISSISSIPPI 

Hospital Opened.—A thoroughly equipped hospital has 
een opened at Water Valley by Drs. Leonidas S. ana 
;eorge A. Brown, Water Valley. 

Hospital Site.-The Mississippi Methodist Conference 
[ospital will he located at Hattiesburg, accoidmg 
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decision of the commission which had the duty of choosing 
between several towns that were competing for the location 
of the hospital. 

Personal.—Dr. M. P. Winkler, Schula, has been appointed 

physician for the Belmont State Farm in Holmes County.- 

Dr. Clyde R. Stingily has succeeded Dr. T. R. Wilson as 
director of the state hygienic laboratory. Dr. Stingily had 
previously been connected with the laboratory for twelve 
years. 

Public Health Association Meeting.—At the annual meet¬ 
ing of the Public Health Association held in Jackson, Dr. 
William H. Frizzell, Brookhaven, was elected president, and 
Drs Thomas E. Hewitt, Liberty, Amite County, Pan! G. 
Pope, Gulfport, and F. J. Underwood, Monroe, were elected 
vice presidents. 

Epidemic Diseases.—Dr. C. L. Williams reports that he 
is investigating the outbreak of dengue fever at Woodville 
and is satisfied that the disease was brought there by a 

woman visitor from Porto Rico.-Dr. \Y. S. Leathers has 

sent C. M. Ship, state investigator, to Crowder to combat a 
smallpox epidemic. 

Hygiene Department Established—There has recently 
been organized at the University of_ Mississippi a depart¬ 
ment of hygiene under the auspices of the Interdepartmental 
Social Hygiene Board, Washington, D. C., and Dr. Elise 
McLaurin Rutledge, Memphis, Tenn., has been placed in 
charge of this department. 

Support Compulsory Physical Education.—Dr. J. W. 
Provine, Clinton, president of Mississippi College; Dr. D. C. 
Hull, Meridian, formerly head of the Millsaps College, and 
Dr. Zeno Wall, Clinton, and other prominent citizens of 
Mississippi have accepted membership on the Mississippi 
Physical Examination Committee which is conducting a cam¬ 
paign to obtain the compulsory physical education legislation 
as approved by the state, department of education. 

New Officers.—The secretary of the Homochitto Valley 
Medical Society informs us of an error in the statement 
which appeared on page 1536 of The Journal, Nov. 15, 1919, 
in which Franklin County was omitted from the societies 
which make up the Homochitto Valley Medical Society. The 
vice presidents for these counties are: for Adams County, 
Dr. John W. D. Dicks. Natchez; for Amite County, Dr. 
Hiram K. Butler. Liberty; for Franklin County, Dr. Charles 
E. Mullens; for Jefferson County, Dr. George M. Barnes, 
Red Lick, and for Wilkinson County. Dr. Charles E. 
Catchings, Woodville. Dr. J. N. Ullman is secretary- 

treasurer of the society.-At the meeting of the Harrison- 

Stone County Medical Society at Gulfport, December 9, the 
following officers were elected: president. Dr. Edward C. 
Parker; vice presidents, Drs. Charles A. Sheeley, Gulfport, 
and George A. McHenry, McHenry, and secretary-treasurer, 

Dr. Daniel J. Williams, Gulfport.-At the meeting of the 

Jones County Medical Association held at the South Missis¬ 
sippi Charity Hospital, Ellisville, in December. Dr. Willie N. 
Blount was elected president; Dr. Ellison H. Williamson, 
Soso, vice president, and Dr. John R. Kittrell, Laurel, 

secretary-treasurer.-Washington County Medical Society 

at its meeting in Greenville. January 9, elected Dr. E. G. 
Martin. Benoit, president, and Dr. Woodson A. Stevens, 
Greenville, vice president. 

MISSOURI 

Smallpox in St. Joseph.—January 6. eleven cases of small¬ 
pox were reported in St. Joseph, making the total number 
more than fifty. 

New Officers. — At the annual meeting of the Buchanan 
County Medical Society at St. Joseph, the following officers 
were elected: president. Dr. Louis G. Dandurant: vice presi¬ 
dents, Drs. Harry S. Conrad and Thomas M. Paul; secretary. 
Dr. Francis X. Hartigan, and treasurer. Dr. John M. Beil, 
all of St. Joseph. 

Physicians’ Building.—A fourteen-story building is to be 
erected at Eleventh and Cherry streets. Kansas City, to be 
used entirely by physicians and dentists. The building will 
cost about $1,330,009 and the project is said to be supported 
by the Jackson County Medical Society and Kansas City 
Dental Society. 

New County Hospital.—The county court lias called for an 
election in February ou a proposition to issue additional 
bonds to the amount of $57,500 for the new county hospital 
I-, 1 to be erected in Fulton. The first bond issue of 
t-o.OOO carried by a large majority but it was found that this 
was not sufficient to complete the building. 


Personal—Dr. Major G. Seelig has been appointed profes- 
sor of clinical surgery in the School of Medicine of Wash¬ 
ington University, St. Louis.-Dr. H. T. Barnes, Nelson, 

has been appointed superintendent of the Confederate Home. 

Higginsville.-Dr. Joseph J. Bansback has been appointed 

director'of the venerea! disease clinic of St. Joseph. 

Influenza or Winter Cholera.—A condition which has been 
called winter cholera has been prevalent in children of Kan¬ 
sas City for more than a month. The dominant symptoms 
are acute indigestion, attended by nausea and diarrhea. No 
report has been made thus far of the seriousness of the 
disease. Its appearance at about the same time that influ¬ 
enza is prevalent in other parts of the country suggests the 
possibility that the condition is the intestinal form of 
influenza. 

Health Survey and Demonstration .—The United States 
Public Health Service has undertaken health surveys and 
demonstrations in several localities of the state whereby it 
is hoped to establish standards for child work in the school 
and home. The study will be confined to those communities 
which afford the best prospects of putting the work on a 
permanent self-sustaining basis. Dr. Carlisle P. Knight. 
U. S. P. H. S., is in charge, assisted by Dr. Lydia A. 
De Vitbiss. The state board of health. American Red Cross, 
Missouri Tuberculosis Association, boards of education, 
women’s organizations and city officials are cooperating in 
this work and the staff is made up of specialists in the 
different branches of medicine, nurses, field workers and 
clerks. The purpose is to conduct a comprehensive field 
investigation and demonstration in child hygiene along mod¬ 
ern, scientific lines. In addition to this it is planned to 
organize a division of child hygiene within the state board of 
health and to assist and encourage local child hygiene activi¬ 
ties. As a first step, agents of the Public Health Service 
will make a house-to-house canvass in the localities selected, 
and physicians and public health nurses will make visits 
where there are children of preschool age. Birth registration 
will he stimulated, prenatal supervision will be provided 
whenever possible or desired, and a modern health crusade 
will he conducted in the schools by teachers, nurses and phy¬ 
sicians with the active cooperation of the state tuberculosis 
association. Schoolchildren will be examined and where 
necessary, suitable treatment will be recommended. Each 
community will be asked to make the work permanent, par¬ 
ticularly that part of the work which provides for a full-time 
health officer in each community, and for the regular exam¬ 
ination and treatment of the children. 


NEW YORK 


Personal.—Dr. Malcolm F. Lent, formerly medical director 
of Stony Wold Sanatorium, Lake Kttshaqua. has been 
appointed supervisor of tuberculosis of the state department 

of health.-Dr. Herman M. Biggs, state commissioner of 

health, was reappointed by the governor tor a term of six 
years. January 12, and the appointment was unanimously con¬ 
firmed by the senate on the same day.-Drs. Thomas M. 

Holmes, Delmar, and James H. Mitchell. Jr., Cohoes, have 
been appointed coroner’s physicians of Albany County suc¬ 
ceeding Drs. Charles E. Bailey and James E. McDonald. 


Public Water Supplies—In an investigation made by the 
state department of health of the sanitary quality of the 
public water supply of Syracuse the question arose as to the 
elimination of tastes and odors due to algae growths. It has 
been suggested that copper sulphate be applied at the upper 
end ofr the twenty-tnile conduit followed by aeration at the 

distributing reservoir.-Chlorination plants have recently 

been installed tor the treatment of public water supplies a't 
Lloversville. Gouverneur, Saratoga Springs and Sulphur 
. ree ,: , board ot water officials is considering the 
installation of a coagulation and sedimentation basin to be 
operated under pressure in connection with the pressure 
mechanical filters now in use at Cobleskill. 


New York City 

Influenza Cases Increase—The records of the health depart¬ 
ment show that for the period from January 12 to January 16 
inclusive, there were 291 new cases of influenza reported 
as against 9/ in the preceding week. 


urug lramcser uets Prison Sentence.—Dr. M. A. de Preta 
who was convicted of writing 50.000 prescriptions for nar¬ 
cotic drugs ior drug addicts, was sentenced by the federal 
court to tour years imprisonment at Atlanta. Dr. de Preta 
r f e: ‘ icd on >-0,000 hail pending an appeal which was 

U1U. « CG. 
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Jour. A. M. A 
Jan. 24, 1920 


New Hospital Building.—The Hospital for Deformities and 
Joint Diseases has purchased four parcels of real estate 
adjoining its present holdings. The new purchase forms a 
portion of the site on which a new $1,000,000 building is to 
be erected for the hospital. 

Personal.—Dr llideyo Noguchi of the Rockefeller Insti- 
tute lor Medical Research lias gone to Progreso, Mexico, and 
will then proceed to Merida, to carry on conlirmatory studies 
ot Leptospira icteroidcs, and to test on a larger scale the 
curative properties of his specific serum. 

Society of Medical Jurisprudence Opposes Health Insur- 
ance. At the 306th regular meeting the New York Society 
ot Medical Jurisprudence the subject of compulsory health 
insurance was discussed from the legal and medical stand¬ 
points by the outgoing and incoming presidents of the society. 
J he society went on record as opposing compulsory health 
insurance. 


Vacancies in Montefiore Staff.— The medical director of 
Montehore Home and Hospital for Chronic Diseases, Gun 
Hill Road (East 210th Street), announces that there will 
be vacancies on the resident medical staff. Applications in 
writing may be addressed to Dr. Sigfried Wacksmann, medi¬ 
cal director of the hospital, or applicants .present themselves 
in person between 10 a. m. and 12 m. daily. 

Great Demand for Nuises.—The annual meeting of the 
directors of the Henry Street Settlement was held at the 
Cosmopolitan Club on the evening of January 7. It was 
shown that the demand for nurses was constantly increas¬ 
ing in all boroughs, and had never been greater than at 
present except during the influenza epidemic. The institu¬ 
tion has trained 176 nurses for public health service including 
graduate and undergraduate students. 

Proper Feeding of Undernourished Children.—The Bowling 
Green Neighborhood Association, organized five years ago 
for improving health, living, and recreation conditions in the 
Bowling Green district, has established an experimental res¬ 
taurant where it serves three meals a day to needy children 
to bring about the proper feeding of undernourished children. 
This is part .of an experiment in a six months’ campaign to 
instruct parents in the proper feeding of children. 

Rockefeller Aid to Canadian Medical Schools.—In response 
to many inquiries regarding the distribution of a portion of 
John D. Rockefeller's gift to medical education, Dr. George 
If. Vincent, President of the Rockefeller Foundation, has 
issued a statement explaining that no definite policy would 
be adopted regarding the disbursement of the fund until after 
conferences were held with a large number of Canadians 
representing all the important institutional and geographic 
interests of the Dominion. 


Schick Test for Children Entering School.— The health 
department has made arrangements whereby children enter¬ 
ing school for the first time in February next will receive 
circulars relative to the value of the Schick test. Parents 
will be urged to have this test performed either by the 
family physician or by the school medical inspectors. Ihe 
bureau of laboratories of the department of health is instruct¬ 
ing the medical inspectors of the bureau of child hygiene in 
the technic of making these tests. 

Rockefeller Foundation Buys Plot—The Rockefeller Foun¬ 
dation has purchased a plot of ground, approximately oOU 
bv 200 feet, between Sixty-Seventh and Sixty-Eighth streets, 
iust north of the site of the hospital of the kockefel cr Insti¬ 
tute of Medical Research. The property was ionnerly owned 
bv the Presbyterian Hospital, and is assessed at SlUU.UUU. 
While no definite statement has been made as to the use to 
which his acquisition is to be put, it is believed that it is 
to provide for a considerable extension of the institutions 

Ur.. H. e paV s 
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ezecho-Blovakian Fellows of Rockefeller Foundation - 
Ihe following four physicians from Czecho-Slovakia have 
joined those who are now studying American methods of 
administration in medical schools: Drs. Zdenek Bernard a 
Bohemian. 29 years of age, a graduate in 1914 of the Uni¬ 
versity of Prague, who is making a special study of the 
organization of hygienic work in factories and the latest 
methods of treating venereal disease; Dr. Hynek Pelc a 
graduate in 1918 of the University of Prague and later 
attached to the sanitary service in Cognac, France; Dr 
Jaroslav Hulka, a Bohemian and graduate from the Univer¬ 
sity of Prague in the class of 1919, who will devote himself 
to tuberculosis problems, and Dr. Karel Driml, a graduate 
of the University of Prague in 1914, who specializes in 
bacteriology and gynecology. All of these physicians have 
had medical experience during the war, and one was wounded 
in line of duty. Eight Chinese physicians, eight Chinese 
undergraduate medical students, four Chinese nurses, eleven 
medical missionaries on furlough from China, four physicians 
from Brazil and one physician from Salvador are also study¬ 
ing in America under fellowships from the Rockefeller 
Foundation. 

PENNSYLVANIA 


Philadelphia 

Medical Club Meets.—The annual election and reception 
of the Medical Club of Philadelphia was held at the Bellevue- 
Stratford January 16. The officers elected were, president, 
Dr. Francis X. Dercum; vice presidents, Drs. Barton Cooke 
Hirst and Levi J. Hammond; secretary, Dr. William S. 
Wray, and treasurer, Dr. Lewis H. Adler. 

Hospitals to Unite. — The Women’s Hospital and the 
Women’s Medical College Hospital have decided to unite. 
Announcement was made January 16. Committees from both 
hospitals had been appointed to form plans for a platform 
of affiliation; they will be vested with advisory powers and 
will arrange for a combination of dispensaries and the estab¬ 
lishment of a purchasing department. 

Personal.—Dr. Charles D. Hart has accepted the appoint¬ 
ment as member of the board of prison inspectors for the 

Eastern Penitentiary.-Drs. Alice Weld Tallant and Maud 

Kelly who served with the French Society for Devastated 
France, Dr. Marianna Taylor, St. Davids, Pa., Friends 
Reconstruction Unit, Dr. Caroline Purnell, Commissioner to 
France, from the American Women’s Hospitals, Dr. Regina 
Downe, Dr. Mary N. McLauchlan and Dr. Edith T. More¬ 
house of the American Women's Hospitals, Dr. Marie K. 
Formad of the Women’s Overseas Hospital, and Dr. Laura 
Hunt of the Red Cross were the guests of honor at the 
medical college luncheon at the Adelphia January 16. 


CANADA 

Smallpox.—Smallpox is reported to have broken out in 
Vinnipeg, and the medical authorities of Manitoba have 
ilaced a ban on all travelers from the south who cannot pro- 

luce satisfactory certificates of vaccination.--Smallpox is 

■eported to have broken out in twenty-six new centers 
hrougliout the province of Ontario, and the province is sti 
drtually under quarantine. 

University News.—Prof. Clarence Moore has resigned the 
:hair of biology in Dalhousie University, Halifax, N. 8., an 
ins been succeeded by Prof. Dowell Young of Cornell u m 

'ersity.-President, Sir Robert Falconer of the Umvers y 

>f Toronto in his annual report, states that while the attei - 
lance has increased, the staff has decreased. The sta 
917-1918 numbered 413, while in 1918-1919 it was 369. 
otal registration of students is 3,356. 

Personal.— Sir Robert Borden, premier of Canada, is now 
m his way to Florida suffering from the effects of his e. 
ions during the world war. He expects to be a } vay , , 

'bout six months.-Dr. John Brown, Jr., Toronto, has been 

nade head of the physiological department of the Y. M. ^ 
)f North America, succeeding Dr. George J. 1«ier 
itle will be Senior Secretary of the Phys.ologica^D P 
nent Home Service Committee, of the \ . M. C. A. - . 

Ymbrose L. Lockwood, D. S. 0., M. C„ Brookv.Ile, Out., 
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leaving for the Mayo Clinic, Rochester, Minn. Major Lock- 
wood was with the Royal Army Medical Corps from 1914 
to 1919.—Dr. Archibald P. Knight, emeritus professor of 
biology, Queen’s University, Kingston, Ont., will succeed 
Dr. Archibald B. Macallum, retired, as representative of the 
department of naval service on the biologic board_ of the 
dominion government. Prof. Robert F. Ruttan, McGill Uni¬ 
versity, Montreal, has also been appointed a member of the 
board, to fill the place vacated by Prof. John George Adanii, 

Montreal.-Capt. Baldur H. Olson, M.D., Balfour, recently 

resigned as medical superintendent of the Balfour Sana¬ 
torium, B. C. He is succeeded by Dr. Francis J. Kenny. 

Plans for Queen’s University Medical School.—A com¬ 
mittee of the trustees of Queen’s University at a meeting 
held, Jan. 3, 1930, unanimously agreed on plans for the 
reorganization and improvement of the medical school at 
Kingston. A full-time dean and an adequate number of 
full-time clinical professors are to be secured. The university 
expects to obtain .entire control of the Kingston General 
Hospital. The hospital pathologic department will be further 
developed; a new system of records including a complete 
follow-up record will be installed, and a superintendent 
obtained who will be responsible for the medical adminis¬ 
tration of the hospital under the supervision of the university. 
It is estimated that the cost of rebuilding the hospital will 
be approximately $750,000, of which sum $550,000 is already 
assured. The expense of securing additional full-time clinical 
professors and the further development of the pathologic 
department will be approximately $35,000, making a total 
estimated expenditure of $785,000. 

Hospital News.—A new psychopathic clinic has been 
opened in connection with the Winnipeg General Hospital 
with thirty-two beds. The administration of the department 
will be under Dr. Alvin T. Mathers.-The municipal hos¬ 

pital at Fort Rouge, Man., is to be enlarged at a cost of 
$1,000,000. It will be situated on the Red River, will have 

very extensive grounds and will be completed in 1921.- 

Seven new hospital districts, are being established in Man¬ 
itoba. They are Birtle, Deloraine. Melita, Pipestone, Souris, 
Ericksdale and Russell. The aggregate cost will be $200,000, 

authorized under the Manitoba Muncipal Hospital Act.- 

A children’s pavilion in connection with the provincial sana¬ 
torium was recently opened by Premier Martin at Fort 

Qu'Appelle, Sask.-The amalgamation of the Protestant 

General Hospital and St. Luke’s Hospital, Ottawa, is said 
to be not far distant. Both boards have approved of the 
scheme. When the hospital assets aje transferred to the 
city of Ottawa, it is hoped to have a 500 bed hospital. 

GENERAL 

Society Meeting.—The annual meeting of the Mid-Western 
Section of the American Laryngological, Rhinological and 
Otological Association will be held in Colorado Springs, 
Colo., February 7. 

Malaria.—A joint resolution authorizing the United States 
Public Health Service to cooperate with the states in the 
investigation and control of malaria and appropriating 
$500,000 tor this purpose was introduced in Congress, Janu¬ 
ary 7, by Senator Harris of Georgia, and referred to the 
Public Health Committee. 

Restrictions on Cuban Travel Removed.—Surgeon-General 
Blue, U. S. P. H. S., announced, January 6, that all restric¬ 
tion on travel between the United States and Cuba had been 
removed. Restrictions had been placed on this travel on 
account of the arrival to the United States from Cuba of 
several people suffering from smallpox. 

Bacteriologists Elect Officers.—At the annual meeting of 
the Society of American Bacteriologists held in Boston 
recently, Dr. Charles Krumwiede, Bronxville, of the New 
York health department was elected president; Dr. F. C, 
Harrison, president of McDonald College, Montreal, vice 
president, and Dr. A. Parker Hitchens, Indianapolis, secre¬ 
tary (reelected). 

Deaths Following Eating Ripe Olives in New York City.— 
During the past week newspapers recorded the deaths of six 
persons in New York City from eating olives. The brand of 
olives at fault has not yet been stated nor are the details 
available. It is stated, however, that the deaths were prob¬ 
ably due to poisoning with toxins of Bacillus botul'mus, 
.similar to deaths occurring in Canton, Ohio, and in Detroit, 
also following eating ripe olives. 

Porto Rico Physicians Hold Meeting.—At the annual meet¬ 
ing of the Porto Rico Medical .Association held in San 


Juan, December 19, 20 and 21, under the presidency of Dr. 
forge del Toro, the following officers were elected: presi¬ 
dent. Dr. Pedro Malaret. Ponce; vice president, Dr. Pedro 
Del Valle Atiles, San Juan; secretary, Dr. _ Agustin A. 
Langier, San Juan; treasurer, Dr. Jacinto Aviles Borrero. 
San Juan, and councilor, Dr. Rafael Lopez Sicardo, San 
Juan. It was decided that the next meeting of the Associa¬ 
tion be held at Ponce, Dec. 11 and 12, 1920. 

Uniformity of Labeling.—The Committee on Agriculture 
of the United States Senate recently held hearings on the 
bill of Senator Calder of New York to bring about uni¬ 
formity in labeling of food and drug products in interstate 
commerce. The bill was designed to eliminate the conflict¬ 
ing regulations made by the various states. In view of the 
fact that the Department of Agriculture has interposed 
objections to its practicability and has presented an opinion 
seriously questioning the constitutionality of the bill, it is 
probable that the bill will not receive the approval of the 
committee. 


Mental Hygienists to Meet.—The third annual convention 
of the Mental Hygiene Society of the United States and 
Canada will be held in New York City. February 4-5, under 
the auspices of the National Committee for Mental Hygiene 
and the Committee on Mental Hygiene of the New York 
State Charities Aid Association. The mental hygiene lessons 
of the war are to be one of the chief subjects of consideration 
at the meeting, at which Major-Gen. Merritte W. Ireland, 
Surgeon-General, U. S. Army, will preside. Dr. Pearce 
Bailey will describe the examinations which were used to 
determine in advance whether or not the soldiers would 
bear the strain of war, and Dr. Thomas \V. Salmon, med¬ 
ical director of the National Committee for Mental Hygiene, 
will describe methods whereby the procedures employed in 
dealing with mental and nervous diseases in the American 
Expeditionary Forces may be applied in civil life. At this 
meeting twenty-two states and Canada will be represented. 

Association for the Advancement of Science.—The seventy- 
second meeting of the American Association for the Advance¬ 
ment of Science and the affiliated national scientific societies 
was held in St. Louis, December 29 to January 3, under the 
presidency of Dr. Simon Flexner, New York. A change 
in the constitution was made which changed the title of Sec¬ 
tion H from anthropology and archeology to anthropology 
and that of Section I from psychology and philosophy to 
psychology'. On the evening of January 1, the presidential 
address on “Present Problems in Medical Research’’ was 
delivered. Among the officers elected were: Dr. L. O. 
Howard, Bureau of Entomology, Washington, president; 
Prof. E. L. Nichols, Cornell University, Ithaca, N. Y., gen¬ 
eral secretary; E. K. Strong, Jr., Carnegie Institute of 
Technology, Pittsburgh, vice president. Section I, psychology, 
and Dr. Joseph Erlanger, Washington University, St. Louts, 
vice president. Section N, medicine. 

Bequests ana Donations.—The following bequests and 
donations have recently been announced: 

Home of the Merciful Seviour for Crippled Children, Rush Hospital 
for Consumptives, Children’s Seashore Home, Chelsea, N. J., and Chil¬ 
dren’s County Week Association, Philadelphia, each $1,000 and the 
residue oi the estate after a few private bequests to the Episcopal Hos¬ 
pital, Philadelphia, for the maintenance of two free beds. 

King’s Daughters Memorial Hospital, Greenville, Miss, a donation of 
$5,000 from the Goyer Company, Memphis, Tcnn., for the hospital 
building fund. 


r , • v~, c* umtduuu ui ^iu.uuu in mem¬ 

ory of his grandson, Hamilton C. Jones, III, hv W. A. Irwin, Durham. 
The donation is to be used to build an annex to the hospital, including 
a children's ward and maternity ward. 

Grant Hospital, Chicago, $100,000; Alexian Brothers* and Michael 
Hospitals, Chicago, each $5,000; United Charities of Chicago. 
$3,000. by the will of Mrs. Catberina Seipp. 

Children’s Memorial Hospital, Chicago. $10,000, the earnings of the 
Rummage Shop for the endowment of a bed in the hospital in memory 
ot Dr. \\ alter Shield Christopher. 


duis m Congress.—Representative Henry T. Rainey has 
introduced m the House of Representatives a bill to provide 
tor the care and treatment of drug addicts identical to that 
introduced m the Senate by Senator France of Maryland 
Chairman ot the Committee on Public Health and National 
Quarantine.—The Public Health Service is supporting a 
bill introduced by Hon. James E. Reed of Missouri for the 
purchase ot a site and erection of a new hospital in St 
Louis, to take the place of the old Marine Hospital which 
ha* been conducted under the auspices of the Public Health 
Service. An appropriation of $1,600,000 is requested and it 
is reported that the donation of a considerable amount of 
land will be made to the Government bv St. Louis interests 
m the event that the bill is passed.—1-The Public Health 
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VV tC , rCStC , d ! n thc ' )urch;lst of the West Baden 
ii iu at \\ est Badein lml., to be operated as a government 

tosimaL--Senator Kenyon of Iowa has favorably reported 

the bill heretofore passed by the House of Representatives, 
for lie promotion ot vocational rehabilitation of persons 
disabled m industry." The purpose of this legislation is to 
enable civilians who have been permanently disabled or 
injmed in industrial pursuits, to learn trades in order to 
ean\ on gainful occupations. 1 he measure is similar in 
ehai acter to that providing for soldiers who have been 
injured in the war. The bill provides for cooperation with 
the various states and requires that each state shall expend 
m the work the same amount as that expended by the federal 

government within that state.-A bill has been introduced 

by Representative J. S. Webster of Washington which will 
permit any Surgeon. Assistant Surgeon, or other medical offi¬ 
cer of the Public Health .Service who resigned for the pur¬ 
pose of entering the army or navy to be restored to his 
lormer position in the Public Health Service. 


FOREIGN 

Work of Zionist Unit.—'lhe report of the American Zionist 
Medical L nit, a body of about fifty physicians and nurses 
which began to function in Palestine in 1918, under the 
leadership of Dr. Isaac M. Robinow, New York shows that 
it has established three hospitals, six dispensaries, three 
bacteriologic laboratories, two training schools for nurses 
and lias organized sanitary squads in Jerusalem, Jaffa, Haifa, 
1 iherias, and Safed. '1 he unit has also inaugurated a cam¬ 
paign against the mosquito and malaria, and in four weeks 
the mosquilo-intectcd cisterns of Safed were reduced from 
d5 per cent, to 5 per cent. 

Stammering Children.—There are about 1.200 stammering 
children attending elementary schools in London. The Lon¬ 
don County Council, realizing that such children are handi¬ 
capped in getting employment, is about to organize special 
classes for them before they leave school. The classes will 
he started in different parts of London, and teachers, spe¬ 
cially qualified for dealing with speech defects, will be 
appointed. The traveling expenses of children attending the 
classes will he paid by the council. The children will receive 
about twenty lessons iu speech training. 

Help for Foreign Physicians in Need.—The Uycskrift for 
l.tcycr, Copenhagen, relates: "Committees have been organ¬ 
ized in Denmark. Norway and Sweden to aid those suffering 
most from the war. The aim is to help where the need is 
greatest, namely, in Austria, in the Baltic countries and in 
Belgium, and also in Poland and in Germany. It is planned 
for colleagues to help colleagues or their families, that is, 
for physicians to help physicians, clergymen to help clergy¬ 
men, and so on. The plan is to send parcels or money, a 
package of food, clothing, soap, etc., every week or second 
week until the end of March, or to offer to take children into 
one’s home. The central committee supplies the addresses 
of those who have applied for aid, and the aid is extended 
through the committees or the Red Cross. By this arrange¬ 
ment it is insured that the parcels, etc., will reach the 
addressees and that there will not he duplication of efforts. 


LATIN AMERICA 

Organization of the Mexican Medical Association.—Dr 
Rosendo Amor E., acting dean of the school of medicine of 
the National University of Mexico, has been making a trip 
through various states, organizing branches of the Mexican 
Medical Association. Branches have already been esta> 
Jislied at Oueretaro, Celaya, Guanajuato, Leon and Aguas- 
calientes/ The officers of the Aguascahentes Society are the 
followin'': president, Dr. Francisco C. Macias; secretary. 
Dr. Manuel I. Rodriguez, and treasurer, Dr. Alfonso M. 

Thr Medical Profession in Colombia.—In p 1 } editorial in 
lhe November if in vi t ed^ to ^Voss ible' Effect 

ofthe'meHiSl war the OuT con- 

is 'apparently C fn *££££ 

graduating by thc ™ ‘in seK of peace, free- 

umversitics may ,p C jL lorio \ s especially alarmed at 
•loin and money. which it terms pictur- 

the migration from lhe stars and stripes” 

esquely "the " some American physicians 

and lays stress o tin. the number of patients who 

“"Sam"XtVS by American Pecans. 


Government Services 


Personnel . 8 f the Medical Department 

major-general. 2 brigadier-generals, 167 colonels KQ T 1 

The M Me1?ml 'P 5 '“'“A 798 “P tai ” s »»<< ™ li 
J K Medical Reserve Corps contained 4.413 officers mi 

increase of 65 over the previous week. These were dis 
trihuted as 2! brigadier-generals, 74 colonels, 276 lieutenant- 
colonels, L~o7_ majors, 1,829 captains and 975 lieutenants 
lhe records ot the general staff show 7,539 medical reS 
officers as of Jan. 16, 1920. It is explained that these figures 
are not an absolutely accurate statement of the Reserve Corns 
as they include about 1,500 of the latest recommendations 
from which declinations have not been deducted, and do not 
include a number of recommendations which have been for¬ 
warded from the Surgeon-General’s Office to the Adjutant- 
General s Office but which have not yet been acted on in the 
latter ofnee. 


MEDICAL OFFICERS, U. S. NAVY, RELIEVED 
FROM ACTIVE DUTY 


CALIFORNIA 
San Diego—Churchill, J. F. 
San Francisco—Cummins, F. A. 
Ryan, K. C. 

CONNECTICUT 
West Haven—Clarke, R. D. 
ILLINOIS 

Chicago—Burrows, L. A. 

INDIANA 

Corydon—Thomas, A. G. 
LOUISIANA 

New Orleans—Israel, J. P. 

MARYLAND 
Baltimore—Fear, R. D. 


MICHIGAN 
Detroit—Jackson, H. H. 

MONTANA 
Billings—Clarke, F. B. 

NEBRASKA 

Pawnee City—Flory, P. J, 
PENNSYLVANIA 
Philadelphia—Loftus, J. E. 

Lotigakcr, H. G. 

York—Schcltliamer, W. H. 

VIRGINIA 

Richmond—Emmett, J. It. 

WASHINGTON 
Edtvall—Brugman, J. C. 


Foreign Correspondence 


PARIS 


Dec. 18, 1919. 


Award of Prizes by the Academy of Medicine 

The Academy of Medicine held its annual meeting, Decem¬ 
ber 16, at which the secretary, Professor Achard, read the 
names of those to whom the academy' had awarded prizes for 
the year 1919. 

The Adrien Buisson prize of 10,500 francs, which is given 
every three years to the originator of the best method of 
treating recognized diseases that in the present stage of 
medical science are regarded as incurable, was bestowed on 
Dr. Sacquepee, agrege professor at the Ecole d’application de 
medicine et de pharmacie militaires dn Val-de-Grace, and on 
Dr. de la Vergne, of the government military bacteriologic 
laboratory at Strasbourg. , . . 

The Theodore Herpin prize of 3,000 francs is given to the 
author of the best work on epilepsy and nervous diseases, ami 
was bestowed on Dr. Fernand Netter of Paris. 

The Henri Huchard prize of 6,300 francs was awarded to 
Dr, Clair of Paris for having eminently distinguished hinise 
during the war of 1914-1918 by the care he gave to the sick 
and wounded. . .. 

The Berratite prize (a 3,092 franc 3 jier cent bond; uas 
bestowed on Dr. Paine, director of the institute for cauce 
research in Brompton, and on Dr. Albert Peyron, head ot t 
military laboratory for cancer research in the Hotei-u > 


The Frangois-Joseph Audiffred prize (a 24,000 franc 3 pe 
:ent. bond) is to be given to the person, without provisio 
is to nationality or profession, who within a time ' ,m . 
:wenty-five years beginning with April 2, 1896, sha ' 
liscovered a curative or preventive remedy which sna 
recognized by the Academy of Medicine as ejlicacioi ^ 
sovereign in the treatment of tuberculosis. Dus P rl - 

lot awarded. * . 

Death of Troisier , 

Dr. E. Troisier, physician of the Hopitaux de Pans a” 
igrege professor of the Paris Faculty of Medicu . 
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recently, after a short illness, at the age of /a. Troisier, who 
was born at Savigny, department of the Ardennes, April 6, 
1844 was descended front a family of physicians. His classi¬ 
cal study was done in the Ivccc at Reims. Later he came to 
Paris to study medicine. He was appointed hospital physician 
in Paris in 1879. He became agrege professor the following 
year at the same time as Joffroy, Landouzy and Raymond. 
In 1901 he was elected a member of the Academy of Medicine 
in the section of medical pathology, and for a time was the 
secretary of the academy. Troisier published a large number 
of works, some of which have remained classic. His 
researches on supraclavicular adenopathy in abdominal cancer 
(1886-1889) have proved to be of great value, and the 
enlarged supraclavicular gland that sometimes, is seen in 
cancer of the stomach or of the intestine is named the Troisier 
ganglion after him. He also published researches on pul¬ 
monary lymphangitis (1874), cancerous lymphangitis <1874- 
1901), cancer of the thoracic duct (1897), metapneumomc 
pleurisy, and other conditions. 

Medical Men in Chamber of Deputies 
From the standpoint of industries and professions repre¬ 
sented, the newly elected chamber of deputies presents quite 
a different aspect from the chamber of 1914. The number of 
industrials has almost doubled (fifty in place of twenty-six). 
The agriculturists are represented by fifty-two instead of 
nineteen. The legal profession, however, still has a large 
majority. 140. as compared with 148 who had seats in the 
chamber of 1914. The representatives of the medical profes¬ 
sion have decreased. In 1914 they came right after the law¬ 
yers in the point of numbers, holding, as they did, fifty-four 
seats, whereas the new chamber has only forty-one, with the 
result that they are exceeded by the capitalists, the industrials 
and the agriculturists. 

A Welfare Society of the Foreign Colonies 
in France 

The Union des Colonies etrangeres en France, founded for 
the purpose of rendering aid to the victims of the war. has 
just held its fourth general meeting, under the presidency of 
Walter Berry. Mrs. Edmun L. Baylies, president of the 
American Committee of New York, was also present. Since 
the war the union has founded and supported five schools in 
which crippled and disabled soldiers are trained for some 
trade or profession, among which schools was that of Maison- 
Blanche in Neuilly-sur-Marne (The Journal, Jan. 17, 1920, 
p. 190). The union has collected in gifts and assessments 
nearly 3,000,000 francs, and has given training to 7,000 men'. 

The Effects of High Altitudes 
At the last meeting of the Academy of Sciences, Dr. Raoul 
Bayeux submitted an interesting communication in regard to 
scientific observations that he made during an ascent of Mont 
Blanc. According to Bayeux, the discomforts of high altitudes 
are caused by urinary intoxication. A large number of 
urinalyses made between Chamonix, the village at the foot of 
Mont Blanc, and Mont Blanc Observatory have shown that 
the toxicity of the urine increases rapidly among the inhabi¬ 
tants as the higher altitudes are reached. This toxicity is, 
however, notably decreased if oxygen is injected subcuta¬ 
neously. Owing to such injections, Bayeux was able to spend 
eleven days on Mont Blanc at an altitude of 4,400 meters 
without suffering any ill effects. 

Roentgenographic Examination of the Abdominal Viscera 
At a recent meeting of the Societe medicale des hopitaux de 
Paris, Dr. Ribadeau-Dumas exhibited a number of roentgeno¬ 
grams of the abdominal organs (liver, spleen, kidneys, gall¬ 
bladder) that were taken after the intra-abdominal injection 
of oxygen (induced pneumoperitoneum). Remarkably clear 
plates are thus secured. These injections were found to be 
harmless and caused no discomfort. Dr. R. Bensaude stated 
that he preferred to inject simply air with a syringe, and that 
a high degree of visibility of the abdominal organs is thereby 
secured. After the roentgenographic examination is over, all 
that is necessary to do in order to draw out the air is to press 
on the patient's abdomen. Bensaude has never seen any ill 
effects from these injections, unless it be an occasional slight 
painful sensation in the dorsolumbar region. 

Diabetes and Exophthalmic Goiter 
Dr. Marcel Labbe reported to the Societe medicale des 
hopitaux de Paris five cases of diabetes associated with 
exophthalmic goiter. All the different forms of diabetes were 
to be icnmd associated with the exophthalmic goiter; simple 
a Insanitary glycosuria, diabetes without denutrition, diabetes 
with denutrition. and diabetes accompanied by acidosis. 


resulting in death during coma. But this diabetes has certain 
special features. The glycosuria seems to be less affected by 
diet than.usual. The evolutionary stages of the disease coin¬ 
cide with those of the exophthalmic goiter. At times, crises 
in the exophthalmic goiter occur, accompanied by extreme 
tachycardia, pulsations of the goiter, and diarrhea, together 
with severe polyuria, an increase of the glycosuria, consider¬ 
able azoturia (from 44 to 48 gm.) and acidosis. Moreover, 
it was found that acidosis is a very common complication in 
the diabetes of exophthalmic goiter patients. According to 
Labbe, the medicaments that act on the goiter act also_ on the 
diabetes. Iodin has been found particularly efficacious in 
treating the two syndromes. Dr. Sicard, however, opposes 
this view and thinks that iodin aggravates the symptoms of 
exophthalmic goiter. 




Jan. 3, 1920. 


Sir William Osier 

The death of Sir William Osier has cast a gloom over the 
whole profession. In spite of his years, his activities were so 
great- and his outlook so fresh that we never regarded him 
as an old man. Great physician, great teacher, great scholar, 
great writer is how one would sum him up. To certain olhers, 
even in his own time, some of these terms can be applied with 
equal force; but to whom can they all be applied? The name 
of his great compeer of Cambridge comes to the lips, and 
we know enough to say (The Journal. Aug. 30, 1919, p. 706) 
that the comparison would not have been unwelcome to Osier, 
Though alike in all these qualities. Sir William Osier and 
Sir Clifford Allbutt differed much and in a way not easy 
to define. Osier’s career was. of course, widely different, and 
he stood alone in his remarkable influence on medicine in 
two continents. He seemed to be medicine personified. He 
combined the backward glance at the achievements of the past 
with the forward glance of the latest investigations in a 
fuller measure than any other man excepting the venerable 
one referred to, with whom comparison seems unavoidable. 
Above all, there was his winning personality, his single- 
minded enthusiasm for knowledge, his kindliness to his fellow 
man. whether colleague, student or patient. No wonder, to 
use his own words, the benediction of friendship followed 
him like a shadow, and he had the sense of comradeship 
in work without the petty pinpricks of jealousies and 
controversies. 

As all who read these lines are doubtless familiar with his 
earlier American career, I will begin with his arrival in 
England. His reason for leaving Baltimore he gave as 
follows (Brit. M , /., Jan. 3, 1914) : “I had had thirty-one 
years of uninterrupted hard work. William Pepper, my pred¬ 
ecessor in Philadelphia, died of angina at 55. John Musser, 
my successor, died of the same disease at 53. I had had a 
good inning, and was glad to get away without a serious 
breakdown.” The intellectual calm of Oxford, where he had 
ample leisure for his literary and educational work, was a 
welcome relief after his American life, which had become too 
strenuous. When in 1505 he succeeded Sir John Btirdon 
Sanderson in the Regius Professorship of Medicine he 
brought to a somewhat antiquated school an unrivaled expe¬ 
rience of the most modern schools and an enthusiasm for 
reform. It was, indeed, an idea! appointment. He was then 
5o and at the height of his fame. The school was small 
and m some ways cut off from the other activities of the 
university. He soon wrought a change. His breadth of learn¬ 
ing and manifold activities provided links with other depart¬ 
ment.^ He brought the academic teaching of medicine more 
fully into touch with practice. He helped to develop the 
departments of pathology and physiology. At the RadcIitTe 
infirmary he greatly improved the clinical teaching, and com¬ 
bined practice with scientific research and academic exposition 
as had never been done before. Mainlv through his efforts 
a new clinical laboratory was built. For his antiquarian 
interests and delight m books, Oxford provided an ideal “fome 
He spent much of his leisure in the famous Bodleian library 
of which he was a curator. Of the happiness of his life at 
Oxford he has often borne testimony. Then came the war 
and the great blow of the loss of his onlv son in the field 
He bore up bravely and continued his work, immersing him- 
sell in all the additional duties which war hospitals provided 
But the loss told heavily on him and it has been described 
as a mortal wound. His presidency of the Fellowship of 
Medicine uas inevitable, tor no man was more devoted to 
the ideal ot linking up the English-speaking races or had 
done so much for it. The open hospitalitv of his house at 
Oxiord to Amencans and other travelers, and his helpfulness 
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to them will long- be cherished as 


, w-f* f to^^a! 

motor drive from' Newcastle'to Oxford!'"lie''SmUll* '“of 

u/nl Sued tin. SUf \ CrC<l f, '°' n ,)r f 0nchilis and Pneumonia of 
T, yp r, An °> ,crat, ?n for empyema became necos- 
• • i just befoie Clnistmas and seemed to promise favorably 
>m he died suddenly. Dec. 29, in his seventy-first year \ 
ai . ge and representative gathering attended the funeral'scr- 
\iee. which took place at Christ Church Cathedral, Oxford 
Among the chief mourners were Lady Osier, Dr. W. Francis' 

• 1 , !la C , ,apl ,'’' S ,"' Arcl,ih ; l,(1 Mellock. Miss Emmons 
and Mi. and Mis. Frank Osier. In the congregation were the 
vice chancellor; the senior and junior proctors; Sir Frederick 
I roves; I rof G. II. K Nultall; Prof. Sir T. Clifford Allbutt; 
V ; ! r A/oon: 1 " Moore, representing the Royal College of Plivsi- 
uans oir H. D. Uolleston, representing the Royal Society 
to .Medicine; Colonel Harvey, representing the direclor- 
geneial ol the army medical service; Sir George Perley, renre- 
sentmg the high commissioner for Canada; Dr. W. Collier 
1 ^Presenting the British Medical Association; Dr. E. T, Woods' 
representing the Association of American Phvsicians; Mr’ 
E. .Maclean, representing the American University Union in 
Europe: Lieut.-Col. G. W. Badgcron, representing the Acad- 
eniy of Medicine and the University of Toronto, and Coi. 
.(. G. Adaim. chancellor of the University of Liverpool. The 
body was taken to London for cremation. 

Panel Physicians Demand Increased Remuneration 

The great increase in the cost of living—amounting to more 
Eiaii 100 per cent.—has led to an increase of phvsicians’ fees. 
Recently the British Medical Association decided that medical 
fees should be increased by 50 per cent. The turn has now 
come of panel^ physicians who work under a fixed capitation 
fee of about $1.50 per insured person. The Insurance Acts 
Committee of the British Medical Association has decided 
that under present circumstances $3 is the lowest capitation 
fee that can properly lie accepted for an effective service. 

A conference on tile subject has been held between represen¬ 
tatives of the association and Dr. Addison, minister of health. 
Sir Clifford Allhutt, president of the association, stated that 
the parallel to the present insurance practice was the club 
practice, in which the average capitation fee was $1. In some 
cases the service was poor, but in others expensive drugs 
were used and the service on the whole was not unsatisfactory. 
The club physician, however, did not entirely depend on his 
clubs for a living, and not infrequently this p irt of his work- 
resulted in a loss. With the passing of the insurance act 
the capitation fee had to be regarded in the majority of cases 
as a sum which would provide reasonable reimuleration for 
a physician whose insurance patients occupied the greater part 
of his time. They had now to consider; (1) the fall in the 
value of money, and (2) the increased demand on the physi¬ 
cian and the improved standard of work. In his experience in 
consulting practice, a patient required an hour’s time for work 
for which twenty years ago a quarter of an hour would have 
been ample. He also referred to the increased cost of medical 
training, and emphasized the need of a good standard of 
remuneration in order to attract young men of the best type. 

In replying, the minister of health recognized that there 
were increasing demands for an improved standard of service 
and that ail impetus had been given to these demands by the 
illustration afforded by the war of what could be done by 
medical science. As a remuneration, there was no possibility 
* l** o Knf Ini wnnlrl fnr 
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war distributed at Brussels tfi* 

British and other funds. He told ,t!. C _ < f C ' vcc ! fr °m 
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Belgian committee many tiSestfedto ?"f 8 ™ * 

regular reports but were prevented Iwtfi.r t0 En sBnd ii 

end of August, 1914, when it hear(l 0 H 1 ? e ? ,, ? ns - ■ At 
iilC ntrnnf ipc rrmimUtiwl * . ~ 9 . destriichnn 


its. 

the committee tried to establish a co 'L" 6 Gerni ?ns, 
confreres suustres. But it was difficult to SUCC01 ' ‘heir 

-nation as to what had happened bSsJffi® 1 ” 1 ' 0 '- 
lations, which rendered travel;,in- „i e ‘. tlle Ger -an regu- 

was no costal sc“ fcTraS'ft *mhT’n bl i' Tl « 
was the beginning of the prison tele P h .°ne. It 

by subscription in Belgium 180 000 francs f, 1C c ? mn ? ltt ee got 
100,000 francs, and from EngS si35 0m w J°?. gn Iands 
was able to save 140 faniihes more tff'dM Ith thlS Sl ™ Jt 

ItiSr 15 f ° r hdP WaS the tfi°e n h-ead 0 Sf 

Operation Amid Flames 

lhe king has decorated with the Albert medM 
Charles Hoskyn. On the occasion of a railway ^accident n 
1 ranee, a man was pinned down by the lee- 
girders. The wreckage was on fire and the fl™ e Tj 
leached ins ankles. Captain Hoskyn crawled into a 
- the flaming wreckage, released one of die man’s le? 
amputated the other, and assisted in bringing the poor 
fellow out alive, retaining hold of the main artery until a 
tourniquet could be applied. y 1 U a 

The Cost of Tuberculosis 

. T1k ; a » n «al report of the Local Government Board 

Th l I C< ’ d< j a s fl '. l!y Y ,th tlle . work carried out on tuberculosis, 
he number of beds provided by local authorities in sana- 

7°tm" nS T| l,1< 10S i !>ltals f has inci- eased from 1,500 in 1911 to 

from tlib t'v io U 140 er T° f tf^ 11Sa, ; ieS l ,r0vided has leased 

l- hi ni b? m fin . In i addl . ! on ’ fou , r large sanatoriunis, con- 
imning m a.l 650 beds, will soon be available. The gross 

expenditure by local authorities on the treatment of tuber¬ 
culosis from July 15, 1912, to March 31, 1919 is estimated to 
lave exceeded $25,000,000. Efforts have been made to handle 
the cases of the tuberculous ex-soldier and sailor and the 
organization is on a better footing than while the war lasted, 
ii addition, tile board lias approved of four training colonies 
where consumptives can be taught suitable occupations. 


Dec 10, 1919. 
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the case for a $3 capitation fee bad been made out. A distinc 


GUAYAQUIL 

Leishmaniosis in Ecuador 

Dr. Alfredo J. Valenzuela V., professor of internal path- 
o ogy at the University of Guayas, presented before the 
physicians and medical students of this city two cases of 
leishmaniosis confirmed bacteriologically by Dr. Jose D. 
Moral. The cases were very interesting because of their 
having been confirmed microscopically' and having responded 
to the specific treatment. 

Sanitary Conditions 

For tile last six months there has not been a case of yel¬ 
low fever. Dr. M. E. Connor of the Rockefeller Foundation 
is continuing his campaign against the mosquitoes that carry 
yellow fever. 

Dr. Leon Becerra, director of sanitation, in association with 
Dr. Connor has just began a campaign against hookworm 
disease, which is prevalent in this country. 

Personal 

After having accompanied General Gorgas and Colonel 
Lyster on their trip in Central America to study yellow fever 
conditions, Dr. YV. Pareja, one of the quarantine physicians 
of this port, who also belongs to the Rockefeller Foundation, 
lias returned to this city. 


apiiauon icc nan uceu maue um. a 
tion must he drawn between the percentage increase of the 
wa"es of the laboring classes (which must almost inevitably 
go In actual expenditure on food) and the case, for example, 
men in the civil service receiving an income more or less 


VIENNA Dec. 18> Hi9. 

Effects of the War on General Health in Vienna 
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o£ the people. Former!}-, a certain stoutness of the middle- 
a rr e d persons, especially the women, was noticeable. The vast 
majority of the population have lost over 15 per cent, of their 
weight many even much more. This is due to the hardly 
credible reduction in the supply of food, with which the 
Viennese have to cope. The qualitative and quantitative food 
values are so low that the calculated minimum of calories of 
2300 a day is never reached by the ration allowed by the 
government to each inhabitant. Lately this figure fell to 1,270. 
The effect is the visible undernutrition of the population, espe¬ 
cially of children and the aged. The official report of the 
board of health of Vienna States .that in 1914 the mortality 
rate was 16.25 per thousand of population (33,258 deaths). 
In 1918 it was over 26 per thousand (52,492 deaths). In 1914, 
tuberculosis was responsible for 6,223 deaths ; in 1918, the 
figure went up to 11,531. So far in 1919, more than 12,000 
persons have died from this disease. Thus, aside from emi¬ 
gration, which has assumed such proportions that one can 
speak with truth of the flight from Vienna (everybody in a 
position to do so has moved elsewhere), the population is 
constantly decreasing because of natural causes. The last 
few years have furnished an experiment on a large scale as to 
the lowest amount of food with which life can be continued. 
It has been proved that 3,000 calories, the figures given Hereto¬ 
fore, are incorrect. They are much too high, for the amount 
of food consumed by the general population here, though far 
below that margin, has kept us alive and fit for work to a 
moderate degree, at least. 

The condition of the new-born and of children up to 4 
years has been studied by Dr. T. Weiss, who has found that 
90 per cent, of all children born in the last three years show 
more or less marked signs of rickets; especially is this true of 
those born after 1917. The weight of all young babes was 
from 15 to 20 per cent, under normal. The older children 
were up to 33 per cent, under normal, so that a 4 year old 
child looked like a 2 year old. Even the children 9 or 10 
years of age look as if they were only 6 or 7. These figures 
pertain to the poorer and middle classes. Among the rich, 
children show a little more favorable condition, but there, 
too, the quality of the food has not been satisfactory, in spite 
of wealth, for good food was and is not as yet obtainable at 
any price. Even children of the wealthy are rickety, anemic 
and weakly, although in better shape than the children of the 
poorer classes. 

The inadequate nutrition of adults could also be easily 
recognized in a large number of cases by signs of bone dis¬ 
eases rarely encountered in normal times. Thus osteomalacia 
was frequently seen in the hospitals, not only in females, but 
also in males. Cases of obstinate “rheumatism.” of “back¬ 
ache,” of “colds” were disclosed by exact investigation to be 
due to softening of bones, produced by lack of calcium in the 
system. The diet often was entirely lacking in fat, and con¬ 
sisted principally of vegetarian products—cabbage, beets, and 
similar vegetables, not used as an exclusive diet except in 
times of stress. Furthermore, so-called “hunger edema" has 
been often noted in hospitals. Patients came with general 
anasarca, which, however, soon disappeared on administration 
of food containing vitamins. A marked decrease of diseases 
of the digestive organs has been evident, especially as regards 
the inflammatory and catarrhal type; also gout and diabetes 
have been less frequent. Dermatoses and furunculosis have 
been very annoying lately; especially scabies has become a 
real scourge. Arrangements have been made in our general 
hospitals for antiscabies treatment on a large scale. Wilkin¬ 
son's compound sulphur ointment is the universally adopted 
remedy, followed by a zinc application. The body of the 
patient is well rubbed with this ointment. He is then given a 
soap bath, which treatment is repeated three times within two 
hours. Meanwhile the linen and the clothing of the patient 
are disinfected by a vapor process. By means of this rapid 
cure, hundreds of cases are dealt with daily. 

A frequent figure in hospitals as well as in the practitioner's 
office is the war invalid. The total figure for the crippled and 
disabled soldiers of the former Austro-Hungarian army is 
placed at 380,000, which includes the blind, the deaf, the dis¬ 
eased and the mutilated. Of this total, about 120,000 fell to 
the lot of the present Austrian Republic. Needless to say. 
the majority of these men are in the capital and demand the 
more or less constant care of skilled medical men. They take 
up a large percentage of the hospital beds. Therefore, an 
invalids hospital has been established, and the former mili¬ 
tary hospitals have been turned over to a committee for the 
care ot war cripples and invalids. A' special orthopedic hos- 
lmal under Professor Spitzy is in full working order in 
\ senna, and is supplied with all the most up-to-date appli¬ 
ances tor the care of the armless or otherwise crippled per¬ 


sons. A visit to Vienna just now would be worth while for 
the American physician. Aside from the food problem, which 
the American Mission or the American embassy here would 
no doubt help citizens of the United States to solve, life would 
be very cheap here, as one dollar is now equivalent to nearly 
200 kronen, or forty times its peace value. The prevailing 
prices, however, are only twenty times those of peace times. 
There is a good deal of medical work to_ be seen and much to 
be learned here at present along the line of special plastic 
surgery, pediatrics, chemistry and general pathology. Details 
will be given in a following letter. 

The conditions affecting the general practitioner are now 
undergoing a transformation. Owing to ideas creeping in 
from Russia and Hungary, where socialistic methods and 
institutions have to a large degree interfered with the 
physician and his work, certain changes seem inevitable. 
Thus, the socialization, that is, the absolute control by the 
state of the physician and his time, place and method of work, 
was at one time contemplated by our government. Only 
the unanimous opposition of the profession, which an almost 
universal organization made possible, has averted the danger 
thus far. But a strict and continuous watch over affairs is 
necessary. 

BUENOS AIRES 

Dec. 6, 1919. 

New Plan for Medical Teaching 
One of the changes made by the new national plan of studies 
in the laws relating to universities prescribes that no pro¬ 
fession shall require more than six years of study. Though 
there was some doubt as to the legality- of this provision since 
the right to legislate on these subjects belongs to Con¬ 
gress, this measure has been accepted. The board of directors 
of the school of medicine has just approved a plan of reforms 
according to which the study of medicine will take only six 
years. The plan to distribute the studies in five periods was 
rejected, the distribution in years being approved instead, 
with compulsory examinations. Several specialties will be 
studied now in a semester (really four months) instead of a 
year. In view of local habits the plan has not been received 
with much enthusiasm by the students who favor the seven 
years period heretofore in force. The age of retirement for 
professors has been fixed at 65 years. There has been pro¬ 
posed the establishment of several new chairs: infant surgery 
and orthopedics, and the branching off of pharmacodynamics 
and therapeutics. 

Influenza in Young Children 

The Society of Pediatrics has held a sort of miniature con¬ 
gress devoted to the study of the latest epidemic of influenza 
among infants. The various speakers called attention to the 
fact that the disease attacks also little children (Dr. Elizalde), 
and that the influenzal bronchopneumonias are less serious 
than those due to measles or whooping cough (Dr. Centeno). 
There have been observed some cases of miltary broncho¬ 
pneumonia that simulated miliary tuberculosis (Dr. Baciga- 
lupo). All agreed as to the worthlessness of the pneumococcic 
vaccine called haptinogeno neurno of Dr. Mendez. 

The Rockefeller Foundation Commission 
The University of Tucuman has asked—and its request has 
been successful—that the Rockefeller Foundation Commission 
send a medical commission to study malaria and its prophylaxis 
in the province of Tucuman. 


Marriages 


Flnnn^ S Wiluam Case ; Pomona, Calif., to Miss Jennie M. 
rianner ot Jackson, Mich., at Pomona, January 1. 

\ViLUAM Hexry MacKay, Philadelphia, to Miss Florence 
M. Gompers of Washington, D. C., December 25. 

MALFORD Wilcox Thewlis, Wakefield. R. I., to Miss Clirls- 
tiane Cherfils of Paris, France, December 10. 

Rosvvell Talmadge Pettit, Ottawa. 111., to Miss Dorothv 
Blatchford of Oak Park, Ill., January 16. 

.^; s ' R y Baltimore, to Miss Isabella Dove Lee 

of Chestnut Hill, Boston, January 3 

bite.kVSS,,? U “ B - TWr. 

Mi “ c “ ro,i ” B, «* «■' 



264 


DEATHS 


J°Y R - A. XI. A. 
Jan. _m, wjo 


Deaths 


William Samuel Gottheil ® New York City; College of 
Physicians and Surgeons in the City of New York, 1882; 
aged 60; a specialist in dermatology; professor of dermatol- 
°8y»n New York School of Clinical Medicine; a fellow 
of the New York Academy of Medicine; a member of the 
American Dermatological Society; dermatologist to'the City 
and Lebanon hospitals, New York City; consulting dermatol¬ 
ogist to Beth Israel, Washington Heights, Jewish Maternity, 
and Rockaway Beach hospitals, and the Hospital for Defor¬ 
mities and Joint Diseases, New York City; died January 7, 
from heart disease. 


. Wallace Edgar Sabin ® Lieut., M. C., U. S. Army (retired), 
Anna, 111.; College of Physicians and Surgeons in the City of 
New York, 1868; aged 74; contract surgeon, U. S. Army 
from December, 1869, until September, 1892, and from 1898 
to 1908; commissioned first lieutenant, Medical Reserve 
Corps, July 7, 1908, and first lieutenant, Medical Corps, May 
22, 1909, and retired by operation of law, June 7, 1909; a 
member of the Association of Military Surgeons of the 
United States; died at the home of his brother, January 10, 
from angina pectoris. 

Charles Philip Pinckard, Chicago; Harvard University 
Medical School, 1889; aged 55; a member of the Illinois 
Slate Medical Society; a specialist in diseases of the eye; 
and one of the founders of the Chicago Ophthalmologies! 
Society; attending ophthalmologist to Michael Reese Hos¬ 
pital and the dispensary of that institution, and to the Home 
for Crippled Children; died January 17, from heart disease. 

Hilary M. Christian © Philadelphia; University of Penn¬ 
sylvania, Philadelphia, 1882; aged 61; professor of genito¬ 
urinary diseases in his alma mater; a member of the genito¬ 
urinary stall of the German Hospital; formerly clinical pro¬ 
fessor of surgery in the Medico-Chirurgical College of Phila¬ 
delphia; died in the Presbyterian Hospital, Philadelphia, 
January 7. 

Emma Valeria Pintard Bicknell Culbertson ® Boston; 
W'oman’s Medical College of Pennsylvania, Philadelphia, 
1881; aged 65; a member of the American Academy of Medi¬ 
cine; a specialist in surgery and gynecology; attending sur¬ 
geon to the New England Hospital for Women and Children, 
Boston, since 1883; died in St. Petersburg, Fla., January 9. 

Richard Justus Swoboda ® Philadelphia; Mcdico-Chirur- 
gical College of Philadelphia, 1906; aged 36; associate pro¬ 
fessor of chemistry and toxicology in Temple University, 
Philadelphia; for nine years a district physician under the 
department of health and charities; died January 3, from a 
nervous breakdown. 


Byron H. Phelps, Corry, Pa.; Western Reserve University, 
Cleveland, 1871; aged 75; consulting surgeon to the Corry 
Hospital; formerly mayor of Corry and president of the 
local board of health; while crossing the railway tracks at 
Spartansburg, Pa., January 5, was struck by a tram and 
instantly killed. 

Britton Duroc Evans ® Greystone Park, N. J- > College of 
Phvsicians and Surgeons, Baltimore, 1885; aged 61; medical 
director of the New Jersey State Hospital, Morris Plains; a 
medicolegal expert in insanity and mental diseases; oneg 
president of the Morris County Medical Society; died 

lanuary 14. T _ . , 

' Laura House Branson ® Iowa City; State University of 
Iowa Iowa City, 1885; aged 50; formerly a member of the 
staff of Mercy Plospital, Iowa City, and president of Johnson 
County Medical Association, and the Iowa Women s Medical 
Society; died at the home of her daughter m Oklahoma City, 

Ja s 'a 
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Indicates “Fellow" otN;e American Medical Association. 
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David S. Alverson, Vicksburg, Miss.- Menmbis /t. % 
Hospital Medical College, 1899; aged 44; a member ofthl 
Mississippi State Medical Association; was shot and Will 
it is believed, by the husband of a patient, January 5. d ’ 

FrankHn Loder, Logansport, Ind.; Indiana Eclectic Medi 
cal College Indianapolis 1890; aged 55; died in St. Jos S 
Hospital, Logansport, December 30, from the effects of 
poison, taken, it is believed, with suicidal intent. 

George William Fox® Milwaukee; Rush Medical College 
1897; aged 44; a well known surgeon of Milwaukee- for 
many years a member of the staff of St. Mary's Hospital- 
died January 8, from bronchopneumonia. 


, Fraak . G - Stewart, Indianapolis; Hahnemann Medical .Col¬ 
lege, Chicago, 1886; aged 66; a member of the Medical Corps 
of tile Indiana National Guard during the war with Spain- 
died January 1, from paralysis agitans. ‘" ' 


iovo lbert Chenoweth > Bushnell, Ill.; Rush Medical College, 
1872; aged 71; formerly a surgeon in the Army, serving 
with General Reno at the time of the Custer massacre; died 
January 2, from cerebral hemorrhage. 

Arthur Joseph Lance ® Portsmouth, N. H.; University of 
Vermont, Burlington, 1893; aged 49; a member of the Ameri¬ 
can Academy of Ophthalmology and Oto-Laryngology; died 
January 4, from cerebral hemorrhage. 

Oscar Wilhelm Carlson, Milwaukee; Hahnemann Medical 
College, Chicago, 1872; aged 76; a practitioner for fifty-four 
years; a veteran of the. Civil War; a member of the staff of 
St. Mary’s Hospital; died January 7. 

Charles Freemont Darnall © Llano, Texas; Rush Medical 
College, 1882; aged 63; secretary of the Llano County Med¬ 
ical Society, and city health officer; died December 2, from 
chronic bronchitis. 


Alfred Manic Sharrocks, Syen Chyun, Chosen, Korea; 
Cooper Medical College, San Francisco, 1899; aged 47; died 
in Rochester, Minn., December 25, from atrophic cirrhosis 
of the liver. 

Monroe Jacob Holben, Slatington, Pa.; Hahnemann Med¬ 
ical College, Philadelphia, 1S75; aged 69; a member of the 
town council of Slatington; died December 17 from neu¬ 
rasthenia. 


Laris P. Torrence ® Blakesburg, Iowa (license, Iowa, years 
of practice, 1886); aged 72; a practitioner for forty-five 
years; died in Ottumwa, Iowa, January 8, after a surgical 
operation. 

Elbridge Olin Kinne, Syracuse, N. YY; University of 
Michigan, Ann Arbor, 1878; aged 67; consulting physician 
to the Homeopathic Hospital; died January 4, from heart 
disease. 

Charles Russell Cavanagk, Boston; Harvard University 
Medical School, 1892; a member of the Massachusetts Med¬ 
ical Society; died at his home, in Dorchester, Boston, 
recently. 

John T. McClanahan, Boonville, Mo.; Eclectic Medical 
Institute, Cincinnati, 1874; aged 66; at one tune a m el ” ^ 
of the state medical board of Missouri; died January J, 1 


laresis. 

Lewis Calvin Emenhiser ® Indiana Harbor, Ind.; 
rdlege of Medicine and Surgery, 1915; aged 3-, ie 
he Presbyterian Hospital, Chicago, January -, from encep 
itis. . . f-i: 

Frank Merle Dryden, Chicago; University of II in °is, 
ago, 1919; aged 30; died in Wesley Memorial Hosp"^ 
Chicago, December 28, from septicemia following a carrn 

" Henry L. J. Hille, Roaring Spring, 

ion and twenty-three years practice, 1894), agea > 

it the home of his son-in-law, January 3, from heart d 

James E. Morrison, Boulder Colo.; Hahnemann - e 1 
Zollege, Chicago, 1866; aged 85; for many years a P 
itioner of Paxton and Urbana, Ill.; died January • 

Benjamin Sindel ® New Y 7 ork City; k-opgs aI ' 0 n to 
Hospital, Brooklyn, 1907; aged 34; assistant surgeo 
he Gouverneur Dispensary; died January /. _ 

Carl Elias Dufft, Mount Vernon N. Y •! . a well 

dans and Surgeons in the City of New York, im, 
mown vocalist; died January 9. 
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Claudius G. BarJ.ett, Lewisville, Ind.; Medical College of 
Ohio, Cincinnati, 1877; aged 64; a member of the Indiana 
State Medical Association; died, December 28, from arterio¬ 
sclerosis. 

Francis Thornton Buckner, Kansas City, Mo.; Bellevue 
Hospital Medical College, 1865; aged 83; a Confederate 
veteran; died in a hospital in Kansas City, December 27. 

Harry Wadsworth Dorman, St. Petersburg, Fla.; Western 
Reserve University, Cleveland, 1881; aged 67; for many years 
a practitioner of Ashtabula, Ohio; died January 4. 

Homer Corbly Rice, New Freeport, Pa.; University of 
Pittsburgh, 1S97; aged 50; a member of the Medical Society 
of the State of Pennsylvania.; died December 24. 

Ralph W. Connell, Omaha; Pulte Medical College, Cin¬ 
cinnati, 1882; aged 60; formerly health commissioner of 
Omaha; died January 3, from heart disease. 

Edwin Alphonso Carpenter, Baileyville, Ill.; Rush Medical 
College, 1875; aged 73; a practitioner for 52 years; a veteran 
of the Civil War; djsd December 31. 

Charles T. Mwrel de la Durantaye, Bourbonnais, Ill.; 
Ecole de Me^'Nme et de Chirurgie, Montreal, 1888; aged 61; 
died Jamwrv o, from heart disease. 

Danis! Heard Brook, Lieut.. M. C.,_U. S. Army, Travis, 
Texaj'(license, Texas State Board, 1907); died December 22 
from chronic interstitial nephritis. 

’Homer Andrew Busunell, North Adams, Mass.; Albany 
(N\Y.) Medical College, 1905; aged 41; died in a sanatorium 
at \Vgstfield, Mass, December 31. 

Edward William McBirney, Willet, N Y.; University of 
the City of New York, 1875; aged 69; health officer of Cort¬ 
land County; died December 19. 

Ezra Albert Scammon, Columbus, Kan.; University of 
Michigan, Ann Arbor, 1867; aged 76; also a druggist; died 
December 30, from pneumonia. 

Addison Marshall Clark, Youngstown, Ohio; University of 
Pennsylvania, Philadelphia, 1880; aged 62; died December 22, 
after a surgical operation. 

Jennie Lind Phillips Thompson, Chicago; University of 
Illinois, Chicago, 1898; aged 51; died January 4, from cere¬ 
bral hemorrhage. 

John Pressly Logan, Ottawa, Kan.; Medical College of 
Ohio, Cincinnati, 1867; aged 77; died January T, from cere¬ 
bral hemorrhage. 

Theophilus W. Hunter, Quitman, Ga.; Jefferson Medical 
College, 1876; aged 68; died in a sanitarium in Atlanta, 
December 13. 

Frank A. Maguy © Chicago; Hahnemann Medical College, 
Chicago, 1890; aged 61; died December 29, from bronchial 
pneumonia. 

W. S. Barton, Orangeburg, S. C.; Reform Medical College, 
Macon, Ga., 1860; aged 81; died November 23, from pleuro¬ 
pneumonia. 

Franklin Bennett, Brooklyn, N. Y.; University of the City 
of New York, 1875; aged 70; died December 28, from 
pneumonia. 

John Delmayne Hanson ® Donaldsonville, Ind.; Tulane 
University, New Orleans, 1880; aged 70; died about Jan¬ 
uary 5. 

Edgar Henry Byers, Philadelphia; Jefferson Medical Col¬ 
lege, 18S9; aged 54; died January 7, from a nervous break¬ 
down. 

Thomas E. Russell, Paducah, Ky.; University of Louis¬ 
ville, Ky., 1886; aged 58; died December 31, from paralysis. 

John Milton French © Silsbee, Texas; University of Nash¬ 
ville, Tenn., 1903; aged 41; was found dead, December 13. 

Leonora Elma Knerr, Indianapolis; Medical College of 
Indiana, Indianapolis, 1898; aged 68; died December 14. 

Oscar M. Long, Columbia, Mo.; University of Louisville, 
Ky., 1892; aged 50; died December 29 from tuberculosis.’ 

Almanzer Ronelson Howard, Canton, Ill.; Eclectic Medical 
Institute, Cincinnati, 1878; aged 59; died December 23. 

James Hamilton Cummins, Newark. N. J.; Bellevue Hos¬ 
pital Medical College, 1SS0; aged 57; died December 4. 

Howard Judson Denovan, Stettler. Alta.; Trinity Medical 
College, Toronto, 1S92; aged 51; died November 16. 

Abel Roberts Wilson, West Albany, Ala. (license, Lawrence 
County, Ala., 1885); aged 82; died December 22. 

_Frank Duncan, Paxton, Ill.; Hahnemann Medical College, 
Chicago, 1875; aged 71; died January 1. 


The Propaganda, for Reform 


lu This Department Appear Reports of The 
Journal’s Bureau of Investigation, of the Council 
on Pharmacy and Chemistry and of the Association 
Laboratory, Together with Other Matter Tending 
to Aid Intelligent Prescribing and to Oppose 
Fraud on the Public and on the Profession 


APOTHESINE 

Report of the Council on Pharmacy and Chemistry 

Apothesine is a synthetic drug for producing local anes¬ 
thesia, made by Parke, Davis & Company. In the fall of 
1917 the Council wrote to Parke, Davis & Company offer¬ 
ing its aid in establishing the identity, purity, and thera¬ 
peutic efficiency of this synthetic local anesthetic with the 
ultimate object of accepting the product for inclusion in 
New and Nonoffieial Remedies should the facts warrant such 
acceptance. The Council’s lettifr was never acknowledged. 
After Apothesine was put on the market the Council desired 
to accept it for inclusion in New and Nonofficial Remedies, 
but, unfortunately, was unable to do so because some of 
the claims made for the product were not justified by accept¬ 
able evidence. The manufacturers were notified of the Coun¬ 
cil’s desire to admit this product to N. N. R. and the wish 
was expressed that the company would either so modify its 
claims as to make the product acceptable under the Council’s 
mles or else would submit evidence to the Council in proof 
of the claims made and thus permit the Council to revise 
its conclusions. Parke, Davis & Company were, apparently, 
either unwilling or unable to submit evidence that would 
sustain their claims; neither did they offer to modify the 
claims themselves. The product, therefore, is ineligible to 
inclusion in New and Nonofficial Remedies; it will, how¬ 
ever, be listed in the “Described But Not Accepted” depart¬ 
ment of New and Nonofficial Remedies. The report on 
Apothesine that follows has been authorized for publication. 

W. A. Pucknek, Secretary. 


Apothesine, “the hydrochlorid of diethyl-amino-propyl- 
cinnamate,” is an efficient local anesthetic. v It belongs to 
the procain rather than to the cocain type, that is, it belongs 
to that type which, while effective for injection anesthesia 
(especially when combined with epinephrin) is relatively 
inefficient when applied to mucous membranes. Apothesine 
may also be used for spinal anesthesia. Its absolute toxicity 
is less than that of cocain (as 20 is to IS, see table below) 
but about twice that of procain (as 20 is to 40, see table 
below). It is non-irritant, is easily soluble and makes a 
stable solution so that it may readily be sterilized. 

The Council took exception to certain claims made by 
Parke, Davis & Company for their product on the ground 
that these claims were not supported by acceptable scientific 
evidence. One of the claims was that Apothesine is appli¬ 
cable in any case in which any other local anesthetic is 
used. This statement, made in many advertisements, is 
distinctly misleading as used. When applied to mucous 
membranes Apothesine is far inferior to cocain and to 
some other local anesthetics, yet the claim obviously suggests 
that Apothesine is an efficient substitute for any local 
anesthetic. 


The manufacturers claimed, too, that Apothesine is as 
potent as cocain. The claim would lead the physician to 
think that Apothesine had the same anesthetic potency as 
cocain in solution of equal strength. This statement, so far 
as it refers to the drug when applied to mucous membranes 
is not in accord with the facts and is true for injection 
anesthesia only when stronger solutions are used. The only 
support for the claim of equal efficiency appears to be the 
experiments with intracutaneous injections made by H. C. 
Hamilton 1 in Parke. Davis & Company's laboratory. These 
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differed considerably from the results of Sollmann. 5 A 
fm tlier senes of 'experiments were made by Sollmann to 
compare still further the diverse results previously reported 
by him and Hamilton, Hie latest series, white showing con- 
s.del able variations in the susceptibility of different skin 
aieas, especially toward Apothesine, demonstrated in every 
case that the efficiency of Apothesine is unmistakably lower 
than that of cocain, being at best one half. The series also 
showed that the potency of Apothesine was never greater 
than procain and averaged considerably below it. 

Another claim made for Apothesine which the Council 
holds is not supported by evidence is that of superior safety. 
Ibis claim is made on the basis of hypodermic injections in 
guinea-pigs carried out in the laboratory of Parke. Davis 
& Company. Such experiments prove little because of the 
fact—well known to laboratory workers—that the use of 
rodents in toxicity tests made by injecting a drug into the 
subcutaneous tissues docs not give a reliable index of the 
relative toxicity of such a drug for man. This is due partly 
to the peculiar resistance of rodents to poisons and partly 
to the great importance of the rate of absorption. The 
organism destroys most local anesthetics so rapidly that the 
rate of absorption is more important than the absolute dose. 
The absorption from hypodermic injections into guinea-pigs 
differs, of course, from that in clinical accidents, especially 
where the drug has been applied to mucous membranes. One 
cannot, therefore, reliably estimate the degree of clinical 
danger on animals. 

It has been shown that when toxicity tests of local anes¬ 
thetics are made on cats these animals seem to respond to 
the drugs in a manner more closely approximating humans 
and it is a suggestive fact that the more toxic of local anes¬ 
thetics, as shown by tests on cats, have been found the most 
dangerous in clinical use. The absolute toxicity of Apothe¬ 
sine has been measured by Eggleston and Hatcher 1 by the 
intravenous injection in cats. The fatal doses, in terms of 
milligrams per kilogram ranged as follows: 

Alypin, Holocaiu. 10 __ 

Beta Eucain. 12.5 

Cocain . 15 

Apothesine. 20 

Tropacocain . 20—25 

Stovain . 25—30 

Nirvanin . 50—55 

Procain . -10—45 

The absolute toxicity of Apothesine is, therefore, only a 
little lower than that of cocain, and is twice as great as 
that of procain. The clinical dangers cannot be predicted by 
either method, since clinical accidents depend, in most 
instances, on idiosyncrasies, or the technic of application. 


DIAL “CIBA” 

Report of the Council on Pharmacy and Chemistry 

Dial “Ciba” has not been accepted for “New and Non- 
official Remedies” because, as the report which follows 
shows, unwarranted claims are made for the product. It is 
a definite new chemical compound which might be made 
eligible for N. N. R. if misleading therapeutic claims were 
eliminated. The Council directed that Dial Ciba be 
included with Articles Described but Not Accepted, so that 
physicians might be informed with regard to its character 
and properties. \V. A. Puckner, Secretary. 

n;-il “Ciba” is a hypnotic manufactured by the Society of 
ClSmLl taStaSr) of Bask. Switzerland, and ,s sold m the 
United States by A. Klipstcin and Company. Inc.. New i orl.. 
Chemically, Dial “Ciba" is diallylbarbnune acid and is. 
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(‘TtTonai”). 0364 rClatCd ‘°'diethylbarbituric acid or barbital 

The claims made for Dial “Ciba” are (1), that the “allv!” 
gioup in its molecule makes it more readily decomposed bv 
oxidizing agents than barbital, which contains the “ethvl" 
group; (2) that because of this ease of oxidation, it is more 
readily decomposed in the body and more rapidly and com¬ 
pletely eliminated, and (3) that because of its alleged rapid 
elimination, it is devoid of the after effects of barbital and 
other hypnotics. 

I he Council took up the substance in February, 1918 and 
referred the matter to the referee in charge of barbital prep¬ 
arations. The referee considered unwarranted the claim that 
Dial Ciba did not have the after-effects of other hypnotics 
due to its alleged total decomposition in the body. The 
American agents, A. Klipstcin and Company, were informed 
of the referee's objections. Their attention was also called 
to the fact that, notinvithstanding the claimed absence of 
after-effects in one part of the advertis'inc, other parts of 
the same advertising admitted certain post-ibif'jiotic effects 
of the product. It was pointed out also that'while it was 
claimed in one of the advertising circulars that lowering of 
the blood pressure is never observed after administration of 
Dial “Cilni,” yet two of the authors cpioted in the same cir¬ 
cular definitely stated that a lowering of the blood pressure 
followed even small doses of the drug and these authors 
warn against this very danger in certain conditions. > 

A year later, a circular letter sent out by A. Klipstein 
and Company reiterated the claim that the asserted decom¬ 
position of Dial “Ciba” in the body prevents after-affecls, 
the drug- being still contrasted with barbital (“veronal”). In 
view of the reiteration of this highly improbable claim, the 
referee undertook to study the comparative action of Dial 
“Ciba” as compared with oilier hypnotics. It was found that 
the actions of Dial “Ciba” are not distinguishable, quali¬ 
tatively, from those of barbital, there being no perceptible 
difference in the after-effects or in the nature of the side 
actions. In toxic doses, both caused profound depression 
with the temperature falling to that of the room (or about 
one degree above), the respiration being extraordinarily slow 
and shallow as one would expect with lowering of the tem¬ 
perature. There were also the same evidences of nausea 
that arc so frequently seen after toxic doses of the various 
hypnotics of this group. In view of these results, the Council 
declared that it is unwarranted to claim freedom from after¬ 
effects for Dial “Ciba.” 

The Council held that the following statement is unwar¬ 
ranted : 

“The therapeutic field for Dial ‘Ciba,’ as shown by tests on rabbits, 
is just as broad as the field for Diethylbarbituric Acid.” 

Tests on rabbits do not and cannot show the breadth of 
tlie therapeutic field for a hypnotic. The Council also declared 
the following statement improbable, and contrary to the evi¬ 
dence obtained by the referee: 

“In dogs, the increase of dosage beyond the therapeutic dose to the 
point of death is decidedly in favor of Dial ‘Ciba,’ which ^required a 
larger dose [than diethylbarbituric acidj to produce death. 

The referee’s experiments on cats show that Dial Ciba 
is several times as toxic as hydrated chloral, and more t tan 
twice as toxic as diethylbarbituric acid (barbital). 

Since the circular to which objection was made m 
was still being sent out in December, 1919, the Council ie 
Dial “Ciba” inadmissible to N. N. R. and voted that report 
of its action in the matter be authorized for publication. V- 
Council further directed that Dial “Ciba" be include wt 
Articles Described but Not Accepted. ___ 

Diphtheria Carriers.-Tlie person attending tl.e patkjj 
should wear a double layer of gauze or other soft t n ‘ 
across the mouth and nose as a face mask wheneve ^ 
the patient so as to prevent the droplets conta g 
germs coming from the patient’s mouth from entent 
lodging on the mucosa of the mouth and throa . f t];i 

dant. Even though you may not contract the d s 5 
bacteria lodge in your throat, they may grow th >_ 

may act as a carrier and thus spread the disease to 
Keep Well Series No. 4, U. S. P. H. S. 
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“AMPUTATION ABOVE THE LEVEL OF ARTERIAL 

OBSTRUCTION IN ARTERIOSCLEROTIC 
GANGRENE” 

To the Editor:-—la The Journal, Dec. 6, 1919, p. 1760, Drs. 
Eisendrath and Bettniau suggested that in arteriosclerotic 
gangrene (thrombo-angeitis obliterans) it would be advis¬ 
able to amputate above the level of arterial obstruction, such 
obstruction to be determined by preliminary exposure of the 
femoral artery. It is recommended that the artery be ligated 
. in its pulsating portion, and that amputation be performed at 
the same level. Reference is made to a case in which this was 
done, and diagrams show the presence of a thrombus in the 
common femoral artery and the point of ligation above the 
thrombus just below Poupart's ligament. In spite of the 
high amputation, there was some gangrene of the flaps. 

This condition is one in which the surgeon after the opera¬ 
tion frequently feels that whatever may have been the level 
he has chosen for the amputation, he has erred. If he obtains 
primary union without gangrene of the daps, he wonders if 
possibly he has not made his amputation too high; and if 
gangrene of the flaps results, he thinks he should have ampu¬ 
tated at a higher level. 

In an amputation of the thigh below the hip, the question 
of a few inches more or less of stump is of extreme impor¬ 
tance. It is generally conceded that amputation higher than 
3 inches below the great trochanter is almost worse than 
useless from the standpoint of hip motion of an artificial 
limb, so that the surgeon should in every case make a 
strenuous effort to get a stump of satisfactory length. I have 
amputated in the middle of the thigh, and have been com¬ 
pelled to reamputate a few inches of stump because gangrene 
of the flaps did not leave sufficient skin to cover over exposed 
bone; but even after the secondary operation, the length of 
the stump was satisfactory. Sight is lost of the fact that 
this is a chronic condition affecting chiefly main trunks and 
their terminal branches, and that a fair collateral circula¬ 
tion is established before the patient is operated on. Were 
this not so there would frequently be complete gangrene of 
the leg, something I have never seen in this -condition. The 
superficial femoral artery and its terminals, the anterior 
and posterior tibials, are often occluded, the deep femoral 
(profunda) rarely. It is this artery with its branches that 
will usually take care of the nourishment oi a fair sized 
thigh stump. I am of the opinion that had the amputation 
in the case mentioned been a few inches lower, leaving the 
profunda (which in the diagram is free of thrombus) to 
take care of the circulation, no gangrene of the flaps would 
have occurred, and the patient would have had a serviceable 
stump, which today he probably has not; even if some 
gangrene of the flaps had occurred, the amount of limb that 
bad to be sacrificed in a reamputation might still have been 
so small that the final result would have been good. 

I have amputated below the knee, when there was no pul¬ 
sation distal to the common femoral, and when permission 
to do a primary high amputation could not be obtained; in 
spite of complete occlusion of the anterior tibial with prac¬ 
tically no bleeding from any part of the cut surface, I have 
frequently had satisfactory healing of the stump. 

Primary union is something to be hoped for in these cases, 
but not expected as a routine. End-results count; and if for 
the sake of obtaining primary union without any gangrene 
of flaps we sacrifice length of stump when length is impor¬ 
tant, as in the upper thigh, the patient suffers. 

That a thrombus from the femoral may extend into the 
iliac and thence to the iliac of the other side is, of course, a 
possibility. Dr. Eisendrath mentions such a case, but this 
complication must be so rare as hardly to enter into the 
formation of a judgment as to the proper level for amputa¬ 
tion. 

Bearing on the subject, I wish to refer to a case in which 
1 recently operated for gangrene of the foot, with no pulsa¬ 
tion Uwer than the common femoral. The patient requested 


amputation below the knee, with the understanding that if 
after doing this I thought it necessary to reamputate higher, 
I might do so. On amputation below the knee there was 
absolutely no bleeding. Both tibials were firmly occluded. 
I then amputated through the thigh about 8 inches below the 
hip and found the superficial femoral artery completely 
occluded. There was, however, some bleeding from branches 
of the deep femoral artery, not enough to make one sanguine 
of the result; but I preferred to chance it rather than go 
higher and get a useless stump. The result was all that 
could be desired, healing being by primary union. It seems 
to me that in these conditions it pays to give nature a chance, 
or, to put it another way, it pays to let the patient run a 
little extra risk. Leo b Meyer> jf.D., New York. 


THE PERCENTAGE OF NECROPSIES 

To the Editor :—There were two interesting communica¬ 
tions in The Journal, Dec. 6 and Dec. 27, 1919, by Drs. 
Francis Carter Wood and Joseph C. Doane, respectively, 
relative to the low percentage of necropsies performed in 
our large hospitals, following the interesting paper, Sept. 20; 
1919, by Douglas Symmers. The following report for the 
year 1929 from the City and County Hospital, St. Paul, shows' 
that there are some hospitals which have a fairly high per¬ 
centage of necropsies: total number of deaths during 1919, 
608; necropsies granted by the coroner, 29; by permission 
from relatives obtained by the superintendent, 61; by per¬ 
mission obtained from relatives through the house physician, 
house surgeon and assistant superintendent, 154; total num¬ 
ber of necropsies performed, 244; percentage of necropsies 
performed, 40.1 + per cent. 

G. B. Kramer, M.D., St. Paul. 

Resident Pathologist, City and County Hospital. 


ADDISONISM 


To the Editor :—This affection has been included under the 
general term chloasma; yet though it may be a form pi this, 
it is of so definite and specific a nature that it deserves to 
be considered as a special entity. In Sutton's “Diseases of 
the Skin,” page 494, there is an illustration of this condition 
as an unusual type of chloasma. In this affection, as the 
name implies, certain portions of the face acquire a pigmen¬ 
tation akin to the bronzing of Addison’s disease, but limited 
in its distribution and varying in its tint from light fawn to 
a dark tan. The characteristic feature of this pigmentation 
is its symmetrical distribution, most commonly limited to the 
cheeks on and external to the malar prominences. In well 
marked cases the pigment is also deposited in semilunar 
patches above the eyebrows, conforming to their lines and 
connecting in the median line with a central frontal patch, 
while from another patch in the center of the chin there 
extends a circumoral ring. 

The local treatment does not differ from that for chloasma 
and need not be discussed, as the interest of this affection 
lies in its probable etiology. 

I have assumed that we have here a pigmentation that is 
an expression of hyporenalism, and in a form by no means 
rare. On an average, three or four cases a year come under 
observation, and all thus far have been in females. • Careful 
inquiry into the history of the last twelve cases shows that 
four of the patients were affected with hereditary syphilis; 
four with tuberculosis, at present latent; two showed evi¬ 
dence of malnutrition but no evident disease, and two were 
apparently healthy. Their ages ranged from 11 to 23 years 
and the pigmentation had been present from six months to 
three years. The color is usually deposited slowly, but may 
appear somewhat suddenly, as in one instance in which it 
Jecame apparent one week after a severe tonsillar operation 
How long it may persist when left to nature I am unable to 
say, as alt I have seen have come for the removal of the 
pigment. 


--- - tUUC( 

well established; but whether addisonism is due 
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AND 


imini“hed S fu^Jt°i0:1 S c oef ," 1 ^ a \ S or i s «* result of 
determined. 1 “ 1 tllc toxemia lus yet to be 


‘ximsshn'ol‘plgnmntfm A"'".' 51 '" 8 ; “ »= have licro □.. 

>0 the coppery pigmetatio, ch'arSrSfc ^ °" Bi " 

disease. It scorns l,i s hly probable E , • ,l " ! a ““ ,,ral 

«* *•*«- 

disease after arsphenamin inieeH^^'^r ? f typ,cal Addison’s 
‘his Probability CTJZ <! im T\. C ° lor *? fllrUlcr leilt “> 
mentation around svnhilh.V 1 ^.; ‘J ot '"creased pig- 


Pamphlet \t q ♦ • T 

“» *** Commit, 

™, r «, 

„ Report of the o . . at tIle state 


y { " - ' Ul - u,e coi 


mentation around syphilitic lesions in ttu^ Gt , . ,,c ! casctl P«S- 
ot syphilis. ' nb 111 t!lc arsenical treatment 

Anstritiieb Davidson. M.D., Los Angeles 


ment 244, Boston. ‘“ i “ l Jaau : Jan. 15 .n>a” v c“ lnsu raucc 

Report on Health T..c„ ■ ’ ’ ! ’ enaic Docu- 

A Rwn™“C%^^/ 17t '' e Xe "' C0mmissi0n ™ Old 

January 1919 Madison, wi" &pcc,al Committee on Social I nsUK „. 

Sacramento, MarcL’ a iy| 9 f" ra ' 1CC Commission of the State of Cal f ■ ' 
Report of the Hcnliii r. . ^amornia, 

ris .'’. ur f, January, i9 { 9 , lSU ‘ ancc Commission of Pennsylvania Hi 

irenhh andAge Pensions, Report of th ’ . . 

Heport of the Connect CofnnZ""**' 0 " 1 Col “* « 4'S 
Insurance, Hartford, 1919 Comm '“«« on Public Welfare on’sSi 

c »»»~ .i s,» ’ 


TI.C following pamphlets have also been issued: 


Queries and Minor Notes 


FOIt INSURANCE 


r~ «* ... 

Intt these will be omitted’ on request. ' * r * a,ul •''A.Ircss, 


P.« I,1SU ~' 113 ^ ‘0 Pub.ic Health, Bull. ; 6 , * 


kecknt literature o.v social medicine A\D 

.SOCIAL INSURANCE * ° 

». 'Vhcthor it ,0 consistent for me 


Actuarial Scricty'of America repri Uun f er - President of the 
Actuarial Society of America’17, Part , fro '" “'e transactions of the 

Xtesjsz L.r?£Khr - 

National" Industrial' 0 Conference"Baar^'lS“ b"' ' Rcs S arch Re P° ft 6, 


jffiwiSs S “ J * u ' s - ’• - 


mice act in England? , .-.. 

Jons SfsuwAt.L, M.D.. Minneapolis. 


AGAINST •INSURANCE 


the 


' v 5?a,L fc„;A. “afsj i-^a srL 1 ”- 

Sami Rene; Rise of Social Medicine. .Urn/. .Ur,/, l; ] S 9 (July) i 9I0 
1919. r ’ F 1 ” A i ” atC •' vIc,lical Service, Lancet 107: 751 (Oct. 25; 


1919. 

“is sj,;., o! ‘•a™ 


I he following articles on health insurance have appeared 
m current medical literature in 1919: 


Ci^^rion’o'rNmtmufAg^eia^n^V:^ V UKm ? c Galc Curtis at 
Compulsory Ileal h ft sur me, ’ , . Ca ‘ 1 ua ty al,d Surc ‘y Agents. 

Chamber of Commerce tf'the Snte'of C \”w lM °\r In \ u . ra,lce of ,!ie 
o. Commerce. 65 Liberty StreeL New York ' N ° W Vork Cll3mber 

the Am ArA^cbrio.f'fr t!f? f \ HeaUil I,,sura " ce . a >‘ a d*ess before 
L. HolTman. LHD. Statfstic an A tK" C S ,ne ? t , Sc T ieilce - Frederick 
of America. * f le ^ rudential Insurance Company 


Health 0 In t surance f by a thc^&mm 5 « S in , th , C for Compulsory 

October, 1919. New VnrWN.!! ‘{'iS ^. he Rational Civic Federation, 


Whalen, C. J.: Health insurance, Illinois M, J, as: 1 (Jan.) 1919 
(March?‘^P) I,CaUh I,lsura,,ce - i > f»ns.v/:a»m M. 391 

1I aS , : a 66J F (Juiy/ , 19t9! I,lbUrancc a,ld thc '’"'die. Pcnnsyh-onU M. J. 

M V!" 19 l'? 1,,1>Ul= ° ry 1 feaUh I,,suratlc ^ 

Ba (Ja’n ) r ’l 9 i 9 R ’ : C ’ 0, " I ’ uUor >' lk ' alth Insurance, Illinois M. J. B5:9 

Fairhall, Joseph: Compulsory Health Insurance. Illinois .1/. J S3: m 
(Jan.) 1919. ' ~ 

Ochsncr, E. II.: Compulsory Health Insurance, Illinois M. J. 35:5 
(Jatt.) 1919. 

Verttey, L.: Health Insurance in Different Countries, Policlinic 
(sez. prat.) 30:817 (June 29) 1919. 

Lapp, J. A.: Health Insurance, Its Disadvantages and Advantages 
Pennsylvania M. J. 33:661 (July) 1919. 

Warren, B. S.: Health Insurance, Medical Profession and Public 
Health, Including Results of Study of Sickness Expectancy. Pub 
Health Rep. 0-1: 775 (April 18) 1919. 

Harris, M. L.: National Health Insurance, Illinois M. J. 35:10 
(Jan.) 1919. 

Cunningham, W. P.: Health Insurance, Socialistic Subjugation of 
Medical Profession, Delaware Stale M. J. 10:8 (April-Junc) 1919. 

Downing,. A. F,: Study of Health Insurance in Relation to History 
of Two Countries Where It Has Found Most Favor, Boston M. & 
S. J. 180:455 (April 17; 1919. 

Stanton, E. M.: Compulsory Health Insurance: Its Promises and Its 
Dangers, Med. Rec. 00:749 (Nov. 8) 1919. 


October, 1919. New York rm m ri “ ,e A at,onal Ci ™ Federation, 
25 cents. Xork C y ’ 3Jli Floor, Metropolitan Tower. Price, 


» °?iiS 'by '.be ' 1 ; a C uln Pulsory Health btsur- 

Illinois State Medici I SopU iC 11 ealth Insurance Committees of the 
from the Illinois M J 35? Janua?,' m 9 S ° S ° ckiy ’ XepM 


nf F ? r ec f ' t ? r . , * ls ’' articlesi and correspondence on the working 
of he Bntish Health Insurance Act, see the files of the 

f , " l]Icd,cal Journal and the London Lancet from 1910 
to date. 


VLEMINCKX' SOLUTION 

tf l C , E&tor; Will you please send me the prescription for 
eminc *x solution ns used by Dr. William A. Pusey for vcrrucae and 
described by him m an article under Clinical Notes, etc., in Tim 
Journal, Jan. 10, 1920, p. 97? I ant unable to find the liquid described 
in any of my textbooks on the skin. 

H. \\. Kexfield, M.D., Lawrence, Midi. 


To the Editor: Will you kindly inform me what Vleminckx’ solution 
contains? „ r ,,, r. u ir 

F. J. W., Freeburg, Mo. 


In addition to the literature for the past year, the following 
articles and pamphlets will be of interest to the student of 
health insurance: 

Social insurance pamphlets issued by the Council on Health and 
Public Instruction of the American Medical Association, 555 North 
Dearborn Street, Chicago: 

Pamphlet I. Workmen's Compensation Laws, from the Report of the 
Judicial Council of the American Medical Association for 1915. 

Pamphlet II. Social Insurance, the Report of the Special Committee 
of the American Medical Association for 1916. 

l’-imnhlet VI. Medical Organization Under Health Insurance, by 
l)r. Alexander Lambert, New York> , 

Pamphlet VII. Statistic Regarding the Medicai Profession, com¬ 
piled by the Committee on SVi-yl Insurance. 


. To the Editor :—Will you kindly forward me the formula fur 
Vleminckx’ solution? err, , „ , > rn 

J. L. D.vcir, M.D., Reeder, N D- 


Answer. —This solution appears in the National Formulary. 
It is also known as Liq. Calc. Sulphurat., the solution ot 
oxysulphuret of calcium, and as Vleminckx’ Lotion. It is 
made thus: 

Calcium oxid . 165 gm. 

Sublimed sulphur . 250 gm. ’ 

Water, the completed mixture to make_ 1,000 c.c. 


Shake the calcium oxid, mix it with the sulphur and add 
the mixture gradually to 1,750 c.c. of boiling water. Boil 
this mixture, with frequent agitation, until it is reduced to 
1,000 c.c. and maintain this volume while boiling one hour, 
by the addition of water from time to time. Cool and strain 
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the mixture and having allowed the solution to become clear 
In- standing in a stoppered bottle, decant the clear brown 
liquid, and preserve it in completely filled and well stoppered 
bottles. _ 


Medical Education, Registration and 
Hospital Service 


"ALLEGED PLACENTAL FUNCTIONS” 

7o the Editor :—The editorial comment on “Alleged Placental Func¬ 
tions” (The Journal, Dec. 6, 1919, p. 1774) caused me to wonder 
whether any experiments had ever been made on the cow, which, being 
a herbivorous animal, eats the placenta immediately alter its passage. 
It has always occurred to me that the cow must have good and sufficient 
reasons for doing this. c. Audrain, M.D., Mazatlan, Mexico. 

Answer. —It is generally known that rabbits, horses, pigs 
and cows eat the placenta. We are unable to find any 
references to experiments performed on these animals to 
demonstrate the effect that would follow if the animal should 
be prevented from eating the placenta. Ihe subject is rather 
well summarized in The Journal, Jan. 3, 1920, p. 47. The 
United States Department of Agriculture, Bureau of Animal 
Industry, replies to the question, saying that one reason that 
leads certain animals to eat the placenta is an instinct to 
destroy this structure so as to leave no evidence of parturi¬ 
tion. The eating is done as a matter of protection against 
predatory animals, and as an instinctive measure to keep 
such animals from locating the newly born young. It is also 
suggested that most animals are usually very hungry after 
parturition, and this perhaps explains why the placenta is 
eaten. On the whole, it may be said that the reason for 
eating the placenta has never been adequately demonstrated, 
and experiments on feeding placental tissue to human beings 
are very inconclusive. 


TUBERCULOUS POULTRY 

To the Editor: —Nov. 26. 1919, I bought a chicken (drawn) in a 
nearby market, and when it was dressed my attention was called to 
the size of the liver. On examination, both liver and spleen appeared 
to he tuberculous. A laboratory report shows tubercle bacilli from 
both organs. The chicken was sold for a spring hatched bird. 

E, C. McGehee, M.D.. Stevenson, Mum. 

Answer.— This phase of meat inspection has not been given 
special attention by the United States government or by most 
city departments of health, probably for the reason that a 
tremendous force would be necessary to inspect dressed 
chicken that came to the market. The transmission of tuber¬ 
culosis from fowls to man is practically negative, owing to 
the fact that proper cooking renders the fowl, if affected, 
harmless. It seems likely that almost any housewife would 
notice marked tuberculosis in the livers of poultry being 
prepared for the table. 

Chicago has a city ordinance, which reads : 

No cased, blown, plaited, raised, stuffed, putrid, impure, unhealthy, 
or unwholesome meat, fish, bird or fowl shall be held, bought or sold 
or offered for sale for human food, in any place in said city. Every 
person or corporation who shall violate any of tile provisions of this 
section shall be fined not less than twenty-five dollars nor more than 
one hundred dollars for each offense. 


BLACK TONGUE 

To the Editor :—What is the treatment of black tongue (nigrities 
linguae)? j j Ravitts, M.D , Montezuma, Iowa. 

Answer. —The cause of the condition is unknown. No 
pathogenic organism has been found to account for it. It 
usually disappears spontaneously in time. It may last for 
only a few weeks or a few months, or it may persist for 
years. Cleanliness and antiseptic mouth washes may be of 
service. Nothing is gained by scraping or destroying the 
elongated papillae. Such measures simply produce apparent 
benefit by getting rid for the time being of the cause of the 
blackness. 


LEGAL DECISIONS ON BURNS FROM HOTAVATER BOTTLE 

To the E.iitoi —I have a case coming up in court next June, in 
"'“eh it is alleged that a patient in my hospital was burned by a hot- 
walcr bottle. It is mute similar to the one published in The Joukvsl, 
Dec. 27, 191*1. I would appreciate it very much if you will refer me 
to other cases that bate been published in which the supreme court 
decision is similar. X Y Z 

Answer.— Reports of decisions on similar cases were pub¬ 
lished in The Journal, March 8, 1919, p. 754; June 9 1917 
P- U/S; April 8, 1916, p. 1162, and Nov. 2, 1912,’p 1650. 


COMING EXAMINATIONS 

Alaska: Juneau, Mar. 2. Sec., Dr. L. 0. Sloan, Juneau. 

California: Los Angeles, Feb. 16-19. Sec., Dr. Chas. B. Pinkham, 
906 Forum Bldg., Sacramento. 

Connecticut: New Haven and Hartford, March 9-10. Sec., Reg. 
Bd., Dr. Robert L. Rowley, Hartford. Sec., Romeo. Bd., Dr. Edwin 
C. M. Hall, 82 Grand Ave., New Haven. Sec., Eclectic Bd., Dr. 
James Edwin Hair, 730 State St,, Bridgeport. 

Illinois: Chicago,, Alar. 1-3. Director, Mr. Francis W. Shepardson, 
Springfield. ’ , 

Indiana: Indianapolis, Feb. 10-13. Sec., Dr. W. I. Gott, 84 State 
House, Indianapolis. 

Kansas: Topeka, Feb. 10. Sec., Dr. H. A. Dykes, Lebanon. 
Maine: Portland, March 9-10. Sec., Dr. Frank W. Searle, 776 
Congress St., Portland. 

Massachusetts: Boston, March 9-11. Sec., Dr. Walter P. Bowers, 
Room 144, State House, Boston. 

National Board of Medical Examiners: St. Louis and Chicago, 
Feb. 18-25. Sec., Dr. J. S. Rodman, 1310 Medical Arts Bldg,, Phila¬ 
delphia, Pa. 

New Hampshire: Concord, March 11-12. Sec., Dr. Charles Duncan, 
Concord. 

New York: New York City, Albany, Buffalo, Jan. 27-31. Asst. 
Professional Examinations, Mr. II. J. Hamilton, Albany, 

Vermont: Burlington, Feb. 10-12. Sec., Dr, W. Scott Nay, 

Underhill. 

Wyoming: Therinopolis, Feb. 2-4. Sec., Dr. J. D. Shingle, Cheyenne. 


PLUMBOPATHY 
A Satire on Cults in Medicine 

The editor of the Fresno (Calif.) Republican, some six 
months ago, evidently feeling in a pleasantly bitter mood, took 
his pen in hand and turned out the following comment on the 
new school of plumbopathy: 

“PLU.MBOP.ATHY 

"We rise again to protest! Examinations were held in 
Fresno last night for plumbers’ licenses. No one is permitted 
to practice plumbing in California without such a license. 
And all the examinations are in the complete control of the 
regular or plumbopathic school. This is a rank discrimina¬ 
tion against the disciples of other plumbing faiths. 

"The plumbopathic school, for instance, holds to the doc¬ 
trine that air has pressure, and that an air outlet, properly 
connected, is therefore necessary behind every water seal, to 
keep the pressure on the two sides equal. Shall persons who 
do not believe in air pressure be deprived of their constitu¬ 
tional liberty to choose a plumber of their own suckopathic 
school, who will make the connections all the way to the 
sewer unvented, to increase the suction? The plumbopaths 
also believe that when the water stops running from a faucet, 
there is some obstruction in the pipe leading to that faucet. 
Shall we give them the legal right to exclude from practice 
the aeroplumbs, who teach that it is due to the wind blowing 
in the wrong direction? When the pipe joints leak, also, it is 
plumbopathic therapy to repack the screw threads with red 
lead. Shall this procedure be imposed on a householder who 
believes that they ought, instead, to be packed in ice, to con¬ 
tract the metal, and shall he be denied his liberty to call in a 
practitioner of the gelopathic school? 

"Moreover, why should plumbers be examined on their 
practical knowledge of pipes and metals and joints, and of the 
legal requirements for installing them? These pipes and 
joints are not the -ultimate Truth of plumbing. They are 
merely its proximate manifestations. On the plane of the 
Absolute, all Plumbing is Water. The ingress and egress 
ot Water is the Supreme Significance of Plumbing. But 
water is no mere immediate Fact. It is derived from the 
melting snojvs of the Providential Mountains, or from the 
raindrops ot the Heavenly Clouds. And these are but mani¬ 
festations of the Force of the Sun. Therefore, considered 
absolutely, and not relatively, water is Sun, Helios. Shall the 
practitioners of Heliodic Science be required to divert their 
attention from these high contemplations to mere material 
pipes ana wrenches, as a condition of treating errors of 
piumbmg by Hehogemc absent treatment ? 

. “ w « suggest that the dissenting plumbers and their poten¬ 
tial customers form a League for Plumbing Freedom to 
demand ot the legislature equal recognition for all schools of 
piumbmg, and especially to exempt from examination on the 
theory and practice ot plumbing all persons who have con¬ 
scientious scruples against such knowledge, and who believe 
that piumbmg can be done better without it." C e 
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, Presumably the powers that be could not see the matters 
in the same way that our editorial colleague sees it. So 
lecently he has again dipped his pen iu a well of gall and 
wormwood: 

“unjust msauMiN.vnoN 

“We are moved once more to register our annual protest 
against the pending examinations for plumbers’ licenses, it 
is seriously proposed that no one shall practice plumbing in 
Fresno unless lie knows .plumbing, and that his competency 
shall he established by examination before a sectarian hoard, 
all of whose members hut one arc orthodox plumbers, and 
that one is an educated physician. 

“What chance has a graduate of the aeropractic correspon¬ 
dence school of plumbing before such a hoard? There should 
he a referendum to the people, on a law authorizing the 
aeropractors to license themselves, on such educational quali¬ 
fications as they are able to come up to. What right have 
these orthodox plumbers to examine candidates on hydro¬ 
statics and sanitation, or to test their knowledge of pipes and 
fixtures, or their skill in installing and repairing them? The 
aeropractors have testimonials showing a lot of people who 
never had any orthodox plumbing in their houses, and are 
still alive. Is it not an interference with religious liberty to 
confine the practice, in Fresno, to the one sect which knows 
pipes, fixtures and sanitation, and does its work with trained 
skill and in accordance with the ordinances? 

“It is not the rights of the aeropractors alone that are 
involved. Even they are relatively materialists. Since the 
purpose of plumbing is to remove stench, their technic is to 
let the wind blow it away, or to install electric fans to help 
out the wind, in closed .places. But there are more spiritual 
practitioners of the plumbing art who demonstrate that there 
is no such thing as stench. Stencil is a sensation; not a fact. 
Sensation is a function of the mind. And since stench is a 
disagreeable sensation, it may exist in the mind hut not in 
Mind. The remedy, therefore, is to raise mind to Mind, by 
the perusal of the textbook on Spiritualized Sanitation. This 
proposed plumbing examination is an intrusion on the liberty 
of conscience of all disciples of the Spiritual Sanitarians. 

“If there is to be any such arbitrary requirement, we submit 
that there should be provision for a certificate of conscientious 
objection for those who do not wish to comply with it. Other¬ 
wise we shall he discriminating unjustly iu favor of educated 
plumbers, by requiring education of their competitors. An 
educational qualification is undemocratic, iu a community in 
which there are more people who do not know plumbing than 
there are who do know it. Let the majority rule!” 

May we add our mild protest to what our colleague has 
written. Plumbing should not he restricted to the few. We 
demand the right to use our own system of intensive mental 
plumbing. It" our pipes freeze up and break and we want to 
give Nature a chance to heal the wound, we object to having 
Mr. Dingbat, on the fioor below, come up and complain that 
the secretions arc dripping into his baby’s bed and the child 
cannot sleep. There is such a tiling as individual freedom and 
justice in this world, and we propose to have it. 


California June Examination 
Dr. Charles B, Pinkham, secretary of the California State 
Board of Medical Examiners, reports ll, c oral and written 
examination held at San Francisco, June 2o-26, IJU. Du. 
examination covered 9 subjects and included 90 questions. 
An average of 75 per cent, was required to pass., Ot the dU 
candidates who took the physician's and surgeon s examina¬ 
tion, 65, including 3 osteopath, passed and b, including 
osteopaths, failed. Seventy-seven candidates were licensed 
Y.v reciprocity. Two candidates were granted osteopathic 
reciprocity certificates. One candidate received a drugless 
healer license, and 9 candidates were granted licenses o 
pracUce chiropody. The following colleges were represented. 


Year 
Grad. 
..(19 IS) 
Si.?', 86.8, 91.7. 9 \.% 
I.os Angeles (1919) 
84.7, 87.7, 38.2, 88.4, 


Per 

Cent. 

89.9 


75, 75.7, 
88.5, S9, 


PASSED 

Coll CSC 

cS^of SUS”Hf0V1V) 

di 9 oi f'>*f c ^L? ; UnKX fi Xra919) W'83.7.' ® ^ 

a» a ” £ 88.3. I 88.8. 89.2, 95.1, 95.7. .(1919185.5,88.1 

OMmA College ot Medicine and Surgery _” — ■///_ >, 918 ) 89.* 

Northwestern y n ' ve . rsl Mm'<iV 79 A' 84.8.’ 89.5. 


Northwestern h“A v ''Tn<n<n 79 5 
Kush Medical College U919) 79. 


Joea. A. M. a. 
J*». 24, 1920 


University of Kansas 


i [arvard University ." * 4 * *.j 

University ^ 


verity of Minnesota 

£»L Louis University . 

Columbia University . 

Jeftirsou Medical College 

University of Pennsylvania . 

Pay lor University 


Kyoto rerfccture Special Medical'School' 
Nippon Special Medical School . 


National Homeopathic School of Medicine' 

National School of Medicine . 

McGill University . 

University of Zurich . . . . . . . 


(1918) 
(1916) 
09(8) 
(1919)** 
■■■(1919) 
■■■(1918) 
■■■(1918) 
-..(1918) 8) 
...(1919) 

■ -.(1905)t 
•.-(1910)f 
...(1907)4 

■ ••(lS97)f 
...(1905) 
...(1917) ■ 


90.2 
81.8 

79.8 
85 

93.1 

89.8 
83 

90.1 
77 

75.3 
75 
90 

53.9 
89.7 


FAILED 

College of Physicians and Surgeons. Los Angeles (3918) 67.7, 67 9 71 7 
( m 9 ) 72 8 yMC,anS 31111 Surscol,s * San r*wciico (1918) 51.7,' fill.' 

Kentucky School of Medicine . 

Johns Hopkins University . .!.]!!!.!.! 


.0906) 

.0917) 


College 
Hahnemann 


65 
70.9 

LICENSED BY RECIPROCITY Grail 

.; Medical College of the Pacific . 0904) 

Denver and Gross College of Medicine (1905) Utah, 0909) Colorado 

Howard University . ODfUinUt 

Atlanta College ol Physicians and Surgeons .0905) Georgia 

Bennett College of Eclectic Medicine and Surgery.. (1906) Iowa 

Chicago College of Medicine and Surgery .(1913) 

College of Physicians and Surgeons, Chicago ..." 


(1903) 
(1904) 
0917) 
Colorado, 


Hahnemann Med. Coil, and Ifosp.. Chicago. (1905), 
Northwestern University (1894) Illinois: (1906) 

Illinois, Oregon. 

I'D'•'h Medical College (1891) Iowa, (1397) Illinois, (1903) 
(1904) Indiana, (1906) Illinois, (1915) Minnesota, 

University of Illinois ..(1914) 

Eclectic .Medical College of Indiana .(1903) 

Keokuk, Medical College .(1907) 

State University of Iowa College of Borneo. Med...(1903) 

State University ot Iowa College of Medicine .(1893) 

College of Physicians and Surgeons, Kansas City..(1898) 
Kansas Medical College .(1906) 


Indiana 
Illinois 
_ Oregon 
N.iDakota 
Illinois 
Illinois, 

Utah 


Illinois 
Indiana 
Iowa 
Iowa 
Nebraska 
Minnesota 
Kansas 


University of Louisville .< 1895) Oregon, (1900) Washington 


(1914) 

Baltimore’ Medical College .(1908) 

Johns Hopkins University ..(1905) Alabama, (1914), (1915) 

Harvard University .(1903) 

Detroit College of Medicine .(1902) 

Uuiv. of Michigan Med. School (1883) Minnesota, (1890) 

... (1911), (1917) 

University of Minnesota College of Med. and Surg.. .(1906) 
University of Minnesota Homeopathic Med. Dept. ..(1903) 

Eclectic Medical University, Kansas City.(1912) 

Kansas City Medical College .(1905) 

Marton-Sims Beaumont Medical College ...(1902) 

M.iriou Sims College of Medicine...(1S9 3) 

Medico Chirurgical College of Kansas City .(1905) 

University Medical College, Kansas City ..(1902), (1907) 

. (1913) 

John A. Creighton Medical College ..(1907) Oregon, (1917) 

Long Island College Hospital ..(1893). (1399) 

Cornell University . (1906) 

University of Buffalo .,.....(1398) 

Eclectic Medical Institute . (1901) 

Starling Medical College ......(1896) 

Willamette University . (1907) 

Jefferson Medical College .(18971 Washington, (1910) 

University of Pennsylvania .. (1S99) Pcnna., (1906), (19111 

Western Pennsylvania Medical College.v 

Vanderbilt University (190S) Montana, (1913) Iowa, (1917) 
University of Nashville .(18S6), (1906) MoMana, 

University College of Medicine, Richmond 

University of Vermont . 

* No grade given. 

** Granted M.B. degree in 1919 after completing four year course 
will receive M.D. degree after completing his intern year, 
f Credit allowed for years of practice. 


Kentucky 
New York 
Maryland 
Ma«s. 
X. Dakota 
Ohio 
Michigan 
Minnesota 
Minnesota ■ 
Arkansas’ 
Kansas 
.Oregon 
Iowa 
Missouri 
Kansas 
Missouri 
Nebraska 
New York- 
New York 
Penua. 
Kansas 
1 Ohio 
Oregon 
Utah 
New York 
Peiuta. 
Tennessee 
Tennessee 
Tennessee 
(1900) Washington 
(1907) Washington 


Nebraska February and June Examination 
r. H. H. Antles, secretary of the Nebraska Department 
>ublic Welfare, reports the oral, written and practical 
nutation held at Lincoln, Feb. 13. 1919. The examination 
red 12 subjects and included 100 questions. An aveiagt 
3 per cent, was required to pass. Of the 52 Candida e? 
tuned, 51 passed and 1 failed. Fourteen candidates vvert 
tsed through reciprocity. The following colleges were 

esented: Year per 

. passed Grad. ^cnt. 

A 8 Creighton Medical College (91 ?) 88. (1919) '3, 81, 31,3-, 

87, 87, 90, 92. 92, * (1920) So. S6. n915) gj 

ulna University . 

. . F ' ULED ....0917) ** 

13 UnnH ‘ rSUy . Year Reciprocity 

!lcS c LICENSED TaMVGU REClCR0C,TV cXado 

go College of Medicine and Surgery . 
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Hahnemann Medical College and Ilo.-pital, Chicago. .(5906) 

Loyola University, . 

Northwestern University . 

Louisville Medical College .f'907) 

Enstvortli Medical College .. -..HnlSi 

National University ot Arts and Sciences.U9U) 

University Medical College of Kansas City.U900) 

Long Island College Hospital .>1115) 

New York University ... 

University of Oklahoma .(1911) 

Dallas Medical Colley .(1903) 


Illinois 
Illinois 
Illinois 
Illinois 
Kentucky 
Missouri 
Missouri 
Missouri 
New York 
New York 
Kansas 
Texas 


Completed work of medical curriculum in 1918, degree to be 
conferred in February, 1920. 

* * No grade given. 

The oral, written and practical examination held at Lin¬ 
coln, June 30, 1919, covered 12 subjects and included 100 ques¬ 
tions. An average of 70 per cent, was required to pass. Of 
the 11 candidates examined, 9 passed and 2 failed. Twenty- 
one candidates were licensed through reciprocity. The fol¬ 
lowing colleges were represented: Yeaj , 

College PASS£D Grad. _ 

St. Louis College of Physicians and Surgeons.(1919) 3o, 

Lincoln Medical College .«!- 

Eclectic Medical College, Cincinnati (1919) 84, 86, 86, 89.5. 
Jefferson Medical College .(1917) 85, (1919) bS 


Ter 

Cent. 

88 

88 


University of Louisville .09>£) 84.2 

Johns Hopkins university ... - Jri 

University of Maryland . 79 ' 6, 1F 

Boston University .0®}|> S 1 , 

Jefferson Medical College # . (*919) 93.1 

University of Pennsylvania *0918) 89.4 

Medical College of the State of South Carolina (1919) 82, 84.4, 86.1, 
87.2, 87.4, 87.6, 87.6, 87.9, 90.2, 91.2. * 

University of Tennessee ... ts j.y 

FAILED 

Birmingham Medical College ...* ff c 

University of Georgia . . ‘ V \. 

College of Physicians and Surgeons, Keokuk .*):?,,< y/' 

Leonard Medical School .(J911) 64.4 

University of Oklahoma .•.(}91S) 

Med. Coll, of the State of South Carolina (1901) 68.7, (1911) 69 

Meharry Medical College ...>(1909) 72.6 (1911) " 

* No grade given. 


Social Medicine and Medical Economics 


SOME FUNDAMENTAL DEFECTS INHERENT IN 
COMPULSORY HEALTH INSURANCE* 


Loyola University . 

Lincoln Medical College 


FAILED 


*(1917) 

*0918) 


76 

75 


Y ear Reciprocity 

College LICENSED THROUGH RECIPROCITY Grad. w ith 

Leland Stanford Junior University .(1914) New York 

Bennett College of Eclectic Medicine and Surgery.. (1905) Illinois 

Bennett Medical College .0911) Tennessee 

Chicago College of Medicine and Surgery ..(1915), (1917) Illinois 

College of Physicians and Surgeons, Chicago .0905) Oklahoma 

Hahnemann Medical College and Hospital, Chicago..(1907) Illinois 


Albany Medical College . ...(1870) Illinois 

Columbia University .(1900) New Hampshire, 0913) NeivYork 

Johns Hopkins University .0912) Maryland 

Tufts College Medical School .0909) Iowa 

Barnes Medical College . .. (1904) Missouri 

St. Louis College of Physicians and Surgeons.0918) Tennessee 

St. Louis University .(1914) Missouri 

Washington University .(1917) Missouri 

Cleveland University of Medicine and Surgery ....(1897) Ohio 

Medical College of Ohio .(1890) Minncscta 

Meharry Medical College .0909) Missouri 


* Fell below the required average in one or more suhjects. 


New Mexico July Examination 
Dr. R. E. McBride, secretary of the New Mexico Board 
of Medical Examiners, reports that one candidate was 
licensed by examination, ten candidates were licensed by 
endorsement of their diplomas, and ’one candidate was 
licensed by reciprocity at the meeting held July 14, 1919. 
The following colleges were represented: 


College licensed by EXAMINATION Grad. 

University of Oklahoma.(1919) 

Year 

College endorsement of DrpLOM\s Grad. 

University of Arkansas .(1916) 

Hospital College of Medicine, Louisville. (1903) 

University of Louisville.(1908) 

Baltimore Medical College .(1892) 

St. Louis College of Physicians and Surgeon* .(1913) 

St. Louis University .0919) 

Pultc Medical College ..(1891) 

Western Reserve University.0910) 

Meharry Medical College .0912) 

Medical College of Virginia.......0911) 

College LICENSED BY RECIPROCITY Grad. ^with 

College of Phys. and Surgs., Chicago. (1903) Kansas 


E. M. STANTON, M.D. 

Schenectady, N. Y. 

The fact that the medical profession of New York State 
and of the entire country is a practically unanimous unit in 
condemning compulsory health insurance bills of the type 
proposed by (he American Association for Labor Legislation 
is almost prima facie evidence that the great majority of 
.practitioners realize more or less clearly that there is some¬ 
thing fundamentally wrong with the project. 

If we are to oppose compulsory health insurance we must 
be able to formulate our objections into definite terms, and 
it is my object in this paper to outline some of the more 
fundamental objections to compulsory health insurance. The 
time allowed will permit of my taking up only one or two 
of the defects which are inherent in the proposed legisla¬ 
tion. I shall, however, attempt to show that some of the 
defects are so fundamental as to be inseparable from the 
entire problem of sickness insurance, be it intended for the 
rich or for the poor. I believe that it can be very clearly 
shown that when we talk about fire, life or marine insur¬ 
ance we are talking about insurance the value of which is 
self-evident to all who have studied the question; and, on 
the other hand, it should be equally clear that when we 
approach the subject of sickness insurance we encounter 
economic problems so entirely different from those encoun¬ 
tered in standard insurance propositions that the very name 
of insurance is scarcely applicable in the field of so-called 
health insurance. In this connection, it is well to note that 
the so-called experts of the American Association for Labor 
Legislation have for at least six, and probably ten, years 
been struggling with the problem of trying to devise a work¬ 
able bill, and that to date they have made a complete failure. 
This in itself should be at least .presumptive proof that there 
may be something radically wrong with the materials with 
which they are trying to work. 


South Carolina June Examination 

Dr. A. Earle Boozer, secretary of the South Carolina State 
Board of Medical Examiners, reports the written examina¬ 
tion held at Columbus, June 10-12, 1919. The examination 
covered 19 subjects and included 100 questions. An average 
oi 75 per cent, was required to pass. Of the 39 candidates 
examined, 29, including 3 osteopaths, passed and 10, includ¬ 
ing 1 osteopath, tailed. The following colleges were repre¬ 
sented : 


■ , , r ' SiC “ Grid. 

Ait.ima College of Physicians and Surgeon*:.U9Z 5 ) 

-uUr.lR Medical College .11915) SS.9, 0917> 

tunrry liuwrMty .......(19ISI 

limcr^ty o£ Georgia.(1917) 86.1, ’86.2, (1919) 


Per 

Cent. 

75 

81.2 

76.6 

87.1 


STANDARD INSURANCE PROPOSITIONS 


The proponents of compulsory health insurance tell us that 
fire insurance and life insurance are recognized as being of 
the very greatest economic and social value and that, there¬ 
fore, health insurance is equally valuable. The fact remains, 
however, that up to the year 1919 sickness insurance has 
not been able to take its place alongside of fire and life 
insurance. There must be some good reasons why sick¬ 
ness insurance has always remained a weak sister in the 
insurance family, and 1 believe that it will be worth our 
ulnle to spend a few minutes in trying to ascertain the 
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reasons why sickness insurance requires compulsion, 50 per 
cent, subsidies, and various other tonics to make it a going 
proposition. 

In this world of ours the difference between a good and a 
bad bargain is usually determined by the returns one gets 
tor the money spent; and in the ultimate analysis, insurance 
is not an exception to this general rule. The economic value 
of insurance is determined by the magnitude of the risk 
assumed and by the expected frequency of the event against 
which the insurance is carried. 

Insurance against death is a typical example of insurance 
of unquestioned economic value. The death of the head of 
the family if an irreparable damage. The chances of this 
occurring in any given unit of time are small. For instance, 
between the years 20 and 42 the risk for any one year is 
less than 1 in 100. Term life insurance during the years of 
the average man’s economic activity costs only about $1 a 
year for each $100 of protection. 

Fire insurance is more universal than life insurance, and 
this is because from a purely economic point of view it is 
even more valuable than life insurance. In lire insurance 
the ratio between cost and protection is for the average risk 
about $1 premium per annum for $600 worth of protection. 

Marine insurance is another form of universally recognized 
insurance. It is not necessary to go into the question of 
marine insurance rates, but it will be of interest to note 
that during the palmiest days of the Hun submarine when 
marine insurance was considered to have become almost pro¬ 
hibitive, the rates for this form of insurance were actually 
only one-quarter that which is normally necessary to charge 
in the case of the best risks insured under health insurance. 


SICKNESS INSURANCE 


The moment we turn to sickness insurance we find con¬ 
ditions absolutely different from those encountered in fire 
and life insurance. Death occurs but once in the experi¬ 
ence of the insured, fires are rare, and the destruction is 
in most cases total. Sickness, however, is almost a regular 
incident in the life of a family. 

The economic value of insurance dfccreases as the occur¬ 
rence against which the insurance is carried becomes more 
frequent and the distribution more uniform. To illustrate 
this, suppose that each individual could count on being sick 
once a year. Then it would be the height of folly to attempt 
to carry yearly term sickness insurance because, from the 
very nature of things, the returns from this insurance could 
only be the amount of the premiums paid less the overhead 
costs of conducting the insurance. Stripped of superfluous 


detail, this is the insurance problem actually encountered by 
the so-called model bill of the American Association for 
Labor Legislation. The Illinois report shows that out of 
215 families investigated by the Bureau of Lator Statistics, 
212 had sickness during the year. It is therefore, I believe, 
self-evident that if the expectation of sickness in the average 
American working man’s family is to be in the neighboi- 
hood of 98 per cent, per annum, there is then no question 
but that as a strict business proposition it would be better 
for each family to become its own insurer and thereby save 
the overhead expenses which are unavoidable with all forms 

of insurance. , t . . , , 

At this point it might be well to note the fact that l>> 
far the best family health insurance policy yet Revised is 
obtained bv setting aside a certain portion of the am j 
income as a savings bank account, lhe savings bank family 
health insurance policy is 104 per cent, efficient as compare 
.'. , or 7 Q per cent, efficiency of the best pnvate 

“ V “,°,L insurance and a« estimated possible effi- 

«*■ for state coattoUed comptdsor.v 
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Jour. A. M. A. 
Jan. 24, 1920 


If we dismiss the universal health insurance of the tvne 
proposed m the so-called model bills and turn our attend 
o the limited wage-earner type of compulsory health insur¬ 
ance as illustrated in such bills as the Davenport bill we 
are at once confronted by certain definite facts. The chance 
of the individual worker’s becoming sick during the rear k 
not 1:100, or even 1: 50, but, as shown by the Illinois report 
and other studies, approximately 1: 5. This fact itself makes 
straight sickness insurance a very costly proposition, hi 
fact, the ratio between cost and possible benefit is such as 
to make it scarcely an insurance question at all. The normal 
cost of insurance covering only loss of wages must, of neces¬ 
sity, be at a rate which makes it almost prohibitive and, I 
believe, scarcely justifiable as an insurance proposition in 
any but special circumstances. 


For purposes of study we can take one of the best sick¬ 
ness insurance policies ever offered, which is that of the 
General Electric Mutual Benefit Association of the Schen¬ 
ectady works. The company contributes the overhead costs 
of maintaining this insurance. During the past six years 
the policy holders of this association who have been sick 
have received an average benefit of $18.54, and the average 
.premium paid has been $3.83, which gives a ratio of pre¬ 
mium to expected benefit of $1 premium to $4.84 benefit, with 
a maximum possible protection of $21.94 for each dollar paid 
as premium. 

Owing to the fact that the compulsory insurance of the 
Davenport bill type covers different periods of sickness and 
loads a large share of the expense on the first week of ill¬ 
ness, it can be readily shown that had the 5,276 who have 
received sick benefits under the General Electric Mutual 
Benefit Association been insured under the Davenport bill, 
they would have received only $2.24 in benefits for each 
dollar paid as premium. Even with the company paying 
one half of the premium the ratio would still be $4.84 for 
the General Electric Mutual against only about $4.48 for 
compulsory insurance. Any trade by which the working man 
of Schenectady gives up even a fraction of his present liberty 
for a return of a loss of 36 cents in benefits for each dollar 
paid for health insurance seems too preposterous for serious 
consideration. 


EXCESSIVE COST OF COMPULSORY HEALTH INSURANCE 

The question of excessive cost is really the root of prac- 
ically all the difficulties encountered by the compulsory 
icalth insurance advocates. By excessive cost I do not mean 
hat the total would be beyond the reach of the American 
corking man if he were offered a really good value for the 
noney spent. I have heard it said that compulsory health 
nsurance will cost only from 2 to 4 per cent, of the work- 
nan’s income. Figured on the $12 a week basis of the 
Davenport bill, the benefits could cost not less than 7 per 
cut. of the $12 a week wage; but this is entirely beside the 
[uestion. The really important thing is that the insurance 
s itself so costly in proportion to the benefits that it is not 

good buy for the working man. Consequently, for the 
workman himself to be compelled to pay for state controlled 
ickness insurance giving the benefits promised by the Daven- 
iort bill, or similar bills, is entirely out of the question. 1 ic 
American working man simply would not submit to any suci 
orm of compulsion. His business instincts are entire} 

00 good. 

The question of costs at once forced the compulsoi) L * 
nsurance advocates to some sort of subterfuge, an ' 
cheme adopted is to attempt to bribe the working man 
ome sort of promise of something for nothing. In > ca 
)f th e Davenport bill, this takes the tom, of compel^ 
mmloyer to pay one half or more ot the costs of the so cai 
nsurance. To beguile the working man into accep mg 
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compulsion part of the program, even this promise of half for 
nothing is not sufficient, and the Committee on Health of 
the New York State Federation of Labor has- adopted a 
policy of claiming that the total expenses for administering 
the benefits of the law will be only about one half what they 
must of necessity be if the benefits are actually to be given 
to the insured. 

History is a long, long story; and in this story the policy 
of something for nothing has been tried many, many times 
always with the same results. Is there any reason to expect 
a different result when it is tried in the guise of compulsory 
health insurance? 

THE PARTIES INVOLVED 

There are really tour parties directly interested in the 
compulsory health insurance proposition. They are the work¬ 
ing man, the public, the employer and the medical and allied 
professions. 

The working man is to get the something for nothing. The 
■public is represented by the voters, and it is from the very 
first self-evident that it is useless to ask politicians to com¬ 
pel the public to pay the something which is to be given for 
nothing. The state might be induced to contribute a small 
part, but I am certain that every man in this audience will 
agree with me when I say that the proposition to make the 
public pay half of the cash and other benefits promised by 
such bills as the Davenport bill is too preposterous for seri¬ 
ous consideration. 

We still have two parties left, and the compulsory health 
bills do actually claim to select the employer to serve in 
the role of the something for nothing contributor. 

The compulsory health insurance advocates tell us that 
compelling the employer to pay tor health insurance is only 
a natural step from the principles of the compensation legis¬ 
lation. This is not true, because the compensation legisla¬ 
tion compels industry to pay only for the direct damage done 
by industry. In order for compulsory health insurance of 
the Davenport bill type to give fundamental justice at least 
approximately one half of sickness must be due to industry 
In this world of ours it is best to recognize facts as they are; 
and in this case the fact is that industry cannot properly 
be charged with one one-hundredth part of ordinary sickness. 

The meaning of all this is self-evident. The so-called com¬ 
pulsory health insurance is not health insurance at all, but 
only a thinly veiled scheme for forcing charity on a portion 
of the community which neither requires nor desires charity. 
At the same time the people who ordinarily need charity— 
those chronically ill, the unemployed, the aged, the widow, 
the orphans—are not .provided for at all. In fact, they wilt 
be much worse off; for the available resources of the com¬ 
munity will have been used up in forcing charity on the man 
with the job. I believe that history will fail to show a single 
example of a law forcing charity on employed working men 
which has not worked out to the detriment of the working 
man and served ultimately to enslave him. 

CONTROL BY EMPLOYERS 

I wish now to call attention to another inevitable difficulty 
which was bound to confront the compulsory health insur¬ 
ance advocates the minute they undertook to finance, by 
means of a subterfuge, a scheme which could not stand on 
its own feet. The very minute you find a bill that says that 
the employer must pay one half or more of the costs of a 
measure you can be assured that somewhere in that bill you 
will find provisions giving the employer one half or more 
of the control of the machinery which will work the measure, 
tins is so of the Davenport bill and will be so of all bills 
depending on an employer subsidy to furnish the something 
*or nothing. It is the inevitable price that must be paid 
tor the deception; and from what I know of employers I 


MEDICAL ECONOMICS 

am perfectly certain that in the long run the employer will 
find some way of getting his money back with interest and 
that the price to be paid by the workman for this something 
for nothing will be actually greater, or I might say worse, 
than if the whole transaction were strictly honest from the 
beginning. 

If we turn to the Davenport bill we find in Article 1, 
Section 3, exempted from the workings of the bill, “all those 
employees for whose benefit an employer, in the judgment of 
the industrial commission, maintains at his own cost and 
without resource to insurance, a system, fpnd, or plan, which 
guarantees to such employees benefits substantially the same 
as benefits they would receive if insured under the provisions 
of this system.” Does any one here believe that this would 
mean health insurance? No, it would mean that our larger 
companies would be forced by the exigencies of the law to 
return to the long ago discarded plan of the company doctor 
with all the evils and dissatisfaction attendant thereon. 

The company doctor is an old plan. We do not have to 
repeat history with this experiment, which has never been 
able to survive in this country, except in frontier camps and 
localities not yet adequately supplied with independent 
physicians. 

The so-called Health Committee of the New York State 
Federation of Labor claims that ample provision is made for 
the democratic control of all locals by the employee mem¬ 
bers; but in Article 4, Section 60, of the Davenport bill we 
find that “each employer member shall have as many votes 
for representatives of employers on the board of directors as 
he employs workmen who are employee members of such 
fund.” Also in Section 55 we find that the boards of directors 
shall consist of “not more than seven directors which shall 
consist of an equal number of directors representing employee 
members, and an equal number representing employer mem¬ 
bers, and one director in addition.” It is not difficult to 
predict in advance who would really control these boards. 

The remaining party that will inevitably be compelled to 
contribute liberally to the something for nothing, namely, the 
medical profession, is not represented on the boards at all. 
There has been considerable talk about minimum provisions 
to insure adequate protection for the medical profession, but 
in my opinion the ultimate fate of the medical profession 
will be determined not by any little details of amendments, 
but by the great underlying structure on which the legislation 
is based. Just as long as the entire structure of compulsory 
health insurance is built on a deception and a false promise 
of something for nothing, then unless history reverses itself 
and human nature changes, the medical profession will find 
itself called on to support the very foundations of a structure 
which from its birth was destined to be incapable of sup¬ 
porting itself. No possible good can come to the medical pro¬ 
fession from getting mixed up in a scheme which from the 
very start is little else than a dishonest subterfuge. 

CONCLUSION 

The fact should be emphasized that the moment we are 
torced to admit that the burden of compulsory health insur¬ 
ance cannot be borne by the insured, then the problem auto¬ 
matically becomes one more related to charity than to insur¬ 
ance. By no stretch of the imagination can the machinery 
proposed for compulsory health insurance be conceived of as 
an efficient method for the distribution of charity. The "rent 
political army of directors, secretaries, clerks, inspectors* 5 and 
others who would be called into being by compulsory health 
insurance is entirely too inefficient and expensive a proposi¬ 
tion to be substituted for our present scientific development 
or jitate medicine and management of the charity problem. 
511 State Street. 
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Miscellany 


LEON DAUDET AND HIS RECOLLECTIONS 
OF HIS MEDICAL COLLEGE 

Among the deputies elected to the French chamber in 
November was Leon Daudet, who lias written considerably on 
medicine in general, on the medical profession and, more 
particularly, on the celebrated physicians of Paris, 

Dauclet is a son of the noted author, Alphonse Daudet. 
Although Leon Daudet, the son, also has become an author, 
he was originally destined for the medical profession. For 
seven years he pursued his medical studies at the Paris 
Faculty of Medicine and passed all his examinations but 
did not support a thesis, which is an indispensable require¬ 
ment for the degree of doctor of medicine. He had even been 
appointed, first extern and then provisional intern, at the 
Hopitaux de Paris, but he did not achieve the full title of 
intern. He soon after broke off his relations with the 
Faculty of Medicine, and in 1894 he published a book, the 
mere title of which gives an insight into the mentality of its 
author. The title of his book was, “Les Morticoles” (The 
Morticulturists), that is, cultivators of death. This pam¬ 
phlet was directed against the professors of the Paris Faculty 
of Medicine. The statement has been made that in this 
pamphlet, breathing violence and rudeness, as it does, Leon 
Datidet has given vent to the malice he entertained toward 
some of his former teachers who had not shown him all the 
consideration to which he felt he was entitled. Be that as 
it may, Daudet has recently called up his memories of his 
period of medical study in an interesting and more carefully 
prepared volume entitled, “Devant la douleur” (In the Face 
of Pain), in which the silhouettes of a great number of 
savants and well known physicians and surgeons pass in 
review, many of whom arc no longer of this world: Charcot, 
Brouardel, who was a former dean of the Paris Faculty of 
Medicine; Bouchard, Brissaud, Potain, the great heart 
specialist; the surgeons Tillaux, Richet (father of the physi¬ 
ologist, Charles Richet), Lucas-Championniere, Pean, Doyen; 
the famous syphilologist, Alfred Fournier; the anatomists, 
Farabeuf and Poirier; the gynecologist, Pozzi; the embry¬ 
ologist and histologist, Mathias Duval; the military sur¬ 
geons Kelsch and Villemin, and others. A number of living 
colleagues are also mentioned, among whom are Babinski 
and Professors Debove, Charles Richet and Albert Robin. 

It is true that Daudet's recent book, also, is full of the 
exaggerations and the violent language that characterize the 
pamphleteer, and a number of the character sketches that 
he draws are in reality only caricatures; for example, when 
he refers to Pean beginning his day’s work in the operating 
room: “The skilled wielder of the scalpel cuts oil three 
legs, two arms, disarticulates two shoulders, trephines five 
skulls, removes as if it were child’s play half a dozen uteri 
together with the adnexa, and takes out several pairs ot 
ovaries. ... At the end of two hours of this exercise he 
was dripping with blood and sweat. His hands, or, I should 
sav, his paws, were as red as those of an assassin; his feet 
were soaked in life’s red stream; yet, withal, he was as 
merry as a marriage bell. And why not? Had he not per¬ 
formed his function here below—to cut, to open, to resect, 
to bone and to eviscerate?’' However, as in all caricatures, 
a certain basic truth can be discovered, ft wasn't for naught 
that the students had nicknamed Pean “Ic pere coupc-toiijours 
(Father Everet Cutting), and the regretted Professor Gras- 
set once told me of having been present at one o these 
operative sittings, at which, on inquiring of Pean what his 
dia-nosis was in the case of the patient who was about to 
be operated on, received from him the reply : ‘ 1 hat is just 

what we are going to find out by opening the ahtawi 
'flic critics have been very unjust to Leon Daudet in stat 
hr- that he has ridiculed all the French representatives of 
he medical profession. Far from it. Daudet speaks m 
respectful, even affectionate, terms of Villemin, justly cz - e 
In-ted for his work on the contagiousness of tuberculo. s. 


Joe*. A. it \ 

Jam. 24, 1920 

• c^rrJeTin^iy 

lie combined with an irresistible medical instinct the 
est scientific culture.” Tillaux the srro Pn „ i * ■ h ' 81 ' 

sessed “excellent heart quakes; was g a sure 
and a man of unquestionable integrity” Fambeuf‘T 

S”XV7 g i ft f W ! th “ gCniuS a,ld the Power of xpcS 6 
tion, was devoted to his work and to science in 

was not open to flattery, and shunned all corrupt orS 
and intrigue; "rarely did ever a man despise mo^e'than if. 
money and conventional honors." Daudet also seems to 
have carried away with him an exalted recollection of the 
™ . ce of Lucas-Championniere at the Hotel-Dieu HospiH 
11 is surgeon was the first in Paris to apply rigorously ml 
septic and aseptic surgery. He operated without haste 
always, showing himself very considerate “of the limbs ard 
tissues of his patients.” Of Mathias Duval, professor of 
embryology, he says: “He was a very dear lecturer One 
always had the feeling that lie had left nothing unsaid that 
should have been said. His history of the development of 
he human ovum was most admirable.” As regards charac¬ 
ter, be gave one the feeling of serenity combined with force 
of possessing “a loftiness of spirit that held him aloof from 
corrupt practices and faculty intrigues, and caused him to 
flee from the clatter of voices and the bestowal of praise 
. . . He was one of the most beautiful and noble charac¬ 
ters that France lias produced in the field of science.” 

But Professor Potain comes in for an even greater share 
of Daudet’s admiration; in fact, his book, Devant la douleur, 
is dedicated “to the exalted memory” of Potain. Daudet 
enjoyed the privilege of knowing the celebrated clinician 
very intimately. "Providence,” be says, “afforded me for 
several years the opportunity of direct contact with this 
great teacher, and allowed me to listen reverently to his 
advice and counsel.” As a clinician he was extremely reso¬ 
lute. He spoke and acted like a man who had a sense of 
his own true worth. When called at the same time as 
Charcot to the bedside of Alphonse Daudet, who was suffer¬ 
ing from a severe bronchitis, he recommenced the ausculta¬ 
tion that his illustrious colleague had just finished without 
paying any attention to Charcot’s remark: “But I have just 
finished— ..." "Nowhere could one learn the pathology 
of the heart and the blood vessels, the premonitory signs of 
tuberculosis and of interstitial nephritis as one could in his 
class room. It was interesting to see him perform ausculta¬ 
tion. He would listen long and intently at one spot; would 
wait some time and then begin again. . . . Not a mur¬ 
mur, nor a purr, not a triple sound, though never so slight, 
escaped him. His hearing was not outclassed even by 
Cooper’s Indians.” He was also a man of great kindness 
of heart, which inured to the benefit of his surroundings. 
On one occasion a convalescent patient, who was in very 
straitened circumstances, was preparing to leave Potain s 
service. Just as he was leaving, Potain slipped a 500 franc 
note in his hand, and having done so Potain beat a hasty 
retreat, as if guilty of theft, not waiting to hear the man’s 
expressions of gratitude. 

Daudet knew intimately also Professor Charcot, who was 
a friend of his father, Alphonse Daudet. He pays homage 
to the sagacity of the clinician, and praises his immense 
erudition and his genius as an observer. Charcot was an 
indefatigable worker who spent at times a great part of the 
night studying into some problem pertaining to pathologic 
anatomy, or in working out the details of some schema, 
such as his famous graphic representation of tile diverse 
forms of aphasia. But—quite the contrary of Potain, all ot 
whose intellectual forces were directed toward the a devia¬ 
tion of pain—Charcot seemed to assume a disdainful atti¬ 
tude toward therapeutics in general. “He considered ne 
disorders oi the human machine much as an astronomer 
views the movements of the stars.” He was very ic ^ t ° r ' a 
and could not endure contradiction. According to Bander 
whenever he thought that any one had presumed to con 
any of his medical doctrines with respect to ” vio- 

aphasia, multiple sclerosis, etc., he became fur.ou: an< vm 
lent. The situation in which those studying under 
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themselves was not exactly comfortable. A certain amount 
of initiative, and a certain amount of originality, even, he 
would accord them, provided their initiative and their orig¬ 
inality did not clash with the opinions and theories of the 
master. Any derogatory references to the doctrines that he 
had established were considered rank treason and were pun¬ 
ished as such. _ 


A NEW PRESERVATIVE FOR CADAVERS 

The introduction of phenol (carbolic acid) in 1864 as a 
preservative for anatomic material, followed by glycerol in 
1867 and by formaldehyd in 1890, revolutionized research in 
anatomy. The miracle wrought by these and other chemicals 
in rendering the dissecting room relatively odorless has hewn 
of incalculable comfort to students and teachers. However, 
none of these substances is ideal, and anatomists have con¬ 
tinually sought for a substance which would not only pre¬ 
serve the delicate tissues without the production of odor, 
and be nontoxic and nonvolatile, but also he inexpensive, 
and not require renewal. Experiments recently reported by 
Myer ( Science , Dec. 19, 1919, p. 570) appear to indicate that 
liquid petrolatum may be utilized as a preservative for 
cadavers. It extracts practically nothing from the tissues. 
It softens and later protects the epidermis which, after 
thorough impregnation with the substance, resists drying 
much better than if other preservatives had,been used; and 
the eyelids, nose, digits, lips, ears and genitalia do not 
require such careful protection during dissection. Material 
stored in petrolatum for more than two years is practically 
odorless, and appears to be in identically the same condition 
as when immersed. On removal, the material need drain 
only a'few minutes when it is ready for wrapping. The 
specific gravity of the oil is low, so that bodies readily sink 
in it. Inspection of the material in the tanks is easy. So 
long as there is sufficient oil in the tanks, all material is 
hermetically sealed and there is no subsequent loss from 
evaporation. The initial cost of the oil is not large and, 
since it can be used over and over, its use ultimately is 
economical. Fire risks are negligible. Phenol may be added 
to the oil if desired, although there appears to be no neces¬ 
sity for it. _____ 


HEALTH AS A DISEASE 
“Avoid extremes" says an ancient proverb. The following 
editorial from the Gary (Ind.) Times applies the saying to 
the health faddist: 

There is a great deal of truth in the satirical story of 
Jiggitis, who had the health habit. Jiggins lived twenty years 
ago, and health was a disease with him. The Dallas News 
says that Jiggins took a cold plunge every morning. He 
said it opened his pores. After it he took a hot sponge. 
He said it closed the pores. He got so that he could open 
and shut his pores at will. 

Jiggins used to stand and breathe at an open window for 
half an hour before dressing. He said it expanded his lungs. 
He might, of course, have had it done in a shoe shop with 
a boot stretcher; but, after all it cost him nothing this way. 
And what is half an hour? 

After he had got his vest on, Jiggins used to hitch himself 
up-like a dog in harness and do shadow exercises. He did 
them forward, backward and hind-side up. 

He could have got a job as a dog anywhere. He spent all 
his time at this kind of thing. In his spare time at the office 
he used to lie on his stomach on the floor and see if he could 
lift himself up with his knuckles. If he could, then he tried 
some other way until he found one that he couldn’t do. Then 
he would spend the rest of his lunch hour on his stomach, 
perfectly happy. 

In the evenings, in his room, he used to lift iron bars, 
cannon balls, heavy dumb bells and haul himself up to the 
ceiling with his teeth. 

He liked it. 

He spent half the night slinging himself around his room. 
He said it made his brain clear. When he got his brain 
perfectly clear he went to bed and slept. As soon as he 
awoke he began clearing it again. 


Jiggins is dead. He was, of course, a pioneer; but the fact 
that lie dumbelled himself to death at an early age does not 
prevent a whole generation of young men from following 
in his path. 

They are ridden by the health mania. 

They make themselves a nuisance. 

They get up at impossible hours. They go out in silly 
little suits and run marathon heats before breakfast. 1 hey 
chase around barefoot to get the dew on their feet. They 
hunt for ozone. They bother about pepsin. They won’t eat 
meat because it has too much nitrogen. They won’t eat fruit 
because it hasn’t got any. They prefer albumin and starch 
to huckleberry pie and doughnuts. They won’t drink water 
out of a tap. They won’t eat sardines out of a tin. They 
won’t use oysters out of a pail. They won’t drink milk out of 
a glass. They are afraid. Yes, sir, afraid. Cowards! 

And after all their fuss they presently incur some simple, 
old-fashioned illness-, and die like anybody else. 


Book Notices 


Organization of Public Health Nursing. By Annie M. Bramard. 
Cloth. Price $1.35. Pp. 144 with 11 illustrations. New York: Mac¬ 
millan Company, 1919. 

This, the first handbook of a contemplated series on the 
subject, bears the endorsement of the National Organization 
for Public Health Nursing. Written by a lay woman, the 
work gives a clear insight into organization and executive 
requirements for efficient efforts in its field. In addition to 
tlie presentation of general principles, special details and 
statistical data gained from experience are introduced. The 
scope of the manual is indicated in the table of contents: 
the need of organization; fundamental principles; forms of 
organization; the nurses’ part in organizing; organizing 
public health nursing in a new community; boards of direc¬ 
tors; committee on finance; committee on nurses; the supply 
committee; records and statistics; reorganization. The term 
“public health nurse’’ is defined as a generic term including 
district nurses, school nurses, factory nurses, tuberculosis 
nurses, child welfare nurses, and all nurses engaged in social 
or settlement work as distinguished from private duty or 
institutional nurses. 


Teaching the Sick. A Manual of Occupational Therapy and 
Re-Education. By George Edward Barton, A.I.A., Director of Con¬ 
solation House. Cloth. Price, $1.50. Pp. 163 with illustrations. 
Philadelphia: \V. B. Saunders Company, 1919. 

The lessons conveyed in this concise handbook were learned 
in the school of experience. The author is “self made,” for 
earlier in life he won a victory over his own physical handi¬ 
caps. No attempt has been made to produce a textbook on the 
reeducation of military and industrial cripples; the manual 
discusses broad principles, and special methods which may 
serve as illustrations. The modest desire is apparent to dis¬ 
pel prevalent, misconceptions fostered by amateur enthusiasts, 
for in.the mind of the author, occupational therapy presents 
two sides: one, education; the other and more important 
therapeutics. It is not sufficient, then, that one be a craft 
teacher; one should have experience with pain, sickness and 
disability to qualify as a competent “occupational thera¬ 
peutist.” The treatise is worth reading for its good advice 
and many helpful hints. 


■LA L RICOMONOSIS INTESTINAL. Por el T>r tv , 

Delesado dc la Facultad de Medicina. Paris. Paper. Pp. /3, C °S ; 
illustrations. Lima: Sanmarti y Ca, 1919 . y 

The author began his study of trichomoniasis in 1898 
Recently he received a prize from the Academy of Medicine of 
Paris for this work. In this pamphlet he summarizes the his¬ 
tory. distribution, pathogenicity, etiology, pathology, diagno- 
sis, prognosis, clinical course and treatment of the disease. 
He. claims to have demonstrated -that the infecting organism 
Trichomonas mU'stwahs, is pathogenic not only in the intes¬ 
tine but also in the vagina and gums, producing disorders 

Sit iodffi * aUer thCSC ° r3anS haV£ beca seated 



276 


MEDICOLEGAL 


Medicolegal 


Parent Not Providing Medical Attention for Child 
(State v. Barnes (Tam .), 212 S. IV. R. 100) 

ihe Supreme Court of Tennessee reverses the judgment 
of the trial court and remands for further proceedings this 
case in which the trial court quashed an indictment which 
charged that the defendant unlawfully, wilfully and without 
good cause neglected and failed to provide for an infant 
child under the age of 16 years, according to his means, by 
sulTei ing the child to sicken and die without proper treatment 
and medical attention. The supreme court says that it is 
the legal duty of the father to provide proper care, treat¬ 
ment, and medical attention for his child. If by reason of 
his breach of this duty the death of this child resulted, the 
lathei may be guilty of homicide. If one owes to another 
a plain particular and personal duty, imposed either by law 
or by contract, an omission, resulting in the death of the 
party to whom such duty was owing, usually renders the 
delinquent party guilty of a homicide. This proposition is 
\ery well established by authority. And this principle has 
been applied in cases of the neglect of the duty of a parent to 
care for his child, and to provide medical attention. As to 
whether a parent so neglecting his child is guilty of murder 
uv of manslaughter would depend on the circumstances. If 
the neglect be wilful or malicious, it is probably a case of 
murder. If the omission is not malicious, and is a mere 
case of negligence, the parent is perhaps guilty only of man¬ 
slaughter. 


Power to Require Blood Test of Milk Dealers 

{People c.v ret. Scl'.uU: Hamilton, Commissioner of Public Safety, et 

at. (iY. 1'.), 177 X. r. Supp. 222) 

The Supreme Court of New York, Appellate Division, 
Fourth Department, reverses an order that denied the 
relator’s motion for a writ of mandamus to compel the issu¬ 
ance to him of a license to sell milk in the city of Rochester, 
which he had been refused because he declined to submit to 
a blood test for the purpose of determining whether or not 
he had ever had typhoid fever or was a carrier of typhoid 
germs. His application for a license was made first to the 
health officer of the city, and, secondly, to the commissioner 
of public safety. The court says that it might be assumed 
that the regulation for a blood test was not harsh or unrea¬ 
sonable, that it was salutary, and that either the legislature 
or the common council, by appropriate enactments, could 
make such a provision applicable generally to milk dealers 
in the city. In fact, the relator so expressly conceded, and 
admitted that, if such an enactment did exist, by either the 
legislature or the common council, he would have no remedy. 
But neither the legislature nor the common council had so 
enacted. The sole statutory requirement for lawful traffick¬ 
ing in milk and cream in the city was the possession of a 
license issued by the health bureau of the department of 
public safety of the city. The regulation was one devised 
bv either the health officer or the commissioner of public 
safety. The local health officers were the commissioner of 
public safety, as head of the department of public safely, 
and, under him, the health officer; but the power to make 
general orders and regulations for the preservation of life 
and health and the execution of the public, health law was 
vested in the common council of the city. That the regula¬ 
tion sought to be maintained for a blood test was one ot 
general application could not be doubted. It was not aimed 
at the suppression of a nuisance, nor to meet any emergency 
situation. There was no typhoid epidemic, present or imim- 
There was no special reason for believing that the. 
relator either had typhoid or was a carrier of typhoid germs. 

This°casc seemctl. therefore, to fall squarely tnthm ttep™. 

visions of the statute, requiring . eg .f 1“ effective Ouitc 
W.clature or the common council to be ettective. .„ 

S km W the scheme of all the legislation was to require 
ihe concerted .Son and judgment of more than one ,mU- 
, ideal as a prerequisite'(o general regulatory measures, lent- 


J°V R - A. M. A. 

Jan. 24, 1920 

ing in the commissioner and the health officer n Hie <• 
only in the manner of applying in detail 
lations. Hie commissioner and health officer were admin ' 
trative officials. I hey had no power to legislate. They S 
determine facts and conditions which made applicable t 
general regulations and might even prescribe regulation 
for carrying into effect the general enactments of the a 
pr.a e legislative bodies. The discretionary power vested 
m these officers by the city charter to grant or withhold 
licenses related only to the limited powers of those officers 
as defined above, and did not create in them a legislative 
discretion. However sahuary and desirable this particular 
* emulation might be, it could not be given force and effect 
until the appropriate legislative body had enacted it in a 
lawful manner. That power so to enact had not been and 
could not be delegated. 

Descriptive Terms and Evidence in Abortion Case 

(State v. Patterson ct aI. (Kan.), 1S1 Pac. R. 609) 

The Supreme Court of Kansas affirms a judgment of con¬ 
viction of the two defendants, physicians, who -were con¬ 
victed of manslaughter in the fourth and first degrees, 
respectively, the charge against them being that they had 
operated on a named woman to produce an abortion, thereby 
causing her death, while they asserted that the purpose of 
the operation was to remedy conditions brought about by a 
venereal disease from which she was suffering, and that she 
was not pregnant. The court says that complaint was made 
of a failure of the trial court to give an instruction to the 
jury under the section of the statute making it manslaughter 
in the second degree to administer a drug to a woman 
"pregnant with a quick child” with intent to destroy it, or 
to employ an instrument with that purpose, when the death 
of the child or mother resulted therefrom. But such an 
instruction would not have been proper under the informa¬ 
tion. which did not charge that the woman was “pregnant 
with a quick child,” hut alleged that she was “pregnant with 
vitalized embryo.” The latter expression was not equivalent 
to that of the statute referred to. "Vitalized,” merely means 
endowed with life. Any human embryo which is not dead 
is “vitalized.” It is no less endowed with life before reach¬ 
ing the stage of development known as quickening than 
after. A woman is said to be pregnant with a quick child, 
or quick with child, when the motion of the fetus becomes 
perceptible, usually about the middle of the period of preg¬ 
nancy. Not only was this condition not pleaded; it was not 
indicated by the evidence. 

At a postmortem examination of the body of the woman, 
conducted by the defendants, the uterus was removed and 
placed in a jar of alcohol. At the trial they produced what 
they represented to be the same jar and contents, together 
with evidence that its appearance showed that the uterus 
was not that of a woman who had been pregnant. The 
court told the jury in substance that in order for the testi¬ 
mony of experts concerning the appearance of the uterus to 
have weight with them, they must first find from the evidence 
that no substitution had been made, that the organ produced 
was the one taken from the body, and that it had not been 
tampered with, but had been exhibited to the witnesses m 
the same condition as when first removed. This instruction 
was complained of, not as involving any incorrect statement 
of a principle of law, but as objectionable because it singled 
out for comment one particular feature of the testimony, and 
suggested to the jury that the court itself suspected substi¬ 
tution or alteration.' But, granting that the specific refer¬ 
ence to the question of the genuineness of the exhibit was 
open to the objection stated, it would not in itself juati y 
a reversal of the judgment. 

Several witnesses were permitted to testify that the womai 
had told them that she was pregnant, and was going to one 
of the defendants for an operation on that account, in 
evidence was objected to as incompetent, as being P««^ea - 
say. But it has often been said by courts and text-writer 
that such testimony is admissible. Moreover, whether 
it was technically competent, the admission of evidence 
the subject of the operation, who died as a result 0 , 
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stated that she was pregnant and was going to see the 
defendants on that account, was nonprejudicial because not 
inconsistent with the defense made, when the defendant’s 
own version of the affair was that while the woman was 
really suffering from gonorrhea, and knew it, she had led 
her mother and neighbors to believe that she was pregnant, 
and that she was going to see the defendants on that account, 
her purpose being to conceal the fact that she had a venereal 
disease. 

Evidence and Timeliness in Action for Malpractice 

(Perkins v. Trttcblood (Cob/.), 131 Pae. R. 642 ) 

The Supreme Court of California, in reversing a judgment 
that was rendered in favor of the plaintiff, and remanding 
the case for a new trial, says that the court below tried the 
case without a jury, aud made its findings in favor of the 
plaintiff, which in substance were that the plaintiff broke his 
leg in March, 1912; that the defendant was employed to 
reduce the fracture; that the fracture not satisfactorily heal¬ 
ing, the defendant separated the surfaces of the bone during 
the month of April,-1912, and again set the plaintiff's leg; 
that the defendant performed the latter operation negli¬ 
gently; and that by reason of this the plaintiff had suffered 
damage in the sum of $1,250. The defendant’s appeal pre¬ 
sented the question of the sufficiency of the evidence to 
support the findings and also the question of the correctness 
of rulings admitting evidence concerning the plaintiff’s con¬ 
dition and the defendant’s surgical treatment of him prior 
to April 9, 1912. While the court’s findings rested the 
plaintiff’s cause of action on the defendant’s negligent reset¬ 
ting of the plaintiff’s leg in April. 1912, nevertheless it would 
seem that the trial court proceeded on the theory, and cor¬ 
rectly so, that the negligence ultimately found against the 
defendant was dependent in a measure on the condition of 
the plaintiff’s leg at the time of and subsequent to the set¬ 
ting of the original fracture, which occurred in March, 1912. 
On this theory, evidence relative to the original fracture, its 
treatment and progress, and process of its healing,, was 
admissible, to the end that it might be determined whether 
or not the methods resorted to by the defendant in resetting 
the leg on or after April 9, 1912, were of a nature which an 
ordinarily skilful surgeon would have given to a leg in such 
a condition. 

Furthermore, this being the theory of the case and the 
judgment, it followed that there was no merit in the con¬ 
tention that the commencement of the action, wherein the 
complaint was filed on April 9. 1913, was barred by Subdi¬ 
vision 3 of Section 340 of the Code of Civil Procedure, 
requiring such actions to he commenced within one year. 

Attention is called to the fact that, in spite of the great 
suffering and financial loss claimed to have been endured 
by the plaintiff for a period of ten months following the 
last treatment by the defendant, it affirmatively appeared 
that the defendant was not requested to give any further 
treatment, and that the plaintiff failed to place himself 
under the care of any other surgeon. Moreover, with regard 
to the fracturing again of the same leg in the same place, 
when, as the plaintiff testified, he did not fall over 12 inches, 
and there was no evidence of any circumstance preceding or 
attending the fall, the supreme court thinks that, in view of 
the fact tiiat a person may snap a perfectly sound leg in a 
fall of 12 inches or less, the claim that the defendant’s neg¬ 
ligence was the proximate cause of the second fracture, 
found, to say the least, very slight support from the facts 
revealed by the record; and, on this analysis of the case, 
tile supreme court finds it difficult to consider seriously the 
claims advanced by the plaintiff. 

There was some evidence which tended to show that at 
the time of the fall and the second fracture the ends of the 
broken bone overlapped nearly one-half inch, and that there 
was no complete bony union prior to the treatment bv 
another physician for the final fracture resulting front the 
fall. In the absence, however, of a showing that such a 
condition would have been at least improbable, had the leg 
received reasonably prudent and ordinarily skilful surgical 
treatment, it could not be said that the mere pathologic con¬ 


dition of the leg in and of itself sufficed to show negligence 
on the part of the defendant in resetting the leg. In the 
absence of evidence, it could not he assumed that he pro¬ 
ceeded, if he proceeded at all, without ordinary care or skill. 

Violation by Physician of Speed Taw 
(People v. Seidler (N. 1 176 .V. Y, Supp. 6771 

The Kings County, N. Y., court, in affirming a judgment 
of conviction, and of sentence of the defendant to a term of 
ten days in the county jail, for violation of the speed law, 
says that the defendant was a practicing physician, who 
admitted that he was operating his automobile at a rate of 
speed much in excess of the limit permitted by law, anti on 
the hearing before the magistrate offered one excuse in 
extenuation of his act, and in this court submitted a different 
one. After the consequences of his act were forcibly 
impressed on him by his sentence, it was an easy matter for 
him to resort to the means which are available to a physi¬ 
cian; but such carefully considered claims thus offered 
could have hut little weight on this appeal. Were this his 
first violation of the speed law, an entirely different situation 
would present itself; hut on five prior occasions he was 
arrested for similar violations in various parts of the city 
and by different officers. A physician has no rights on our 
highways superior to that of any other motorist. The law 
is no respecter of persons, and all must bow in obedience to 
it, and he who violates it does so at his peril. We can, 
however, readily understand that emergencies may occa¬ 
sionally confront a physician who may he called in a "life or 
death" case, wherein his haste to give relief can he partially 
excused or entirely overlooked. Such excuse, being ever 
present in the mind of a physician, may readily be used as 
a subterfuge to defeat the ends of justice. In this respect, 
reliance on the value of such form of defense must be placed 
on the magistrate hearing the evidence, who is in a position 
to gage properly its dependability. On the hearing in this 
case, the statements made by the defendant hut vainly sug¬ 
gested extenuating circumstances, and the court properly- 
disregarded them. 


Society Proceedings 


SOUTHERN MINNESOTA MEDICAL ASSOCIATION 

Annual Meeting, held t'n Mankato, Dee. 1 and 2, 1919 

Da. Aarox F. Schmitt, Mankato, in the Chair 

Surgical Treatment of Bunions 
Dr. C. H. Mayo, Rochester: Several methods of treatment 
are resorted to according to the conditions present. The 
usual operation performed is one which I advocated many 
years ago. A curved incision is made convexly upward over 
the inner side of the joint. The skin is deflected downward 
the bunion bursa is dissected forward and the joint is opened 
the bursa being left attached to the inner surface of the first 
phalanx. One-quarter inch of the head of the articulatin'* 
surface is removed by bone saw or large bone-biting forceps" 
ibis relaxes the extensor and the flexor tendons. The bony 
projection on the inner side of the head of the great toe is 
removed, and the bunion bursa is turned into the joint and 
held by sutures of catgut which also serve to straighten the 
great toe, thus removing the valgus. The wound is closed 
without drainage. If flatfoot complicates, the head of the 
bone should be preserved. The bunion bursa, the overgrowth 

if o°" e i a n d the f samoid bones should be removed, however 
if the hallux valgus is marked, the tendon of the extensor 
hallucis longus should be lengthened about one-fourth inch. 
It the great toe is bent downward, the sesamoid hones can 
he removed with a knife or sharp pointed scissors, if they 
are grasped with strong tenaculum iorceps. The sesamoid 
bones and the articulating surface should not he removed 
from the same foot. The patients should he up at the end 
of the first week, using the heel and outer side of the foot 
In from fourteen to twenty-one days, a stiff soled shoe may 
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be wo.n. Instructions should be given to every patient as to 
the size and shape of shoes to be worn following operation. 


1 rqatment of Second Stage of Labor, with Special 
Reference to Prevention of Injury to Child 
and to Pelvic Floor 

Dr. Joseph B. De Lee, Chicago: Watchful expectancy and 
natural delivery will give the best results in the conditions 
in which tire vast majority of births occur. The indiscrimi¬ 
nate use of forceps, of pituitary solution and of forced 
delivery will do immeasurable harm. In primiparas and in 
multiparas, with rigid pelvic floor, I shorten the second 
stage artificially. When the head has reached the pelvic 
floor and the levator ani muscles have begun to stretch, I 
consider the advisability of interference. If the pains are 
strong, a few extra whiffs of ether or gas are given, and a 
deep episiotomy is made. The patient will then deliver 
herself; or if the pains lag, two or three drops of pituitary 
solution are given. Perineotomy is one of the most impor¬ 
tant parts of the prophylactic forceps, because it is intended 
to preserve the integrity of the pelvic floor, the subvesical 
fascia, and the urogenital septum; at the same time it 
prevents injury to the child’s brain. The prophylactic for¬ 
ceps operation is a radical departure from time honored 
custom, but it has a sound scientific basis for recommenda¬ 
tion. It also saves the woman the physical labor of a por- 
longed second stage. By relieving pressure on the child’s 
brain, the occurrence of idiocy, epilepsy, etc., is lessened. 
Prophylactic forceps also prevent asphyxia, both in its 
immediate effects and its remote influence on the early life 
of the infant. 

Intrathoracic Goiter 


De. E. S. Jcnn, Rochester: Intrathoracic goiter is one in 
which the greater part of the thyroid enlargement is situated 
within tiie thorax. Suhsternal goiter is one in which there 
is a projection of only a part of the thyroid into the chest. 
This type occurs in nearly 50 per cent, of the goiters coming 
to operation, while the intrathoracic type occurs in only 5 
per cent. Histologically, the intrathoracic goiter is an 
adenoma, associated in many cases with colloid or carcinoma. 
The hypertrophied gland of the exophthalmic type is never 
seen in the totally intrathoracic goiter. There may, however, 
be a suhsternal projection from the exophthalmic goiter. 
The intrathoracic tumor in the benign cases is definitely 
encapsulated, and can usually he enucleated from its capsule 
without serious difficulty if the proper treatment is used. 
The symptoms caused by intrathoracic goiter are mainly 
ihe result ,of pressure on the surrounding viscera. They 
differ from the symptoms of ordinary cervical goiter only 
in their intensity. Intrathoracic goiter may be thyrotoxic. 
The intrathoracic goiter may be recognized by the feeling of 
a recurring mass when the patient swallows, if pressure is 
made in the episternal notch with the palpating finger. A 
linger placed in the pharynx may also make the diagnosis. 
Ptosis and fixation of the larynx are points in the differen¬ 
tial diagnosis. The roentgen ray is of great aid. The opera¬ 
tive" prognosis is good, except in cases of prolonged toxicosis. 
The first steps in the operation are the same as in cervical 
-miter. The thyroid vessels should be divided on one or both 
sides. The upper pole is then freed. Ihe lateral veins are 
now divided. Then by making traction on the upper pole, 
and gradually freeing the intrathoracic part with the nnge 1 , 
the whole lobe may be turned over onto the trachea, it t ie 
goiter seems adherent, it may be enucleated by thrusting the 
finger deep into the adenoma. After the whole gland is lifted 
into the neck, the inferior thyroid vessels may be handled 
without difficulty. One should be prepared to perform 
tracheotomy during and for the first few days fo Iowm 0 
operation. In ISO cases of suhsternal and mtrathoiacic 

SoHcr occurring a the Mayo Clinic in 1918, 
k f .u rirpccure tvne. The tumor was on the Jeit sine 

imeighty-one cases, on the right side in forty-five cases and 

in the middle portion 

cases with adenoma, four carcinomas, 

Z So c3S gXfwith small adenoma. Three of the 
tumors originated from aberrant thyroids. 


Joys- A. M. A. 
Ja.v. 24, 1920 


^euie renorations of Stomach ana Duodenum 

De. N. 0. Ramstad, Bismarck, N. D.: Perforations of the 
stomach are more dangerous than those of the duodenum 
because of the more infectious character of its contents and 
t ie tendency toward general dissemination throughout the 
abdomen. The prognosis depends mainly on the time which 
elapses between the rupture and the operation. Undoubtedly 
a small number of patients with acute perforation recover 
temporarily under medical treatment, or the “let alone’’ plan 
but the number is small compared with the recoveries follow¬ 
ing prompt and efficient operation. 


Tuberculids in Recognition of Obscure Tuberculosis 

Du. J. II. Stokes, Rochester: While the tuberculous char¬ 
acter of tuberculids may be regarded as still open to dis¬ 
cussion, the demonstration of their constant association with 
tuberculosis is now so nearly complete that the occurrence of 
typical lesions of any one of the various types of tuberculids 
has a high diagnostic value in the recognition of obscure 
forms of systemic tuberculous infection. An analysis of a 
group of patients in the Mayo Clinic has suggested the close 
association which may exist between erythema nodosum and 
purpura, and the papulonecrotic tuberculid. The records of 
the clinic now include a necropsy in a case of erythema 
nodosum in which death resulted from miliary tuberculosis, 
and yet no evidence of the existence of any focus of infection 
other than the tuberculous could be identified. Tuberculids, 
because of their close association with lymph gland tuber¬ 
culosis, are often of service in the identification of the tuber¬ 
culous character of adenopathies, mediastinal glandular 
enlargements, tuberculosis of the uterine adnexa, etc. The 
occurrence of a partial positive Wassermann reaction in 
association with tuberculids, in the apparent absence of 
syphilis, has been noted. In a study of the diagnostic errors 
occurring in connection with tuberculids, it was found that 
only 17 per cent, were diagnosed correctly. Tuberculosis 
was not suspected from, the cutaneous findings in any case; 
one third of the tuberculids were ignored as being insig¬ 
nificant; two thirds of the mistaken diagnoses were given as 
syphilis. Syphilis was most often suggested by scars, 
arthritis and myalgic pains with anemia; one fifth of the 
patients had sustained needless surgical- procedures. The 
occurrence of false therapeutic effects, due to the action of 
arsphenamin, in these cases still further increases the possi¬ 
bility of a mistaken diagnosis. The appearance of a tuber¬ 
culid in an otherwise seemingly healthy individual should 
be the signal for a searching clinical and roentgenographic 
examination for a focus of tuberculosis. 


Modified Inguinal Hernia Technic 
.Dr. George Earl, St. Paul: I have never found any func¬ 
tional or anatomic objections to placing the cord completely 
under the external oblique muscle. This modified technic 
covers the cord only by the superficial fascia and skin from 
its exit at the region of the internal ring, but it is covered 
by nothing else as it goes over the pubic bone, a far more 
exposed region. There is less liability to strangulation of 
the cord than when a new external ring is to be formed 
from the external oblique. Reports from thirty-eight patients 
operated on show no complaint of pain from the lessene 
covering, and there have been no recurrences. 


Conditions Contraindicating Operation with Stone 
in Kidney and Ureter 

ir. W. F. Braasch, Rochester: Probably 75 per cent, of 
il stones are passed spontaneously. It is usually ma - 
ible to operate for stone in either kidney or ureter un it 
least from three to six months have elapsed since tit 
it of symptoms. Exceptions to the rule are: excessive 
continued pain; evidence of cortical or pennephr.t^ 
ction, and continued urinary retention; also, , 

evidently too large .to pass. Conditions permit g 
nation of multiple stones are usually sutgcal. 0™ 

ons ma, be such that operatmn w.th btla e 1 
iasis is definite y contraindicated. Clinical eviaei 
renal function will usually contraindicate operation, when 
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the symptoms are not very acute or persistent. The opera¬ 
tion may be justifiable with acute symptoms, even though 
the renal function is far below the normal. Removal of stone 
in the presence of chronic nephritis does not affect the course 
of the primary nephritis, and unless surgical conditions are 
urgent, operation is inadvisable. Stones occurring with a 
bilateral pyelonephritis, however, should be removed even 
though the symptoms are not urgent. When the opposite 
kidney is practically functionless or absent, the question 
arises whether operation on a single kidney or ureter is 
justifiable. Such operations are frequently done with success. 
Operation for stone in a polycystic kidney would be justi¬ 
fiable in selected cases. Coincident lesions in other organs 
are frequently noted. When the several conditions are 
surgical, that lesion which causes the most acute symptom 
would naturally necessitate operation first. Hypertrophy of 
the prostate coincident with renal Hthiasis usually takes 
precedence in regard to operation. Pregnancy, when less 
than six months, offers no contraindication to operation, and 
it may be necessary to operate when the symptoms become 
acute, even in the latter months. As a rule, in the later 
period of pregnancy, it would he advisable to defer any 
operation. Attempts to dislodge the stone should not be 
made in the presence of acute impaction with continued 
obstruction, acute renal infection, intolerance on the part of 
the patient to the cystoscope, anatomic deformity, and when 
the stone is more than 2 cm. in diameter. 

Modern Conceptions Regarding Radical Mastoid Operation 
Dr. Horace Newhart, Minneapolis: Every suppurating 
ear is a menace to the patient. The radical operation or one 
of its modifications is clinically indicated, with but very 
few exceptions, in all cases of chronic purulent middle ear 
discharge which are not permanently cured by persistent 
conservative treatment, including the removal of all possible 
causal factors in the nose and nasopharynx. 

Surgical Treatment of Gummatous Osteitis of Skull 
Dr. A. W. Ads ox, Rochester: In addition to specific treat¬ 
ment. local surgical treatment, consisting of the removal of 
the sequestrum, or dead bone, is necessary. After the 
removal of the sequestrum, wet dressings saturated either 
in boric acid or salt solution should be applied, and if 
epidermization is slow, skin grafting may be resorted to 
later. 

Value of the Study of Blood Pressure in Typhoid 
Dr. J. W. Andrews, Mankato: Blood pressure findings 
are of great value in typhoid. In this disease, without com¬ 
plications, there is always a marked hypotension, the systolic 
pressure ranging from 100 down to 75 or 80 mm. of mercury. 
The more severe the case, the lower will go the systolic 
pressure, probably the effect of the typhoid toxins on the 
splanchnic circulation. Frequent blood pressure readings 
will serve in this disease as a guide to prognosis. The leuko¬ 
cyte count is always valuable. There is always leukopenia. 

Diagnosis of Cardiac Disease 

Dr. J. S. Gii-fillan, St. Paul: One should not place too 
much dependence on a systolic murmur in the diagnosis of a 
valvular lesion, hut should demand other evidence. When a 
lesion is suspected, the confirming murmur should be sought 
for at different times and under various conditions. 
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American. Review of Tuberculosis, Baltimore 

jDecember, }9l9, S, No. 10 

*An Uncommon Case of Pleural Effusion. H. J. Howk and J. ct. 

Herring, Mount McGregor, N, V.—p. 585. 

•Tuberculous Empyema. \V. S. Duboff, Edgewater, Colo.—-p. 590 
‘Further Attempts to Reduce Resistance of Guinea-Pig to Tuberculosis; 

Effects of Various Local Irritants. H. J. Corper, New Haven, 

Conn,—p. 605. 

•Study of Clinical Activity. L. Brown, V. H. Heise, S. A. Petroft 

and H. L. Sampson. Trudeau, N. Y.—p, 612. 

•Etiologic Studies in Tuberculosis. L. Brown, S, A. Petroff and G. 

Pesquiera, Trudeau, N- Y—p. 62 1, 

Types of Tuberculous Lesions Found at Necropsy in a Military 

Hospital. E. D. Downing, Denver.—p. 631. 

An Uncommon Case of Pleural Effusion.—In this case the 
effusion seems to have been “locked up” by adhesions. The 
diagnosis was in doubt. The patient complained of pain, 
which was a most distressing symptoms up to the time when 
the fluid spread throughout the pleural cavity, and was com¬ 
pletely and permanently relieved by that incident. Hence, 
the pain was probably due in large measure to the pressure 
of the accumulated fluid Evidently, bands of tissue, result¬ 
ing from a prolonged pleuritis, held the fluid within strict 
bounds 

Tuberculous Empyema.—Duboff’s observations are based 
on a clinical study of twenty cases of tuberculous empyema. 

Further Attempts to Reduce Resistance to Tuberculosis.— 
Using the macroscopic lesions of tuberculosis as an index of 
the acceleration of tuberculosis ir, the guinea-pig, Corper found 
that regional gland crushing, and the subcutaneous injection of 
virulent human tubercle bacilli in various sized doses, had no 
appreciable influence on the progress of the infection as com¬ 
pared with that obtained in control guinea-pigs. Lamp black 
injected subcutaneously, coincident with the tubercle bacilli, 
had a distinct retarding influence, while finely pulverized 
glass had a markedly accelerating influence, though not 
sufficient to be available for practical use in accelerating 
the guinea-pig diagnosis for the presence of tubercle bacilli 
in pathologic fluids. 

Clinical Activity.—The object of this paper is to define 
clinical activity in such a manner that it may be of use in 
ordering the life and affairs of the tuberculous patient. 

Etiologic Studies in Tuberculosis.—The danger of dust in 
rooms in a health resort, from telephone receivers, the danger 
of eating from utensils improperly cleansed, the danger from 
injected hands through handshaking or from knobs of doors, 
the danger of transmission by infected flies, at least in guinea- 
pigs, as a factor in causing tuberculosis has not yet been 
conclusively proved, and the experiments made by Brown 
et al. tend to belittle it. On the other hand, the danger of 
transmission of tubercle bacilli by kissing, or the transference 
of the tubercle bacilli to eating' utensils, and thence, if not 
cleansed, to a second person, has been home out The authors 
express the hope that in publishing their experiments others 
may realize that the etiology of tuberculosis is not a closed 
book but one that contains many disconcerting and confused 
pages that need to be rewritten." 


Publication on Employment of Children.—The Children’s 
Bureau of the U. S. Department of Labor has just issued in 
the Children’s Year Series a pamphlet called "The States and 
Child Labor.” The publications in this series do not go to 
the general mailing list, but arc mailed on request to any 
address on that list. This new pamphlet summarizes briefly 
regulations placed by the various states on the employment 
of children in certain types of occupation. It presents an 
easy reference to material otherwise only laboriously obtained, 
and is of such wide interest that it was decided to bring it 
to the attention of the general list. The pamphlet tnav be 
bad by both physicians and the laity bv addressing the Chil¬ 
dren's Bureau, Department of Labor, Washington, D. C, 


Archives of Dermatology and Syphilology, Chicago 

January, 1920, 1, 2\o. 1 

‘ T "'° Unusua 1 Cares of Ringworm, One of Them Due to a Fungus 
(Tnebophyton Hosaccuno Producing Pink Cultures. M. B Hartcell 
Philadelphia.—p. 1. 

Papular Itching Eruption of Axillae and Pubes 
(Fordyce) S. XL Withers. St. Louis.—p. 3. 

•Statistical Study of Extragenital Chancres. H. W. Porter, St. Loui. 

Precanccrous Dermatoses: Further Course of Two Cases Previou-lv 
Reported. J. T. Bowen, Boston.—23 rctiou=t> 

•Serious Reactions from Salvarsan and Diarseuol Brands of Arspitcm- 
mm. Unusual Blood Pictures; Report of Fatal Ca-e 1 t' w, 
and F. E. B. Foley, Baltimore—;,. 25. M ° urc 

Clinical Study of Lichen Planus. G D C-ilver s;-,,, „• 

S -p. “ Catif ‘ CatiDn in Shapings. R. w. Ba'chtnan Allen,tj" 
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"Cases of Urticaria Probably . Due 
Hollander, Pittsburgh.—p. 55. 
Universal, Exfoliative Dermatitis from 
Puscy, Chicago— p. 57. 
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to Syphilis. Clinical Report. L. 
Sodium Cacodylatc. W. A. 


Ringworm Due to Tricophyton.—In Hartzell’s first case, 
apart from the excoriations, the eruption, as a whole, bore 
considerable resemblance to a slowly spreading superficial 
nodular syphiloderm for which it might very readily have 
been mistaken on superficial examination. In addition to the 
affection of the skin, the nails of the index, middle and 
ring fingers of the right hand presented marked evidence of 
disease. They were rough and lusterless, with ragged and 
broken free borders. In scrapings taken from the skin and 
the nails an abundance of mycelium, presenting the morpho¬ 
logic characters of the trichophyton was readily demon¬ 
strated. In the second case a diagnosis of syphilis had been 
made by a former medical adviser, a genito-urinary specialist 
of considerable repute, and three or four injections of 
arsphenamin had been given, without any effect on the dis¬ 
ease. In scrapings removed from the diseased areas Hartzell 
found numerous mycclia. 

Papular Itching Eruption.—Withers reports four cases. 
In one case a complete microscopic study was made of a 
section removed from the axilla. The pathologic changes 
consisted of an acanthosis with hyperkeratosis, edema, peri¬ 
vascular infiltration and changes in the sweat glands, with 
keratocystomas of the sweat glands. The clinical picture 
consisted of a chronic circumscribed pruritus of the axillae 
and pubes principally, accompanied by a lichenification with 
keratocystomas of the deep sweat glands. , 

Extragenital Chancres.—Porter adds to the previous statis¬ 
tics on extragenital chancres the cases seen at the Barnard 
Free Skin and Cancer Hospital and the Washington University 
Dispensary. From August, 1905, to August, 1919, 225 patients 
presented themselves at the Barnard Hospital dispensary 
with a chancre as the chief complaint, or with the chancre 
still in evidence. Of these, fifty-five had extragenital pri¬ 
mary sores, giving the rather high percentage of 24.5 per 
cent., or a percentage over half again as large as the highest 
percentage quoted by Montgomery. At the Washington 
University Dispensary there are recorded 106 cases of 
chancre, of which twelve were extragenital. 

Arsphenamin Reactions.—Four cases arc reported by 
Moore and Foley of severe reactions to the salvarsan or 
diarsenol brands of arsphenamin with an unusual blood 
picture, characterized by leukopenia, eosinophilia and increase 
in large lymphocytes and transitional groups, together with 
other evidence of destruction of the bone marrow. In a fatal 
case of salvarsan poisoning there was found at necropsy 
a markedly aplastic bone marrow showing degenerated cells 
and absence of the more mature forms of the myelocytic 
series. The fatal case showed for the first time, so far as 
can be determined, approximately the same kidney lesion 
as that produced in experimental animals by Pearce and 
Brown. 

Urticaria Probably Due to Syphilis.— Hollander claims 
that no cases of puriginous lesions have as yet been attri¬ 
buted to syphilis. In his two cases the finding of syphilis 
was incidental as the patients consulted him on account of 
local, edematous, evanescent, papular, wheallike, extreme y 
itchy lesions, appearing and disappearing, which disap¬ 
peared entirely under antisyphilitic medication. 

Universal Exfoliative Dermatitis from Sodium Cacodylate. 
—Pusey’s patient had psoriasis. He went to a sanatorium 
for treatment. He was given ten or twelve daily injections 
of sodium cacodylate, each three-quarters grain, z ew 
days after the last injection a redness of the skin appeared, 
which quickly became universal and developed. When Pusey 
2w the man three weeks later he had a severe universal 
dry exfoliative dermatitis, quite similar m appearance to t e 
Hebra type The condition was absolutely universal. The 
Svafthickened, Inelastic and red, 


Jour. A. M. \ 
Jam. 24. 19J0 

di r- 

to Ins bed for two weeks previously, during which ti'me'he 
had shown an afternoon temperature of from 101 to 1(P p 
Under treatment improvement was very slow. *' 

Arkansas Medical Society Journal, Little Rock 

December, 1919, 16, No. 7 

Diagnosis anti Treatment of Diseases of Gallbladder. W R Jw 
slier, H. Smith.—p. 135. K ' "Wofc. 

Is It Necessary to Resect More Than One Rib it, t, '< 
Suppurative Pleurisy? R. C . Dorr, BatesviHc-n 'f/ em ° f 
Chronic Purulent Otitis Media. N. E. Frazer, Pangburn‘.-p. 139. 

Boston Medical and Surgical Journal 

Jan. 8, 1920, 182, No. 2 

Diagnosis of Lesions of Nervous System Produced by Violent Fxnln 
sums in Close Proximity Without Externa! Lesions T 
Williams, Washington, D. C.—p. 27. ' 

•History^ of Epidemic Encephalomyelitis. -F. G. Crookshank, London. 

History of Epidemic Encephalomyelitis—Clinical occur¬ 
rences of the nature that we now ascribe to encephalomyeli¬ 
tis, or enccphaiomyelomeningitis, Crookshank says have been 
recorded in modern times for at least 450 years. In great 
part, these occurrences have been noted as incidental to 
major prevalences, known historically as the sweating sick¬ 
nesses, the epidemic catarrhs, or influenzas and the like. 
Special prevalences of these occurrences- have also been 
described as manifestations of special diseases. These spe¬ 
cial prevalences have usually appeared shortly before or 
shortly after major “influenzal" epidemics, or else in 
geographical proximity to endemic-epidemic and- endemic- 
intlutnzal prevalences. Epidemic encephalomyelomeningitis 
represents an intensive and specialized reaction that has the 
same epidemiologic relation to pandemic influenza as have 
the prevalences and epidemics of “septic” pneumonia, of 
gastro-intestinal illness, and of other maladies described as 
occurring before and after the wide diffusions generally 
referred to as pandemic influenza. 

Bulletin of Johns Hopkins Hospital, Baltimore 

December, 1919, 30, No. 3-16 

Henry Mills Hurd, the First Superintendent of Johns Hopkins Hospital. 
T. S. Cullen, Baltimore.—p. 341. 

Journal of Cancer Research, Baltimore 

October, 1S19, 4, No. 4 

‘Attempts to Obtain a Transplantable Tumor in Higher Species of 
Animals. F. C. M ann > Rochester, Minn.—p. 331. 

‘Chemical Composition of Blood in Cancer. R. C. Theis ami W. S. 

Stone, New Vork.—p. 349. . 

*Spirotcra Carcinomata and Their Relation to True Malignant tumors, 
Cancer Age. J. Fibiger, Copenhagen.—p. 367. 

Transplantation of Tumors.—Experiments are reported by 
Mann in which attempts were made to transplant tumors 
of the dog and cat. Transplants of a mammary carcinoma 
of a dog were injected into 134 dogs, and transplants of a 
fibroma of a cat were injected into thirty-two cats. A 
transplantable tumor was not obtained in either series of 
experiments, although a few transplants grew for a short 
time. The transplants of the fibroma which were made m 
the donor grew. The results obtained in these experiments, 
in which tumor was employed, are strikingly similar to t le 
results of autotransplantation, and homotransplantation 0 
normal tissue. The problem of developing a transplan a 
tumor in the higher species of animals is, it won see!1 ' 
closely allied to the problem of making homotransplan s 
normal tissue grow. . < 

Chemical Composition of Blood in Cancer—ineis ‘ 
Stone determined sugar and the nonprotein nitrogen 
stituents, except creatinin and creatin, in blood ° , dis . 
from 189 patients suffering from a malignant or a! 
ease such as leukemia or Hodgkin s disease. T > ^ 

that nonprotein nitrogen and urea nitrogen are, 1 « 

low in the blood of caneer patients Ammo-acrf 
is slightly above normal. Low results " 1 jn 
when other pathologic conditions coexist. N ° P , in 
gen and urea nitrogen of blood are cons'stenUj jow ^ 
clinically malignant cases. Uric acid, excep 
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kidney complications and in two cases of melanoma, is not 
abnormal in cancer blood. Blood sugar is not generally 
increased in cancer. In 26 per cent of these cases (diabetics 
and nephritics excluded) the figure was somewhat above 
the normal and in 13 per cent, it was. below normal. -* 
Spiroptera Carcinomas.—Fibiger claims that by trans¬ 
mission of Spiroptera ncoplastica (Gongylottcma neoplasli- 
cum ) to black and white rats and white mice, the develop¬ 
ment of neoplasms can be induced in the fundus of the 
stomach', and in rats in the tongue also. These neoplasms 
possess exactly the same histologic structure as malignant 
epitheliomas (keratinizing squamous cell carcinoma) in man 
and animals. They grow invasively into connective tissue 
and muscular tissue, and produce metastases in lymph nodes, 
perineural lymph spaces, the lung and the peritoneum. They 
continue their growth whether or not the spiropterae (as 
observed in the tongue) disappear entirely or only partly. 
They are transplantable, and when transplanted grow 
invasively into organs and tissues. Neither the metastases 
nor the transplanted tumors contain spiropterae, which have 
no share in their development and growth. That these 
tumors are true carcinomas cannot be doubted, and the fact 
that they may occur in younger animals is no reason why 
they should not be classed among the true malignant 
neoplasms. 

Journal of Pharmacology and Experimental 
Therapeutics, Baltimore 

November, 1919, 14, No. 3 

♦Benzylcaibinol: A Local Anesthetic. A. M. Hjort and J. T. Eagan, 
New Haven, Conn.—p. 2U. 

Comparative Skin Irritant Properties of Dichloretltylsulpbid (“Mustard 
Gas”) and other Agents. P. J. Hanzlik, Cleveland, and J. Tarr, 
VS. S. Army.—p. 221. 

’Anaphylactoid Phenomena from TUromboplastic Agents. P. J. Hanz- 
lik, H. T. Karsner and J. Fettcrman, Cleveland.—p. 229. 
’Paradiehlorlienzeac and Paradibromheu 2 enc. T. Sollmann, Cleveland. 
—p. 243. 

♦Experiments with Carvacrol. T. Sollmann, Cleveland.—p. 231. 
♦Experimental Study nf Action of Chloramines. B. Fantus, and M. I. 
Smith.—p. 259. 

♦Histamine and. Pituitary Extract. D. Cow, Cambridge.—p. 275. 
♦Histamine and Pituitary Extract. J. J. Abel and D. I. -Macla. 
Baltimore.—p. 279. 

Benzylcarbinol.—Benzylcarbiuol, or rose oil, an aromatic 
side-chain alcohol, Hjort and Eagan claim possesses local 
anesthetic properties which from laboratory studies seem to 
be superior to those of benzyl alcohol. The toxicity of rose 
oil, as determined on white mice and a dog, is about the 
same as that recorded by Macht for benzyl alcohol. Benzyl¬ 
carbinol is more stable than benzyl alcohol, another point 
in favor of the former. The solubility of the rose oil is 
sufficient for its therapeutic use. 

Anaphylactoid Phenomena from Thromboplastic Agents.— 
Hanziik and his associates found that the thromboplastic 
agents rich in protein (thromboplastin and hemostatic 
serum) are distinctly harmful when injected intravenously 
and subcutaneously into guinea-pigs, producing anaphylac¬ 
toid symptoms and injury to the circulation; and death with 
large doses of thromboplastin intravenously. Coagulen, 
3vhich contains only traces of native protein, produced more 
pronounced anaphylactoid symptoms and also injured the 
circulation. The injurious effect of the thromboplastins 
and hemostatic serum the authors claim may be accounted 
• for in part by trikresol (the preservative) and to a greater 
extent by the protein fraction. This does not appear to 
be true of coagulen which contains neither trikresol nor 
native protein. Caution is therefore necessary when employ¬ 
ing these agents intravenously and subcutaneously. Kephalin 
appears to be relatively harmless as compared with the other 
thromboplastic agents studied. 

Paradichlorhenzene and Paradibrombdnzene.—The toxicity 
of paradichlorhenzene for earthworms, Sollmann says, sug¬ 
gests that it may be of value as an anthelmintic. Para- 
dibrombenzene lias similar chemical properties, but a some¬ 
what different ami less disagreeable odor, and would, 
therefore, be more suitable for internal administration Both 
compounds have a high toxicity for earthworms. Experi¬ 
ments were tried on dogs but this method is inconclusive. 


The substances deserve clinical trial when their toxicity has 
been more fully determined. So far, no toxic effects have 
been observed from ora! administration, even of very large 
doses. Their absorption is probably very slight. In one 
experiment with paradibrombenzene, the absorption, judged 
by the bromin excretion, was only 3 nig. after the adminis¬ 
tration of 1 gm. 

Experiments with Carvacrol.—Carvacrol is an isomer of 
thymol which can be produced at a low cost from spruce tur¬ 
pentine. It is said to be actively germicidal, and has been 
used as a counterirritant anesthetic against toothache. Soll¬ 
mann says that from its composition, it seems probable that 
it might be used as an anthelmintic, especially against hook¬ 
worm, in the place of the much more expensive thymol. 
The gastric administration of carvacrol to dogs, in doses up 
to 0.5 cx. per kilogram (corresponding to about 30 c.c. per 
man) produced no toxic symptoms within- three weeks. 
However, much smaller doses (0.1 c.c. per kilogram equivalent 
to 5 c.c. per man) apparently produced marked congestion of 
the small intestines, liver and kidneys. It is probably more 
irritant and toxic than thymol. This enjoins caution in its 
use. Sollmann is of the opinion that the drug seems to 
deserve clinical trial as an anthelmintic substitute for thymol. 
The administration, however, must be worked out cautiously. 
The routine should be the same as for thymol, and the dosage 
should be started considerably smaller, until the zone of 
safety has been determined. 

Action of Chloramins.—Fantus and Smith studied the 
action of the chloramines on animal life. They found that 
unicellular animals are promptly killed by very dilute solu¬ 
tions of soluble chloramines. The chloramines are powerful 
irritants, causing inflammatory edema of the subcutaneous 
tissue, and even necrosis of the overlying skin on hypodermic 
injection, inflammation of mucous membranes on local appli¬ 
cation, and vomiting on oral administration. Chloramine-T 
depresses the central nervous system in the order of: brain, 
medulla, spinal cord. On intravenous injection, chloramine-T 
produces pulmonary edema, probably due to the chlorin in 
the molecule, as sodium p-tolueue sulphonamine given intra¬ 
venously does not produce such effect. The mechanism of 
the chloramine-T pulmonary edema is probably the same as 
that produced by chlorin gas inhalation described and studied 
by Schafer. The hemolytic power of chloramine-T is due 
chiefly to its alkalinity, as is shown by the fact that it is 
also displayed by chlorine-free sodium ,p-toluene sulphon¬ 
amine. On the other hand, p-toluene sulphonamine, containing 
no dissociable alkali, is not hemolytic. Hemoglobin is changed 
to alkaline hematin by the first two bodies, Methemoglobin 
formation due to the chlorin in chloramine-T occurs; but 
merely to a slight degree, and was demonstrable only in the 
test tube. Dichloramine-T likewise is slowly hemolytic and 
slowly changes hemoglobin to methemoglobin in vitro. 

Histamin and Pituitary Extract—Cow says that if the 
uterus of the mouse is treated with histamine, it responds 
by relaxation, a response similar to that which the guinea- 
pig’s uterus makes to epinephrin, while pituitary' extract 
applied under the same conditions produces an increase in 
tonus. These results do not appear to bear out the hypothesis 
advanced by Abel that the plain-muscle-stimulating princi¬ 
ples of histamine and pituitary extract are identical. 

Histamin and Pituitary Extract.—Abel and Macht main¬ 
tain that the uterus of the mouse and of the guinea-pig react 
in the same way toward pituitary extracts and salts of his¬ 
tamine, in the sense that both tracts of plain muscle respond 
to small and presumably comparable doses by contractions 
and increase of tonus, the uterus of the guinea-pig being 
the more sensitive of the two to minute doses of the 'two 
agents. Both tracts of plain muscle are easily- paralyzed 
by comparable doses of pituitary extracts and of histamine 
salts. An interesting parallelism, therefore, is shown to 
exist m the manner in which comparably weak solutions of 
the two agents stimulate both tracts of plain muscle to an 
equal degree, while equally strong solutions of the two 
agents paralyze both tracts. The rat’s uterus presents cer¬ 
tain anomalies in its reaction to both pituitary extracts and 
histamine as compared with the reaction of the uterus of 
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tile mouse or gurnea-pig to these agents. . The hypothesis 
that histamine may be present in the posterior Jobe of the 
pituitary gland in two forms («), as a histamine compound 
(y) as free histamine in equilibrium with the compound is 
now being put to the test by the authors. 

Kansas Medical Society Journal, Topeka 

December, 1919, 10 , No. IS 

Classical Amputations of Foot atul Ankle. T. G. Orr, Roscdale. 
—p. 289. 

Nontubcrcular Joints in Children. C. B. Francisco, Roscdale.—p. '291. 
The Chancre. C. C. Dermic, Roscdale.—p. 292. 

Significance and Treatment of llematemesis. P. T. Bohan, Roscdale, 
Kan.—p. 292. 

Arrplienaminizcd Serum Introduced Directly Within the Cranium. 

A. L. Skoog. Kansas City, Mo.—p. 295. 

Obstruction of Common Bile Duct. M. T. Sudler, Roscdale.—p. 297. 
Etiology of Influenza. II. R. Wahl, Roscdale.—p. 298. 

Kentucky Medical Journal, Bowling Green 

December, 1919, 17, No. 12 
Overseas Observations. I. Abell, Louisville.—p. 150. 

Overseas Observations. 1). Barrow, Lexington.—p. 455. 

Treatment of Complicated Fractures. W. B. Owen, Louisville.—p. 459 . 
Early Diagnosis in Pulmonary Tuberculosis J. W. Scott, Lexington. 
— p. 462. 

Maine Medical Association Journal, Portland 

December, 1919, lO, No. 5 

What Has the Medical Profession Learned by Its Experiences in the 
Recent War? C. Frothing!).)!!), Boston.—p. 127. 

Reflex Symptoms of the Upper Abdomen Caused by Chronic Appendi¬ 
citis. It. W. Wakefield, liar Harbor.—p. 124. 

Psychopathic Persons. F. C. Tyson, Augusta.—p. 140. 

Medical Record, New York 

Nov. 29, 1919, 9G. No. 22 

‘Modern Medical Treatment of Chronic Ulcer of Stomach and Duode¬ 
num; Sippy Method. S. Weiss, New York.—p. 867. 

Roentgen-Ray Diagnosis of Diseases of Thoracic Viscera. J. S. Dia¬ 
mond, New York.—p. 872. 

Mentally Deficient Child with a Protracted Elevation of Temperature. 
G. D. Wolf, New York.—p. SSO. 

Treatment of Empyema in Army. C. Georg, Jr., and J. T. O’Neill, 
U. S. Army.—p. S82. 

•Case' of Retroversion with Unusual Symptoms. L. F. Herz, New 
York.—p. 835. 

Modern Medical Treatment of Chronic Ulcer of Stomach 
and Duodenum.—Weiss says that medical treatment, properly 
used, with the new and more exact methods we now have 
for diagnosis and observation, will cure more chronic ulcers 
than surgery. Not necessarily because it is better treatment, 
but because it is always used first. 

Case of Retroversion with Unusual Symptoms.—Her^s 
patient complained chiefly of extreme weakness in the legs 
when standing on her feet for more than five minutes at a 
time. She would be compelled to sit down or lean against 
some object from sheer weakness. She also complained of 
dysmenorrhea, with passage of clots. The pain preceded the 
onset of menstruation by two days, and was often so severe 
as to confine her to bed. Both the weakness and dysmenor¬ 
rhea were of five years’ duration. Headache and backache 
were absent. Vaginal examination showed a third degree 
retroversion. A curettage was first done, and then a Gilliam 
suspension. The dysmenorrhea disappeared very promptly. 
The menses were somewhat profuse for a few times. The 
feeling of weakness in the legs disappeared more gradually, 
but as the patient regained her strength after the operation, 
she soon overcame this former disability. 

Missouri Medical Association Journal, St Louis 

January, 1920, 17, No. 1 

zs&f-J&ssv"*- h. e. 

w': w. d*. - *• L - «*** *“» Ci,y - 

—1'- . c.Mhoscone L. deadening, Kansas City.—P- 9. 

It 1, h 2 - ■ 

Slfguanie<l Us:. of Heliotherapy in Laryngeal Tuberculosis. 

N. Barlow, St. Louis.—P- 18 ' E L Myers, St..Louis.—p. 20. 

•Adenoid Diphtheria; . \ j 'Cryptorchidism and Hernia. 

“i,JSCL,.-P. 31. 

H. D. McGaughcy and • 

Joplin, Mo.—p. 21. 


O. E. Liston, Lincoln, 
and' Duodenum. J. \y. 


Jour. A.- >[ 
Ja.v. 24, igcjj 

Adenoid Diphtheria.—In Myers' case the vault of fh„ 
nasopharynx was filled with a yellowish white, thin membra n 
apparently covering an adenoid growtli of immense ^. 
t:ons. Twelve hours after antitoxin examination the noT 
nasal space was absolutely clear of any membrane 
directs attention to the fact that a case may dear up'i ' 
nasal aspect as far as the diphtheria, is concerned and\ 
adenoid growth might be the only seat of the infection A 
ow temperature (97.6 F.) with a rapid pulse (160) shows a 
toxemia. Taken in connection with the physical depression 
plus the finding of a. membrane in the nasopharynx it 
undoubtedly points to diphtheric infection of the adenoid 
tissue. . 

Nebraska State Medical Journal, Norfolk 

December, 1919, 4, No. 12 

Primary Sources of Infection. H. B. Lcmerc, Omaha-o 247 
Roentgen Ray Interpretation of Ethmoid Problem from Cliniehn'. 

\ lew Point. W. I’. Wherry, Omaha.—p. 349. 

Simple Office System for Measuring Astigmatism by Subjective Met'-ol 
J. M. Banister, Omaha.—p. 252. “ 

Types of Operation Suitable for Resection of Malignant Growths of 
Lower Sigmoid. J. E. Summers, Omaha.—p. 354 . 

Roentgen-Ray Diagnosis of Peptic Ulcer. 

—p. 358. 

Comprehensive Examination of Stomach 
Shuman, Sioux City, la.—p. 361. 

Treatment of Acute Lung Troubles in Children. E. Mitchell Grand 
River, la.—p. 364. ’ 

Condition of Birth Registration in Nebraska. W. F. Wild Lincoln 
—p. 366. ' 

Climate in Treatment of Tuberculosis. M. Biesenthal, Chicago — 
p. 372. 

New Orleans Medical and Surgical Journal- 

December, 1919, 73, No. 6 

Control of Venereal Disease. W. Edler, New Orleans.—p. 309. 

Id. P. J. Gelpi, New Orleans.—p. 317. 

Pertinent, Constructive Health Activities O. Dowling, New Orleans. 
—p. 325. 

Diagnosis and Treatment of Gastric and Duodenal Ulcer. J. E. 
Knighton, Shreveport.—p. 332. 

Ureteral and Prostatic Calculi. E. P. Merritt, Atlanta.—p. 335. 
Surgery of Gallbladder. M. J. Gelpi, New Orleans.—p: 338 
Skin Diseases Among Porto Rican Troops. H. Goodman, New York. 
—p. 343. 

Mechanism of Spontaneous Elimination of Yellow Fever from Endemic 
Centers. II. R. Carter, U. S. P. H. Service.—p. 347. 

January, 1920, 73, No. 7 

Gastro-Intcstinal Disease at Camp Beauregard. A. L. Levin, New 
Orleans.—p. 382. 

Infectious Diarrhea. F. J. Kinberger, New Orleans.—p. 395. 

‘Picric Acid; A Preoperativc Disinfectant. O. C. Cassegrain, New 
Orleans.—p. 398. 

Prevention and Treatment of Influenza and Influenzal Pneumonia. 
G. A. Hogan, Birmingham.—p. 402. . 

•Evolution of Successful Treatment for Complicated Cases of Influenza, 
J. F. Points, New Orleans.—p. 40S. 

‘Induction of Anesthesia and Analgesia by Oral Administration of 
Various Drugs; Report of Cases. A. Ficklin, New Orleans. 

—p. 413. 

Blood Pressure in Yellow Fever. J. B. Guthrie, New Orleans, 
p. 420. 

Picric Acid as Disinfectant.—The use of 5 per cent, picric 
acid solution is advocated by Cassegrain as a preoperative 
disinfectant, because it thoroughly disinfects and can be 
used with soap and water; it does not irritate the skin, 
and it is approximately 40 per cent, cheaper than iodin. 

Emetin in Complicated Cases of Influenza. — Points 
endorses the value of emetin hydrochlorid as a cure tor 
the complicated cases of influenza. 

Induction of Anesthesia and Analgesia.—Ficklen endorses 
the production of anesthesia by the oral administration o 
5 c.c. of chloroform and 20 c.c. each of ether and hflu' 
petrolatum. The maximum effects last from one-ha 0 
three-fourths of an hour. After an hour the patient rouses 
easily'. Vomiting occurs in a small proportion of c jJ ses ' 
Alarming symptoms have never been observed. The e ec s 
of the drugs are intensified and prolonged by the adiium 
tration of morphin. 

New York Medical Journal 

Dec. 27, 1919, 110, No. 26 

Scientific Basis of Drink Control: Scientific Study of Inebriety. 

D’Abernon, London.—p. 1053. -UrCaskey, 

Quartz Ultraviolet Therapy and Kinetic Energy. D. . 

New York.—p. 105S. . 

■Deformities of Hand. A. B. Gill, Philadelphia. P* 
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•Principles of New Method of Administering Digitalis. H. E. B. 

Fartlee, New York.—p. 1064. _ _ tr v i 

' Gastrointestinal Symptoms in Disturbances of Thyroid. L. W. Kolm, 

New York.-—p. 1066. , , c \ 

Problem of Reducing Mortality from Pulmonary Tuberculosis, b. A. 

Savitz, Philadelphia.—p. 106S. . r . 

Gonococcemia and Metastatic Gonorrhea. H._ I. Goldstein, Camden, 
N p. 1069. To he concluded. 

. Local Anesthesia; Plea for Its More General Use. A. H. Noehren, 
Buffalo.—p. 1074. 


Administration of Digitalis.—The points which Pardee - 
emphasizes are: The initial dose must be sufficient to bring 
the patient to the stage of slight poisoning, which cannot 
be accomplished within a reasonable time unless we use doses 
larger than have been used ordinarily heretofore. If a con¬ 
tinued digitalis effect is desired, it will not be obtained 
satisfactorily unless the patient is kept at a high level of 
saturation with the drug; his body must be nearly full, not 
nearly empty, or any failure to obtain good results cannot 
be interpreted as a failure of digitalis therapy. The nausea 
and vomiting which result from digitalis poisoning can be 
avoided if special case is used in observing the patient during 
the periods when he is receiving a daily dose which is above 
the average rate of 20 minims of the tincture a day at which 
the body can dispose of the drug. The variable susceptibility 
of different patients is an important thing to recoginze. The 
amount of digitalis which will cause the appearance of these 
early signs of poisoning bears a definite relation to the 
weight of the patient. On the average a total dose of 
2 minims of the tincture to each pound of body weight will 
produce these early toxic signs. If a patient, whose suscep¬ 
tibility is greater than the average, should receive such a dose, 
he would certainly be in danger of fibrillation of the ventricu¬ 
lar muscle, and death. Those patients whose susceptibility for 
digitalis is less than the average must also be borne in mind. 
Therefore, if the average dose is insufficient to produce clini¬ 
cal improvement, and has not caused the appearance of 
toxic signs, continue to give the drug, watching carefully 
for the signs of early poisoning and not stopping digitalis 
until they appear. The average rate at which the body 
disposes of the drug, Pardee found to be 22 minims of the 
tincture a day, but here, again, there are considerable varia¬ 
tions from one individual to another, as low a rate as 10 
minims and as high as 40 minims daily being encountered. 
In spite of this the dose of 10 minims, twice a day, beginning 
three or four days after an initial digitalization, will not 
bring any patient to the toxic stage again very quickly, even 
though he may dispose of the drug at a much slower rate 
than the average. 

Jan. 3, 1919, 111, No. 1 

'‘Tubed Pedicle in Plastic Surgery. H. D. Gillies, London.—p. 1. 
Palliative Treatment of Urethral Stricture. M. Stern, New York.— 
V > 4. 

Diverticulum of Esophagus. Report of Two Cases, One Double. 

H. Arrowsmith, Brooklyn, N. Y.—p. 8 . 

Aseptic Catheterization of Urinary Bladder. A. L. Soresi, New York, 
—p. 10 . 

♦Clinical Experience with Feeding of Solids to Nurslings. H. Lowen- 
burg, Philadelphia.—p. 12. 

Wood Alcohol Poisoning. S. D. Hubbard, New York.—p. 16. 

Nasal Obstruction Due to Abnormal Action of Nasal Mucosa. M. S. 
Ittelson, Brooklyn.—p. 19. 

Respiratory Gymnastics in Tuberculosis. H. C. Lane, Denver.—p. 21. 
Gonococcemia and Metastatic Gonorrhea. H. I. Goldstein, Camden. 
N. J.~p. 22. 

Tubed Pedicle in Plastic Surgery.—The tubed pedicled 
skin flap was devised by Fillies. A strip of skin, usually 
between 2’4 and 3 inches in breadth, is raised from the neck 
to form the pedicle, its upper and lower extremities being 
left untouched. The two edges of the pedicle are accurately 
sutured together, skin edge to edge, by a continuous suture. 
The pedicle, now tubed, lies like a sausage between base and 
extremity. In the course of about three weeks, considerable 
arterial and venous anastomosis has occurred in the pedicle. 
1 lie flap may now be raised from the chest and sutured into 
position on the face, the pedicle being left in its tubed con¬ 
dition. It is obvious that the pedicle cannot become infected. 
It will stand a considerable amount of twisting and even 
kinking, and the blood supply of the flap is enormously 
improved. When the flap lias taken root on the face, the 
pedicle may be divided and returned to the neck or as is 
more commonly the case, the pedicle is divided at its neck 


end, opened out until it remains flat, and spread on some 
other portion of the face. Once having placed the flap onto 
the face, it is possible to use the pedicle in a variety of ways 
and positions. Flaps of skin can thus be brought, by stages, 
from a long distance to the face. In other, parts of the body 
which are the site of severe burns and contractions, larger 
flaps of skin may be used .to relieve the disability by this 
method. 

Feeding Solids to Nurslings.— The. availability of solid 
foods to the nursing infant, a procedure commonly regarded 
as dangerous and unscientific, is discussed by Lowenburg. 
Of 128 patients, seventy-six, or more than one half, received 
solid food between the ages of six and eight months and 
thirty (about 25 per'cent.) at the age of six months. None of 
these infants, except those suffering from severe diarrhea, 
received these prepared solids exclusively, i. e., milk in some 
form, either human or properly adapted cow’s milk or both, 
was simultaneously fed. It is demonstrable, however, that 
the addition of these substances to the diet in early infancy 
is not only harmless but decidedly advantageous, and that 
less dependence need be placed on milk as an exclusive article 
of sustenance during this period of existence. In no case 
did vomiting occur as the direct result of beginning the 
administration of prepared solids. Diarrhea can be con¬ 
trolled absolutely and cured by the withdrawal of milk and 
milk foods and the substitution of properly prepared solids. 
Constipation is invariably relieved when the greater portion 
of the solid material fed is represented by green vegetables. 
The weight usually falls when milk is withdrawn entirely. 
The varieties of foods employed embraced all available and 
edible solids from either the vegetable or animal kingdom. 
Semisolids, such as cereals and soft eggs, were also included. 
No infant under 1 year of age was fed meat or fish. All 
varieties of cereals, eggs, potatoes, lima and string beans, 
spinach, peas, squash, carrots, beets, beet tops, Swiss chard, 
boiled lettuce, stewed celery, baked apples, prune pulp, prac¬ 
tically formed the group from which selection was made. 
Meats and fish have been used with good effect between the 
ages of 1 year and 18 months. 


New York Slate Journal of Medicine. 

December, 1920, 19, No. 12 

* Diagnostic Methods in the Anemias. A. H. Sanford, Rochester, Minn, 
—p. 415. 

♦Treatment of Pernicious Anemia. L. Hamraan, Baltimore.—p. 420. 
Transfusion of Cilrated Blood; Technic and Indications. R. Lewisohn, 
Nev; York.—p. 431. 

Diagnostic Methods in Anemias. — This paper was 
abstracted in The Journal, May 31, 1919, p. 1638. 

Treatment of Pernicious Anemia.—Hamman’s article may 
be summarized as follows: Pernicious anemia is inevitably 
fata! and treatment at best can but promote and prolong the 
remissions that characterize the natural course of the disease. 
There is not conclusive evidence to prove that one method 
of treatment brings on remissions more constantly than 
another, nor that it more surely prolongs remissions thus 
begun. We depend solely on clinical impressions derived from 
the observation of individual patients for our estimate of the 
value of treatment. Such observation teaches us that spon¬ 
taneous remission may be in every way as satisfactory as 
remission following the use of any method of treatment. 
In pernicious anemia as well as in all other conditions for 
which we have only symptomatic or palliative treatment 
success depends more on a judicious selection from among 
all available methods of treatment and their proper combina¬ 
tion than on a onesided advocacy of a single method. Rest 
feeding, arsenic, transfusion, the eradication of foci of infec¬ 
tion and, perhaps,- also splenectomy have a definite place in 
the treatment of pernicious anemia. But who shall say which 
feature of the plan of treatment is the potent influence? 


ooum Carolina medical Ass n Journal, Greenville 

December, 1919, 15, Xo. 13 

Some Impressions o£ Eastern Clinics. E. A. Hines Sener-, „ e.. 
The Ophthalmologist as Contrasted with the Eve’ Ear v„ P ’ ^*'1 
Throat Man. E. S. Wajing, Columbia!-—p. 645. C ’ *° 5e and 

Case at Congenital Heart Lesion with Unusual Origin and W f 
I utmor.ary Artery. H. H. Plowden, Charleston.-^ <549 £ 
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Congenital Heart Lesion with Unusual Origin of Pul¬ 
monary Artery.—In Plowdcn’s case, leading from the right 
venlncle into the left ventricle, through the interventricular 
septum at its upper end, was an almost circular opening, one- 
half inch in diameter. No pulmonary artery could be found 
leading away from the heart. The only openings into or out 
of the right ventricle were the tricuspid orifice and the 
opening from the right to the left ventricles. The entire 
thoracic aorta was removed. Coming off. from the middle 
of the under surface of the transverse arch of the aorta an 
abnormal branch was found. It measured one eighth inch 
in diameter. This vessel was also cut off very short and in 
view of the absence of the pulmonary artery elsewhere, 
Plowden believes that this must be the abnormally placed 
vessel. 

Southern Medical Journal, Birmingham, Ala. 

December, 1919, 12, No. 12 

Wider Influence of Pliysici.ni. L. S. Darker, Baltimore.—;i. 719. 
Medicine's Daily Debt to Roentgenology. J. S. McLestcr, Birmingham, 
Ala.—p. 735. 

Application of Army Methods in Organisation of Civilian Hospitals. 
E. McGuire, Richmond.—p. 7.19. 

Tribute to Physicians of South Who Made the Supreme Sacrifice. F. 
K. Boland, Atlanta, Ga.—p. 71.1. 

Southwest Journal of Medicine and Surgery, 

El Reno, Okla. 

December, 1919, 27, No. 12 

Closer Cooperation Between Various Special Branches. J. Beck. 
Chicago.—p. 257. 

A New Operation for Glaucoma. E. J. Curran, Kosedale, Kan.—p. 273. 

Tennessee State Medical Association Journal, 
Nashville 

December, 1919, 12, No. S 

Pathologic Conditions of Nose and Nasopharynx ns Predisposing Causes 
of Diseases of Middle Ear. L. M. Scott. Jellico, Tcnii.—p. 275. 
'Intestinal Obstruction. R. Caldwell, Nashville.—p. 281. 

'■Aneurysms: Report of Cases. E. B. Anderson, Chattanooga.—p. 2S6. 
Inoperative Cancer and Other Conditions in Which Radium is indi¬ 
cated. W. I). Haggard, Nashville.—p. 288. 

Cathartic Medication. G. M. Niles, Atlanta, Ga.—p. 293. 

Contracture of Bladder Following Chemical Cystitis. J. E. Hall, 
Nashville.— p. 295. 

Intestinal Obstruction.—This paper was abstracted in The 
Journal, April 26, 1919, p. 1250. 

Multiple Aneurysms.—Anderson reports a case of arterio¬ 
venous aneurysm of the subclavican artery, and one of 
multiple aneurysms causing severe hemorrhage. The patient 
had a four plus Wasscnnann reaction, and his entire arterial 
system vvyis markedly sclerosed. His first aneurysm was a 
radial aneurysm. The next was an aneurysm of the hepatic 
artery, the third case on record. Then he had an aneurysm 
of the tibial artery. 


FOREIGN 

Titles marked with an asterisk (*) arc abstracted below. Single 
case reports and trials of new drugs are usually omitted. 

British Medical Journal, London 

Dec. 13, 1919, 2, No- 3076 

.D«s ‘and ‘Treatment o' Ch^&S Ulcer. B. Moynihan. 
* 11 ypochlorhydria and Air Swallowing. Report of Cases. W. Bussell. 


709. 

"Indolent Sores on lungers 
Severe Dermatitis During Treatment 
Leonard.—p. 773. 

Pregnancy Complicated by 


K. W. Mackeuua.—p. 772. 

with Novarscnobtllon. 


L. G. 


Volvulus of Sigmoid Flexure, Causing 
774. 


1 lntestiual Obstruction. M. ^^Ison^-P ,74 775 . 

Three Cases of Reconstruction of thumb. 4. J- 

• Treatment of Chronic Gastric Ulcer.— 

Diagnosis an results of the treatment of 

According to Moyntha , dietary or medicinal 

gastric ulcer by ^ any^ sy ^ ^ accuracy in the diagnosis 
regimen, are vitiated o> rat i 0 nal of all methods, m his 

itffb s ,o .s 

'I" “Srl’dtlre an ulcer can have the chance 


Jour. A. 2d. A . 

Jam. 2d,-1920 

heal. It is based on a recognition of the fact that the-recW 
tion of the acid in the stomach is the first necessity U 
is attained by dilution of food, alkalinization of the gastric 
contents every hour, and by the administration of £ 
Cliromc gastric ulcers undoubtedly heal under treatment or 
after the exercise of continued care in diet, but, Moynihan 
says, m the majority of cases they do not remain healed 
Nevertheless, a really serious attempt to treat all cases nf 
chrome gastric ulcer by medical treatment should be made 
It is best to have no half measures. It is at least arguable 
that the necessity for surgical relief in many patients is due 
to a too perfunctory trial of medical treatment in the earlier 
attacks. 1 he ideal would be to keep the patient under treatment 
until a roentgen-ray examination showed that the ulcer 
was healed. When a chronic gastric ulcer has refused to 
heal, or has recurred, after medical treatment, surgical treat¬ 
ment is necessary. Moynihan discussed the various operative 
processes resorted to, as a rule, and expresses his preference 
for partial gastrectomy over all other operations because 
it does away with any chance of recurrence of the ulcer, it 
results in a complete and immediate freedom from all gastric 
troubles, and it banishes the danger—it may be iarge or 
small, hilt it certainly is real—of a cancerous change taking 
place in the base of the chronic ulcer. 

■Hypochlorhydria and Air Swallowing.—Russell restricts 
the term “air” swallowing to those cases in which the air 
is swallowed only when food is taken. The amount swal¬ 
lowed varies in individual instances, and consequently the 
degree of discomfort varies. It sometimes leads to visible 
distention; it may lead to pronounced neurosis or neuras¬ 
thenia ; it may act reflexly on heart and vessels, leading to 
functional angina pectoris. It may not only be associated 
with, but apparently may even be caused by abnormal gastric 
secretion, either hypcrchlorhydria or hypochlorhydria. It is 
difficult to treat, and when once acquired the habit is difficult 
to break. 

Indolent Sores on the Fingers.—An indolent sore on the 
finger of a nurse, a dental, surgeon, or a doctor is all too 
often the precursor of a systemic spirochetal infection, and, 
as time is a factor of paramount importance, McKenna 
emphasizes the necessity of having serum from such a sore 
examined early, and, if need be, often, for the micro-organ¬ 
ism of syphilis. He cites three cases in point. 

Lancet, London 

Dec. 13, 1919, 2, No. 5024 

Ambulatory Treatment of Fractures of Extremities; Tuberculous anti 

Arthritic Disease of Joints. C. A. Hoefftcke.—p. 1058. 

Empyema. R. Sevestre.—p. 1059 

Teaching of Pathology T. T O’Farrell.—p. 1062. 

Need for Schools of Psychiatry. C. H. Bond.—p. 1065. 

'Treatment of Muscles by Artificial Stimulation. G. Cooper.—p. 1067. 
One Hundred and Twenty Cases of Acute Appendicitis. C. P. G. 

Wakeley.—p. 1071. 

'Dextrocardia, Complete and Incomplete. B. Parsons-Smith.—p. 1076. 

Artificial Stimulation of Muscles.—Excluding the muscular 
dystrophies and injury due to trauma and toxins, Cooper 
believes that all muscular atrophy is of the disuse type that 
is, it is caused by suspension of the normal function of con¬ 
traction and relaxation. The condition and tone of a muscle 
are largely dependent on their function—interchange between 
the cell and surrounding lymph taking place during contrac¬ 
tion and relaxation. Prevention of atrophy and restoration 
of atrophied muscles by rhythmic contractions is, therefore, a 
reasonable line of treatment. Artificial stimulation of muscle 
conserves the nervous energy of the patient, and in most 
cases of injury is the only method that can be employed. O 
methods of artificial stimulation, electrical is the most valu¬ 
able. Treatment by electrical stimulation is governed by the 
consideration of two. factors: (1) The degree of contraction 
produced, and (2) the degree of pain caused by the stimula¬ 
tion. Pain is largely a matter of the length of waves 
employed and the uniformity of the interruptions. Appara- 
tus devised to giv.e a uniform type of interruption yields tie 
best results. Fatigue is a toxic phenomenon due to accu¬ 
mulation of lactic acid. There is no risk of fatigue it a 
proper blood, supply is ensured and a short interval allow 
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between the contractions. Practical experience has demon¬ 
strated the value of artificial stimulation in restoring the 
condition of wasted muscles and in preventing atrophy. 

Dextrocardia.—Smith reports four cases. In two cases the 
transposition not only affected the heart but also the liver 
and the stomach; in the other two cases the heart was trans¬ 
posed, but the liver and stomach occupied their normal posi¬ 
tions. Smith points out that associated with complete trans¬ 
position of viscera,- dextrocardia does not incapacitate and 
is usually diagnosed by accident. Dextrocardia without 
transposition of viscera is of serious moment. Symptoms 
of imiompetence are bound to appear sooner or later; these 
latter include dyspnea, palpitation, insomnia, faintness, pain, 
etc., and result from a general visceral overcrowding, the 
liver impeding the movements of the heart and the upper 
lobes of the right lung. Patients with dextrocardia without 
transposition invariably lay stress on the pains they expe¬ 
rience both during effort and when resting; these pains, 
depending on the visceral overcrowding, are both local and 
referred local, when they denote pressure; on the intercostal 
nerve or brachial plexus, referred when the vagus or its 
intracardiac endings suffer inordinate stimulation. Dextro¬ 
cardia without transposition is usually if not always, com¬ 
plicated by actual malformation of the heart and great vessels. 
In one of Smith’s cases it was considered that the ventricular 
septum was perforate. Likewise other congenital derange¬ 
ments may be present, pulmonary stenosis or atresia, trans¬ 
position of great vessels, incomplete scptums, patent ductus 
arteriosus, etc. 

South African. Medical Record, Cape Town 

Nov. 22, 1919, 17, No. 22 
Immunity Phenomena. T. J. Macfcie.—p. 339. 

Archives des Maladies du Cceur, etc., Paris 

' April, 1919, 12, No. 4 

‘Orthostatic Bradycardia. R. Lutemfaacher.—p. 145. 

Disappearance of Systolic Murmur of Mitral Insufficiency During 

Extrasystoles. G. Galli.—p. 170. 

Orthostatic Bradycardia.—Lutembacher analyzes in minute 
detail a case of orthostatic bradycardia with intermittent 
arrest of conduction by the bundle of His. This was not 
due to nervous inhibition but to a specific endarteritis of the 
.arterioles of the septum. 

June. 1919, 12, No. 6 

♦The Blood Picture in Scurvy. A. Benoit.—-p. 241. 

Manometer Tracings in Extrasystoles. H. Bu^quet.—p. 246. 

♦The SphygmO'Oscillographic Cuff. A. Mougeot.—p. 250. 

'Circulation in Paralyzed Limb5. Carpenticr.—p. 259. 

Blood Findings in Scurvy.—Benoit describes the blood pic- 
ture found in sixty-three adults affected simultaneously with 
scurvy. 

The Sphygmo-Oscillographic Cuff.—Mougeot expatiates on 
the advantages of the sphygmo-oscillographic method of 
studying the heart action with the pneumatic cuff and 
hydraulic counter-pressure according to Pachon’s system. The 
cuff can be applied near or remote from the heart, and the 
tracings are easy to read even with a very weak pulse, and 
they are always strictly comparable. 

Circulation in Paralyzed Limbs.—Carpentier reviews some 
recent publications on the arterial circulation in limbs 
affected with infantile paralysis and in progressive myopathy 
in adults. There seems to be an atrophy of the arteries but 
no vasoconstriction or obliteration. 
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spread from this hotbed through the entire subarachnoid 
space. The antiserum therefore, he declares, should be 
injected into the lateral ventricles from the very first and 
be reinjected daily, on alternate sides, or simultaneously on 
both sides every third day. The amount of the antiserum 
should be from 10 to 20 c.c. He urges the use of vaccine at 
the same time, from the very start. This tfends to induce a 
general immunization which is a potent aid in the cure. He 
punctures the skull with a Gotze grooved drill, 1.5 mm. wide, 
in a hand-drill. The needle is 1 mm. in diameter and 7 or 
7.5 cm. long. A brass guide for the needle is introduced 
through the groove in the drill before the latter is drawn 
out. The brass guide inside the needle prevents obstruction 
with tissue. The tip of the needle is not sharp, as the only 
obstacle it has to force is the dura. The puncture is made 
anywhere along the top of the skull, 3, 4 or 5 cm. from the 
median line, pointing the tip of the needle toward the center 
of the skull. The depth of the puncture should be about 
40 mm. for infants; 50 to 60 mm. for older children, and 60 
to 75 mm for adults The fluid should not be injected until 
the needle is certainly in the ventricle. This is proved by 
the cerebrospinal fluid flowing from the needle and by the 
drop in tension as the antiserum spreads in the ventricles. It 
is important, therefore to have a manometer with three-way 
stopcock interposed between the needle and the syringe. The 
tension should not surpass 60 to 80 mm. mercury for older 
children and adults, and 40 or 50 for infants. 

After the injection he leaves the needle in place for ten 
minutes to let the tension fall. Then he draws the needle 
half way out and leaves it for fifteen or thirty minutes, by 
which time the puncture canal has been plugged with a clot 
and there is no further oozing. In renewing the injections 
he trephines always at a point !• or 1.5 cm. at least beyond 
the last points. His mortality was 36 per cent, in his last 
series of twenty-two cases, but analysis shows that a defec¬ 
tive antiserum or a fulminating course from the start 
explained all the fatalities. In one instructive case the anti¬ 
serum displayed a notably favorable action up to the twelfth 
day. Then the following injections, the sixteenth and seven¬ 
teenth days, induced anaphylactic phenomena. Hence he 
warns not to give horse antiserum for longer than the 
thirteenth day, relying on the vaccine used from the start to 
carry on the work. In some mild cases the vaccine alone 
proved effectual, the blood serum showing an antibody con¬ 
tent equal to that of the commercial antiserums. He explains 
how there is a constant current from the ventricles to the 
surface of the brain and of the spinal cord, the ventricles 
being the secreting area gnd the subarachnoid space the 
rcsorbing area. He has been applying this primary ventricle 
serotherapy since 1914, and has a total record of eighty-four 
cases. 

Broncbiectasla in Children.—D’Espine has encountered 
three cases of bronchiectasia among the 4,916 children that 
have passed through the children’s clinic at Lausanne in 
over nine years. One girl of 8 had a large area of dulness 
at the left base with signs of a cavity and bronchitis, and 
incurved finger-nails. She improved tinder treatment and a 
year later auscultation gave normal findings but the nails 
showed no change. The same deformity of the nails plus 
drumstick fingers was noted in one of the two other cases 
with necropsy. 

Archives Mens. d’Obstetrique et de Gynecologie, Paris 

October, 1919, 8, No. 10 
Cancer of Uterine Cervix. M. Forgue.—p. 517 . 
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Archives de Medecine des Enfants, Paris 

December, 1919* 22, Xo. 12 

•Ejmlemic Meningitis. III. K. Letvkowicz (Cracow).—p. 617 . 
♦Bronchiectasia in Children. A. D*Espinc.—p. 653. 

Varicella Eruption on Sunburn. V. Gautier.—p. 657, 

Deficiency Diseases, J, Comby.—p* 659. 

Vaccine and Serotherapy of Epidemic Meningitis.—Lew- 
Uowicz presents what seems to be conclusive clinical evidence 
that the lateral ventricles are the principal and essential 
scat of the infectious process, and that the meningococci 


Bulletin de TAcademie de Medecine, Paris 

Dec. 2, 1919. S2. No. 38 
•PfeudohcraaphriKiite. E. Schwartz.—p. 383 
‘After Prepylorcctomy. L. Pron.—p 387 

•Crutch with Device to Lift Paralyzed Leg. G. Bidou.—p. 390. 


atea on a >ou« s wioow lor bilateral inguinal hernia, 
external genital organs were absolutely normal but 
hermas proved to be testicles. He was careful to leavt 
ot the testicles in place in this androgynoid. 
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Gastric Ulcer.—Pron reports the findings years after pre- 
pylorectomy for an old gastric ulcer.- They show that the 
ulcer was the consequence and not the cause of the hyper¬ 
secretion as the latter persisted unmodified after the ulcer 
region, had been resected. The case teaches further the 
necessity for dietetic and medical measures being kept up 
for some time after operative treatment for old rebellious 
ulcers. 

Instrumental Orthopedics.—Bidou gives an illustrated 
description of a device to be fastened to a crutch by which 
the hand moving a small lever controls an invisible wire 
passing over the shoulder and fastened to the knee or shoe, 
and thus lifts and lowers the paralyzed limb. With two of 
these crutches the paraplegic can soon learn to get about 
easily. Bidou emphasizes that the principles of this instru¬ 
mental orthopedics can he applied to any motor impotency 
by studying and utilizing the motor capacity left in remote 
regions. 

Bulletin Medical, Paris 

Dec. 13, 1919, 3:;, No. S3 

Congenital Pathologic Conditions in tile Heart. Apert.—p. 761 . 

Three Ca>es of Mitral Stenosis in One Family from Inherited 

Syphilis. Nathan.—p. 766, 

Le Nourrisson, Paris 

November, 1919, 7, No. 6 

•Buttermilk or Sklmtned Mill; in Infant Feeding. Marfan.—p. 321. 
Twenty Years of a Well Uahy Station. Urr.v-.et and Uctrd.—p. J-tO. 
’Standard Weight Curve of Infants. A. I.esage.—p 351. 

’The Wassermauu Reaction in Children. F. Saint Girons,—p. 353. 

Buttermilk and Skimmed Milk in Infant Feeding.—Marfan 
regards buttermilk as very useful in the transition from noth¬ 
ing but water to the ordinary food, for bottle babies under 
5 months old with ordinary or choleriform diarrhea. It 
should never he given exclusively for more than two weeks, 
he says, nor in case of constipation, nor during the acute 
phase of the diarrhea, as water alone is called for during 
tin's stage; and buttermilk should never he given when there 
is fever. Several have reported cases of scurvy from pro¬ 
longed buttermilk feeding. The huttermilk is made fresh, 
daily, in his service; the proportion of lactic acid is not 
over 5 gin. per litec. It cannot be sterilized alone, so it is 
made into a thin gruel with about 12 gm. of rice flour and 
30 gin. saccharose to the liter, and the whole is cooked 
gently for twenty or twenty-five minutes, whipping it con¬ 
stantly with a cream whip. Cooked in this way it keeps 
well when distributed in bottles and heated to 115 or 120 C. 
But this sterilization is not required if the huttermilk is 
consumed within twenty-four hours, as in his service. When 
huttermilk is not available, condensed skimmed milk may he 
borne better than skimmed ordinary milk. Various sub¬ 
stitutes more digestible than the butter in milk have been 
suggested, lipaniu, cod liver oil, lard, olive oil, and coco oil, 
but these attempts are still tentative as yet. 

Standard Weight Curve for Infants—Lesage has com¬ 
puted the average from the standard weight curves published 
by Budin, Marfan and others. From this he has computed 
a standard normal range, adding 500 gm. to the average 
figure for the upper extreme, and subtracting 2o0 gm. for the 
lower. This range represents the normal, and the mothers 
are not frightened as is usual when the standard weight is 
given as a single figure. His own single figure average runs 
from 3,800 at the first month to 8,500 at the tenth. 

The Wassermann Reaction in Young Children.-Samt 
Girons reiterates that a negative Wassermann reaction does 
not exclude syphilis in infants and children, and a positive 
in Chi dren is not in itself alone a positive sign of 
syphilis Even with positive reports from different labora¬ 
tories syphilis should be suspected, but m the absence o 

any other signs this cannot be accepted as positive pro . 

Paris Medical 

Dec, 6, 1919, O, No. 49 

tpffi U? oflScrSd Syphilbh" Muw luSctbns. V. Hutinel and 
L. Nadal.—p. 442. 
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'Pliaryngospasm in Children. 


'Hemophilia, p. Nobecourt.—p E ’ P ’ 

♦Familial and Hereditary Exophthalmic Coiter. P. Harvier.-p. 457 

Recent Progress in Pediatrics-Lercboullet and SchreiW 
mention as important progress since the beginning of the 
war the founding of the chair of hygiene for young ink, 
and of the puericulturc school, both at the Paris media 
school. They review recent publications all of which have 
been summarized in these columns, and refer to some soc ktv 
reports, including Lcsnc's case of septicemic sporotrichol 
involving the .brain m a boy of 4. Also Ndbecourt’s-three 
cases of pneumococcus pleurisy in infants successfully 
treated with pneumococcus antiserum. Some commend and 
odiers depounce lavage of the pleura after pleurotomy it is 
done by the Dakin technic. Spirometer exercises are recom¬ 
mended for children to shorten convalescence from purulent 
pleurisy. This latter, Comby affirms, is like a “hot abscess” 
The success of a single injection of an autovaccine in.a 7 
months infant with a diffuse suppurating skin disease was 
reported by de Pfcffel, but another infant showed only 
improvement, and finally severe glandular involvement and 
exacerbation of the preexisting eczema proved fatal. Five 
injections of the vaccine had been given in this case. 

Rousing of Inherited Syphilis by Intercurrent Infection.— 
Hutiuel and Nadal discuss the puzzling clinical pictures 
presented when measles, pneumonia, nephritis or other infec¬ 
tious disease is distorted by an underlying, possibly hitherto 
latent and unsuspected inherited syphilis.. Some instructive 
cases are reported, including one in which during measles 
at 4, the inherited syphilis flared up in the form of cerebral 
hemiplegia. In another case a mild nephritis started a. train 
of cerebral symptoms with coma for twelve hours. Simple 
infectious sore throat in another case roused an encephalitis 
with meningeal reaction, and in one young infant, recovering 
from cerebrospinal meningitis, hydrocephalus developed. In 
all tiiese and in others after typhoid, prompt specific treat¬ 
ment tended to eliminate the puzzling element of the inherited 
syphilis affecting the various organs and especially the brain 
and meninges. Chorea in particular was rendered mild and 
soon thrown off when the inherited taint was combated. 

Pliaryngospaam.—Weill calls attention to the spasm in the 
pharynx liable to be induced by some insignificant lesion. 
It does not cause spontaneous pain but the children refuse 
to eat, and this acute pharyngism is quite a common cause 
of supposed lack of appetite. This may keep up for weeks 
or months, with transient intermissions. The child seems to 
lose the notion of eating. He is not only seldom hungry, 
but he seems to have forgotten all about eating. He accepts 
food and chews a mouthful, but does not swallow it, chewing 
it over and over. The spasm conditions are like those with 
erosion of the anus. The children affected were from 19 
months to 9 years old. Sometimes catheterization breaks 
uj) the spasm at one sitting. Other cases may require two or 
three sittings with a few days' interval. He uses Bouchard 
rubber sounds, dipped in boiling water and then in glycerin, 
for- the progressive dilatation. The child is then able to 
swallow at will. The spasm can also be combated with a 
cold water compress to the throat for thirty or forty minutes, 
and then massaging the throat. If the child shrinks from 
swallowing, the finger pressed on the trachea causes suffoca¬ 
tion which starts'a swallowing movement. These measures 
are not so certain as the sound. With a neuropathic ten¬ 
dency, success is sometimes attained by having a stranger 
feed the child, and sometimes it will soon be swallowing 
normally. In three cases the children,had become so much 
debilitated that murmurs suggested heart disease. The chil¬ 
dren held the mouthful of fluid in the mouth and then let it 
drool away. They were convalescing from typhoid, aim 
minute ulcerations were visible on the posterior wall 0 1 

pharynx. He touched the throat with cocain and compelled 
these children to swallow fluid in abundance, and al 
symptoms subsided. _ . 

Hemophilia.— Nobecourt describes some typical cases, an 
reiterates that the most effectual treatment: to date ,.fresh 
hnrse serum and subcutaneous injections of 3 or 4 c.c. m 

S 0 T 0 C peptone, S gm. m 100 gm. of water co»« 
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Q.S gra. sodium chlorid. Three or four of these injections 
are made at two or three days intervals, repeating the series 
every three or four weeks. This 'was kept up for two years 
in one of the cases and the benefit-was pronounced, although, 
as he reiterates, it seems to be impossible to cure hemophilia. 
The best we can do is to attenuate it. 

Familial and Hereditary Exophthalmic ‘ Goiter.—In Har¬ 
riets case the goiter developed at 12, and the young man s 
mother, grandmother and an aunt on both the maternal and 
paternal sides had presented exophthalmic goiter. His sister 
had escaped.- The tremor in his case had been noted from 
early childhood." 

Presse Medicate, Paris 

Dec. 10, 1919, 37, No. 73 
♦Acute Appendicitis, A. Gosset and J. Berger.-—p, 

♦Tattooing in Therapeutics. L. Dufourtuente!.—p. 755. 

Emergency Appendicectomy.—Gosset and Berger emphasize 
certain precautions-desirable in operating in acute appen¬ 
dicitis, such as the warning that chloroform damages the 
liver.which is already suffering from the pathologic storm. 
Spinal anesthesia is also dangerous, as the appendicectomy 
may require changes of position. 

Therapeutic Tattooing.—Dufourmentel refers to tattooing 
in the effort to render scars, etc., less conspicuous by punc¬ 
tate injection of a coloring matter to bring the tissues to 
resemble the skin around. His experiments have shown that 
an indelible and nontoxic pigment for white is available in 
the oxid of antimony or white of antimony, SlnOi, and for 
red in the iron oxids known as “earths,” including ochre, 
and cadmium salts. The colors are mixed with alcohol and 
then diluted with distilled water, and a small area, not over 
1 sq. cm., is covered with the pigment. This is pricked into 
the skin with a small instrument which has from three to 
six needles set close together. The other end of the instru¬ 
ment is finished with a spatula. The points should enter 
the skin for only half a millimeter, not deep enough to draw 
blood. When a drop of blood oozes, it washes out the color. 
India ink is used for black, and he has been gratified with 
the outcome of the black tattooing to fill in a gap in eyebrow 
or moustache. The results have also been truly excellent, 
he says, in cases of extensive white scars from burns in the 
face, tattooed with pink. The skin is washed off with ether 
and then with alcohol; iodin would interfere with the 
tattooing. 

Dec. 13, 1919, 3T, No. 76 

Inaugural Lecture of Clinical Medicine Course. I.. Bard.—p. 761. 
•Surgery of the Large Intestine. JT. Okinczyc.—p. 763. 

-Postoperative Fever in the Malarial. R. G. Brun.—p. 766. 

Surgery of the Large Intestine.—In this fourth article, 
Okinczyc gives an illustrated description of some of the 
common indications for and the technic of operations on the 
cecum and colon. 


trie light baths, hot air jets, exposure to the sun, film treat- 
ment as for a burn, massage and gymnastics of the legs. 
For the latter, the reclining subject lifts his leg as high as 
he can, holding it with his hands and flexing and stretching 
the foot and the toes, keeping this up for five minutes, and 
repeating every hour, working thus each leg and each arm 
each time. This modifies the circulation effectually. For 
direct medication, Comby advises a tepid bath, then rubbing 
with spiritus ‘camphorae and, on retiring, painting with 
iodized glycerin (equal parts). Among the other procedures 
described is Jadassohn’s treatment with baths: The part is 
soaked for ten or fifteen minutes in water as hot as cam be 
borne, adding boiling water until the skin is very red, and 
doing this three times a day, wiping the part carefully dry 
afterward. Rozies gives a long list of other procedures that 
the practitioner has at his disposal for treatment of chil¬ 
blains. 

Dec. 33, 3919, 3-1, No. SO 

The Blood Pressure and the Pachon Oscillometer. Paillard.—p. 497. 
General Anesthesia by the Practitioner. Hartmann.—p. 499. 
•Psychoses Cured by Intercurrent Infection. H. Damaye.—p. 501. 

Psychosis Cured by Intercurrent Influenza.—In Damaye’s 
two cases the psychosis was of the dementia praecox type, 
and had lasted eighteen months in one case and seven in the 
other. The mental condition returned completely to normal 
after an attack of febrile influenza in the first case and of 
infectious sore throat in the other. The patients were men 
of 20 and 23. 

Pcliclinico, Rome 

Aug. 3, 1919, 26, No. 31 

^Injection of Arsphenamin on the Fascia Lata. M. TrossarclIo.~—p. 937. 
*Filtrabie Viruses. R. Ciauri.—p. 9-40. 

Arteriovenous Aneurysm in Thigh; Two Cases. P. Perazzi.—p. 945. 

Injection of Arsphenamin on the Fascia Lata.—Trossa- 
rello was much pleased with the advantages of injecting the 
arsphenamin on the fascia lata instead of into a muscle. In 
60 per cent, of the thirty patients treated with this technic 
the injections were painless or nearly so. In 25 per cent, 
there was a moderate reaction, and in 15 per cent, a sharp, 
painful reaction. Those in this latter group were all in the 
tertiary stage of syphilis. There never was any suppuration 
or necrosis at the spot, and he advises this epifascial technic 
as preferable to the muscular when intravenous injections 
are not practicable. 

Filtiable Viruses.—Ciauri marshals the’data already accu¬ 
mulated in respect to filtrable viruses, and comments on the 
conflicting state of our knowledge to date. Is it possible that 
certain bacteria pass through a filtrable stage in some 
phase of their development, he asks, or are we to assume that 
some filtrable virus happens along and suddenly mobilizes 
the latent pathogenic properties of ordinarily . harmless 
bacteria? 

Aug. 10 , 1919, 26, No. 32 


Febrile Reaction to Operations on the Malarial.—Brun* 
commends the practice of giving an intramuscular injection 
of 1 gm. of quinin for two or three days before an operation. 
This avoids confusion from the fever otherwise liable to 
develop after the operation. 

Progres Medical, Paris 

Dec. 6, 1939, 31, No. 49 

Arguments tor Parasitic Origin for Psoriasis. L, Bory.— p. 4S7, 

* Purpura in Typhoid. C. Koubier and P. Brette.—p. 4S8. 

♦ChiJbJams. H. Rozies.—p. 490. 

Purpura During Convalescence from Typhoid,—Both of 
the two patients recovered, confirming the favorable prog¬ 
nosis which is the rule with tardy purpura in typhoid. The 
blood coagulated normally and the erythrocytes were not 
unusually fragile. The outlook is very grave when hemor¬ 
rhagic syndromes develop early in typhoid. 

Chilblains.—Rozies describes in turn the various methods 
oi treatment in vegue for the relief of chilblains, saying that 
the aim with all is to promote the circulation in the capil¬ 
laries and modify the lymphatic predisposition. Local mea¬ 
sures which aim to relieve congestion and pain include elec- 


■rtcceleration of.Rulse with Physical Exertion. C. Minerbi.—p. 961. 
Spontaneous Transformed into Artificial Pneumothorax; with Recov¬ 
ery. E. Curti.—p. 967. 

Contract Sickness Insurance Practice. G. Loriga.—p. 970. 

■ October, 1939, 26, Medical Section No. 10 
Multiple Sclerosis of Nervous System. P. Albertoni.—p. 36 1. 

Case of Tabes with Gummas. A. Giannelli.—p. 381 

Result of Operations on Trunk Nerves. Bo-chi and’ Perron c.—n. 335 

Research on Sensibility to Vibrations. Q. Frank._p. 3S7. 

Adaptation of the Heart to Physical Strain.—Minerbi 
reviews a large number of recent Italian contributions to the 
p-iysiology oi the heart, and the way in which it defends 
itself against overstrain within physiologic limits. Among 
others Giuffre has demonstrated that not only mechanical and 
hydraulic factors cooperate in accelerating the heart bea" 
during physical exertion, but psychic, volitional, factors also 
cooperate, and likewise chemical factors, from waste pro¬ 
duced by the_ physical exertion, and nervous factors, from 
stimulation ot the accelerators and inhibition of the vagus 
.Minerbi has called attention to the isolated increased tonicit'v 
reaction m the different cavities of the heart as a sign of 
their functional capacity. Much of the recent Italian work 
on the heart has been true pioneer research, he explains. 
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Rivista Critica di Cliaica Medica, Florence 

Sept. 20, 1919, SO, No. .18 

* Intestinal Parasites in Italian Troops. G. Garin.—p. 445. Conc’n. 

Intestinal Parasites in Italian Troops.—Garin’s extensive 
research failed, to reveal any special tendency to intestinal 
parasites in the military, even after long service in the 
trenches, lhe proportion was about the same as in corre¬ 
sponding civilian groups. But helminthiasis seemed to afford 
a certain predisposition to typhoid and paratyphoid. 

Annaes Paulistas de Med. e Cirurgia, S. Paulo, Brazil 

September, 1919, 10 , No. 9 - 
*Coeei<lio<les Innnitis. A. M. l'edroso. —p. 19.1. 

Relations Iletween Infant Feeding, Infeetion and Constitution. O. 

CliiatTarelli.—p, 201. Conl’n. 

Coccidioides Immitis.—Pedroso gives- nearly six pages of 
literature on coccidioidal granuloma, and describes a case 
diagnosed as blastomycosis from which he cultivated 
Coccidioides immitis. It is easily differentiated, he says, by 
the fact that its reproduction is by sporulation and never by 
budding, while blastomycetes always grow by budding anti 
never by spore formation. 

October, 1919, 10 , No. 10 

'Case of Blastomyeetie Dermatitis with Epileptic Seizures. J. Memles 

l’ereira and I’. Jacobs.—p. 217. 

Blastomyeetie Dermatitis with Epileptic Seizures.—Mendes 
and Jacobs stale that the number of cases of blastomycosis 
in Brazil is growing constantly larger as physicians are 
learning to recognize it. In a case reported, the previously 
healthy young married woman developed a skin lesion in 
the right parotid region treated at first for eczema. The 
glands around suppurated, and by the sixth month there was 
a severe epileptic seizure and again the seventh month, and 
after this mild seizures of the Bravais-Jackson type recurred 
almost daily. The aura was always in the right ankle and 
there was paresis of the leg. The diagnosis had been in 
turn eczema, gout, syphilis, tuberculosis, and leishmaniasis 
of the skin until the microscope revealed the blastomycetes. 
lodid treatment was then pushed hut no benefit was realized, 
and the epileptic seizures continued while the skin lesions 
spread, with death in less than a year from the first symp¬ 
toms. 

Brazil-Medico, Rio de Janeiro 

Oct. it, 1919, aa. No. -n 

Bovine Sarcosporidiosis in Rio District. II. G. llnsselinann.—p. 221, 
Epidemic Poliomyelitis in Uruguay. V. Escardo y Anaya.—p. 322. 

To be continued. 

Oct. 18, 1919, 33, No. 42 

Protozoan Parasites of Man in Parana. C. Pinto.- p. 329. 

•Treatment of Renal Dropsy. C. dc Rezendc. p. 329. 

Treatment of Nephritic Edema.—De Rezende comments on 
the rebellious nature of subacute and chronic parenchy¬ 
matous nephritis; it usually resists all treatment unless it is 
of syphilitic origin. In a recent case a girl of 10 died in 
nine months from the first symptoms. In another case a 
vouth of 16 had traveled far on the same road, and was 
bedridden from the enormous dropsy when he contracted 
influenza. After a week of a terrible struggle with the 
influenza, which had invaded the lungs, the diuresis increased 
and the renal dropsy melted away, the young man leaving 
the hospital without a trace of edema a month after le 
onset of the influenza. De Rezende cp.otes a similar case 
recently reported by Allbutt, with recovery after influenza. 

• 1 the cure in these two cases was due to the 

vmced that the cu ^ mod;fied the osmotic ten- 

mtercurrcnt febrile d'seas abnorm ally inverted cur- 

' m , Z5iZ" talta-s. L Inture cases 
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Juventud Medica, Guatemala ■ . . , 

. August,,. 1’919, 13, 'No. 195 

Tg l rre.-p. V nf ° £ SkU " with . Ab ««»! Recovery. R. 'Tejada 
"Yellow Fever. A. Madrid.—p. 120. Cont’n 
Imperforate Anus: Two eases. Ii. Aldana S.-p 123 
I alliative Operation for Cancer of Bladder C' w' r, - 
Hemorrhagic Purpura. G. V.-ib1.'.« nz ' Lstevez p —p. 124. 


G. Valdes.—p. 126. 

Yellow Fever in Guatemala.-In the course of this renort 
of his experiences, Madrid-states that three children, £ 

/ n 7, . p ^ eselUe ^| at , hrst the same clinical picture-as the 
adults, hut ascartdes issued from the mouth and anus, with¬ 
out feces. lhe children also presented convulsions- con¬ 
tractures and meningism, and one had vaginal hemorrhage 
Most of the women had profuse uterine hemorrhages. One 
morning lie was called to two adults presenting the identical 
clinical picture, sudden onset, high fever, pain in the stomach 
and rapid pulse, but no albumin was to be found in the 
unne.. The next day one still had fever, with intense 
albuminuria, and the diagnosis of uremic-hemorrhagic yellow 
fever was confirmed by the further course. The other 
patient’s urine and temperature were normal, and quinin then 
conquered her simple malaria. Madrid extols the advan¬ 
tages from autoserotherapy in the twelve patients given 
a single injection of the autoserum. But he warns that after 
the fourth day there are no antibodies, and hence the,pro¬ 
cedure is futile after that date. 

Revista Medica del Uruguay, Montevideo 

October, 1919, 22, No. 10 

Scarlatiniform Eruption from Insect Bite. A. Armand Ugon.—p. 719 . 
Antecedents of Vulvar Cancer. C. Stajano.—p. 722. 

When Therapeutic Abortion Is Decided on, the Physician Should Not 
Depute the Task to a Midwife. A. Turenne. —p. 747. 

Semana Medica, Buenos Aires 

Sept. 18, 1919,’26, No. 38 
•Chronic Pseudo-Appendicitis. J. R. Goyena.—p. 321. 

Teaching of Clinical Gynecology. C. R. Cirio.—p. 323. 

Prophylaxis of Tuberculosis. N. Lozano and C. Mainini.—p. 326; J. 

de Dios Alcatcna.—p. 341. 

‘Sanatorium Unit. Anon Suarez.—p. 330. 

'Myiasis. E. D. Cortelezzi.—p. 334. 

Inlluenza. P. A. Etchcvcrry.—p. 339; A. Thomson.—p. 342. . 

Chronic Pseudo-Appendicitis.—Goyena tells of a case in 
which an emergency appendicectomy was done for an 
"abdominal mirage” from pneumonia. He thinks that in 
many of the cases recorded as ‘‘chronic appendicitis cured 
by appendicectomy,” the cure was the result of the rest and 
hygiene during convalescence. A sign lauded as pathog¬ 
nomonic of appendicitis, the intense pain induced at the 
cecum when air is pumped into the rectum, was strongly 
positive in a recent case years after the appendix had been 
removed. In a large proportion of cases the disturbances 
return sooner or later after the appendicectomy, as they are 
the result of stasis in the cecum, and the appendix is not 
responsible for them. Simple medical measures may correct 
. conditions revealed by radioscopy and other modern explora¬ 
tory methods. 

Sanatorium for the Tuberculous.—Anon Suarez gives an 
illustrated description of what he calls the ultra-economical 
sanatorium unit, and the arrangement of several such units 
to form a sanatorium of 768 beds with 80 beds to the hectare. 

A row of four units form an obtuse angle open to the sun¬ 
shine, with back to the cold winds, and the other sets of four 
units parallel these, with ample space between. 

Myiasis.—Cortelezzi reviews the literature and reports two 
cases in which the maggots of Chrysomyia macc/iaria were 
found in the ear or nasopharynx. In one case over 10 0 
the larvae were expelled from the ulcerated nose and piano* 
after instillation into each side of the nose of 2 c.c. of bei.zm, 
and the pharynx had been touched with it. 

Sept. 25, 1919, 26, No. 39 

•Univitelline Twins. F. A, Deluca and V. \Vidakowich.-p.^5. ^ 
•Sclerogummatous Dermatitis. A. Gutierrez and . 36 k 

General Plan for Prophylaxis of Tuberculosis. E. R. Com. P 
'Disqualifications for Matrimony. A. Stucclii.—p. 3<>a. 375 . 

Importance of Early Diagnosis of Tuberculosis. J. • 

. Origin of Univitelline Twins.— Deluca and Wld “J°J' cl 
discuss the evidence on the cause of twin pregnancies 



one ovum, and say that there.is,much to sustain the assump¬ 
tion that this results .from fecundation of the ovum by a 
spermatozoon with tw.o heads. This assumption is sustained 
further, they say, by the fact that twin - gestation of the 
univitelline type occurs mostly in syphiiized families. The 
spermatozoa in syphilitics- are more often of the double- 
iieade;] and other anomalous types. 

Syphilitic Sclerogummatous Dermatitis.-—The excrescences 
on the foot had been developing for five years, and the 
Wasscrmann test was negative; after excision of the exten¬ 
sive hardened areas and specific treatment, clinically normal 
conditions were restored. The Wassermann reaction became 
positive later. 

Ultraprophylaxis of Disease.—Stucchi discourses on the 
tragedy and absurdity of the present laws which lay so much 
stress on matters of property and land ownership in relation 
to marriage, and yet pay no attention to the really vita! 
matters, whether the contracting parties are bringing loath¬ 
some disease into the family they are founding. He dis¬ 
cusses the arguments for and against the forbidding of 
marriage to the chronically diseased, and urges this “ultra¬ 
prophylaxis” as necessary from the legal and social stand¬ 
point-. as well as from the biologic and medical. 

Oct. 2, 1919, 26, No. 40 

•Tuberculin Treatment of Tuberculosis. II. F. Gomez Alvarez.—p. 393. 
“Shock in Obstetric Practice. D. Iraeta.—p. 389. 

Prophylaxis of Tuberculosis in Children. A. Casaubon.—-p. 393. 
“Antibodies in Hydatid Cysts. J. Bacigalupo.—p. 399. 

Percutaneous Tuberculin Treatment of Tuberculosis. S. de Madrid. 

— ;>. 400. 

Eugenics in the United States. V. Delfino.—p. 403. 


-wise is on inhalation of oxygen,. reclining horizontal, and 
absolute repose. 

Antibodies in Hydatid Cysts.—.Agglutinins were found in 
the fluid of two hydatid cysts in the liver in a child who had 
died from typhoid. 

Berliner klinische Wochensclirift, Berlin 

Oct. fi, 1919, 56, No. 40 

•Duration of Ventricular Systole. Btugsch and Bluir.enfeldt.—p. 937. 
•Gregersen’s Modification oJc the Beuzidin Test. I. Boas.—p. 939. 
•Disturbances of Liver Metabolism. S. Isaac.—p. 940. 

Tuberculous Peritonitis. W. Bloch.—p. 943. 

Case of Acute Suppurative Thyroiditis. IL Kopfner.—p. 944. 

•Two Superposed Infectbus Diseases. S. G. Zondek.—p. 945. 

Silver Salvarsan Sodium. Bruhns and Lotvenberg.—p. 948. Concn. 

Proportionate Duration of Ventricular Systole.—That 
determination of the proportionate duration of the ventricular 
systole has, functionally, greater significance than the pulse 
rate, is the conviction reached by Brugsch and Blumenfeldt, 
after extensive research on the subject at the Berlin Charite. 
For the determination of the cardiac systole, phonocardio- 
grams were made, recording the heart sounds. For control 
purposes, electrocardiograms were made simultaneously. The 
results of their investigations on healthy subjects showed 
that with increasing age there was a corresponding increase 
in the proportionate duration of ventricular systole (expressed 
as a percentage of the complete cardiac revolution). Sex, 
however, seemed to play no part. Although, in a general 
way, the proportionate duration of the systole increased with 
an increase of the pulse frequency, it was evident that no 
functional ratio existed. Especially significant was' the find¬ 
ing that the proportionate duration of systole in healthy 


Tuberculin in Minute Doses.—Gomez here continues his 
analysis of his experiences with almost infinitesimally small 
doses of tuberculin, as described repeatedly in The Journal 
in the last few months. He says that every one responds 
with a stimulation of the vital processes to injection of the 
hacillin, as lie calls this many-million-times diluted tuber¬ 
culin. This action is manifest within six or twelve hours. 
The reaction to tuberculin is always focal when there is a 
focus, the effect proportional to the dilution. This reaction 
may be in the form of an aggravation, from the production 
of lysins, or there may be marked improvement from the 
production of what he calls haptins. The latter denotes the 
beginning of the therapeutic action which terminates in 
immunity. By reducing the dilutions to the extreme limit, 
the lysin-producing phase is skipped, and we begin to realize 
at once the favorable, haptin-producing response. The 
ordinary tuberculin tests reveal merely that the subject is 
tuberculous. Tests with the tuberculin in this extreme dilu¬ 
tion tell not only that the subject is tuberculous, but they 
locate the tuberculous lesion by the changes in the symptoms 
from it under the influence of the bacillin. 

Obstetric Shock.—Iraeta remarks that the low blood pres¬ 
sure, subnormal temperature, exhaustion tachycardia, and 
syncopal condition sometimes noted after delivery should be 
regarded as typical shock, and be treated accordingly. Ether 
or chloroform may bring on acute insufficiency of the supra- 
renals in parturients with latent predisposition thereto, and 
hence he warns against the use of either, saying that nitrous 
oxid is free from this danger and should be preferred for 
obstetric cases. He quotes Bayliss’ recommendations of gum 
injections preliminary to intervention, for persons predis¬ 
posed to shock. The action of epinephrin, saline infusion, 
etc., is transient or unfavorable, but the Bayliss 6 per cent, 
acacia solution in physiologic saline increases the viscosity 
and osmotic tension while, he reiterates, there is no danger 
oi anaphylaxis, hemoptysis or agglutination with it. The 
initial perfusion with 300 c.c. can be repeated in fifteen 
minutes and, ii the blood pressure drops again, there are no 
contraindications to repeating the injections. Iraeta’s prac¬ 
tice in case of established shock is to give the intravenous 
gum injection and, if this is not effectual, he follows it with 
transfusion of blood. Warming up the patient is important; 
he has seen dogs in shock recover when warmed while the 
u nvarmed succumbed. He warns against danger with intra¬ 
venous injection oi camphorated oil. His reliance other- 


adults has a constant value after rest, and that the variation 
in different individuals is slight. The value as determined 
for both sexes in the age group 25-70 is from 33.5 to 37.5 
per cent, (of the cardiac cycle) ; whereas pulse frequency 
varies from 50 to 78. The authors found further that in 
certain cardiac diseases; for example in aortic and in mitral 
insufficiency, the proportionate duration of systole increased 
with the severity of the disease, whereas in certain other 
heart diseases there was a decrease. The investigations must 
be carried further, but the authors feel that the marked 
diagnostic value of the determination of the proportionate 
duration of ventricular systole is already beyond question, 
and that it surpasses that of the pulse rate. 

Modification of Benzidin Test for Occult Blood.—Greger- 
sen has recently found that a frequent cause of failure in 
the application of the benzidin test is that too strong solu¬ 
tions of the reagent are used. Following Grundmann’s idea, 
he reached the conclusion that many of the positive reactions 
in normal persons on a meatless diet may be explained by 
the fact that minimal traces of blood were mixed with the 
feces, which, because of the excessive sensitiveness of the 
reagent, produced positive reactions. Boas accepts the idea 
that the use of highy concentrated benzidin solution does 
lead to false diagnosis, and on that account approves, after 
careful trials^ Gregersen’s modification of the test. Greger- 
sen uses a 0.5 per cent, benzidin solution, and instead of the 
easily decomposable hydrogen dioxid he employs barium 
dioxid, which is much more stable. Gregersen’s method is 
described in detail, and Boas offers what he considers a 
further slight improvement. Boas admits, however, that in 
using the weaker solution very slight hemorrhages, though 
worthy of note, might go undiscovered. 


Disturbances of Liver Metabolism.—The reason why the 
chemical processes in the liver have not awakened more 
clinical interest in the past is that disturbances in liver 
metabolism are difficult to determine. It has been difficult to 
differentiate between pathologic and physiologic phenomena 
perhaps, because the pathologic phenomena are usually onlv 
quantitative shiftings. But Isaac thinks that these quantita¬ 
tive changes, while causing at first only partial changes of 
function, usually affect finally the action of the liver as a 
whole. The equilibrium of certain associated processes on 
which the normal metabolism of the liver depends may be 
only slightly disturbed, but in the aggregate a complex 
derangement or the liver tunctioning may thus be entailed 
He finds mat the most common cause of disturbance lies in" 
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primary changes in carbohydrate metabolism, and illustrates- 
this point by considering in detail various alimentary dis¬ 
turbances of glycogen metabolism. He shows how the liver 
may react in different ways to nervous and toxic stimuli, but 
that it is always a question of an exaggeration of some 
normal specific function. 

Superposed Infectious Diseases.—Since ' the combined 
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negative , findings are not conclusive. With this ot i, Pr 
tests, it has recently been demonstrated, he adds that the 
virus ,s found.in the nose and throat early in the disease and 
that the disease can be transmitted by. droplets,. but no’evi¬ 
dence of healthy carriers has.been discovered as yet 
■ Porphyrinuria with Ascending Paralysis.-Loffler adds 
another to the fourteen cases of acute porphyrinuria on 


appearance of typhoid and dysentery is comparatively rare, record- his case is the fiftlfwitl ^7 po f rphyrinuria 011 
Zondek reports several cases observed during the war He imr lax- nurelv mntnr n i symptoms, of acute ascend- 
l,as 0» tendency consider such cafes t'L 


T .u consiuer suen cases as atypical uria could be discovered in the previously he hhv Z 

infectious, whereas a more careful diagnosis revealed the daughter. It is curious that women SL o, Y farmer * 

presence of a mixed infection. Similar diagnostic errors all the cases of. the acute toxic fnrm „„i 7 r - per cent of 

mig.it explain other sq-cnlled atypical diseases. Sometimes acute idiopathic form. Necropsy failed to reveal b'liis 7 

?f y the s7t f0ll0 rV yl ’ 0K !' S ,° n ; etimeS th . e co, , lve f sc was Pathologic changes in brain, cord or peripheral nerveT 

f the statements of patients before entering the hospital may The urine averaged 0.065 per cent porphyrin in one 
be accepted The second infection began often during con- 400 c.c. urine thfre was 

raVmS 6rSt * A J S thcr , t,,ncs U,C l' V ° ' nfect '? ns the ran S e >s from 0.17 to 0.57 gm. The porphyrin answered 

ran parallel. I he course of the dysentery offered nothing to all the tests, confirming that a single form of porphyrin is 

peculiar. Only one case was fatal. He mentions as signifi- found in both the chronic and acute cases. The stools also 

cant that in one patient one week after defervescence of showed the spectrum for porphyrin; this is the first time'he 

paratyphoid B, B. dyscnicrtac was found in the stool, though says, that it has been found in the stools in acute porphyrin- 

clinical symptoms did not appear until four days later. This uria. None could he detected in the blood. At first abdom- 

finding evidences the fact that dysentery patients eliminate inal symptoms predominated, but after six weeks the paral- 
dysentery bacilli during the incubation period. Four para- ysis developed and proved fatal in less than a week, 
typhoid patients eliminated 13. dyscnlrriuc during convales¬ 
cence without showing clinical symptoms of dysentery at any Schweizer Archiv. f. Neurol, und Psychiatrie, Zurich 
time. It was often difficult to demarcate the typhoid from 1919 J g, n 0 . i 

the dysentery, for tjphoid, and especially paratyphoid, may *Thc Fulminating Acute Psychoses. C. Ladame.—p. 3. 

often present a picture resembling dysentery. There was no Psychopathology of Arson. G. Bychowski (Warsaw).—p. 29. 
evidence that the course of the typhoid was influenced by Symmetrical Formations in the Hemispheres of the Brain in Man 

t K (1> SCiltcr} . Oil the Other hand, the dysentery was brought ^Chemical, Differentiation of Brain Tissues. E. Landau. —p. .68. 
to an unexpected termination by the typhoid. However, Psychomotor Inhibition ill a Case of Chorea. R. Mourgue.—p. 70. 

paratyphoid B could not be shown to have any effect on the Feeding the Insane through Tube in the Nose. W. Boven.—p. 99. 

i.. . „ .... ,. . i ■ i r> -n i i .1 'Congenital Malformation of Spina! Cord. V. Demole.—p. 107. 

d}5eiltery. Whettier paratyphoid B was influenced by the *Elcctric Motor Excitability of Stomach Wall. Bircher.—p. 122. 

dysentery could not he definitely shown, but tile course of the ’Ketrogasscrian Section of Trigeminal Nerve. C. A. Perret.—p. 141. 

paratyphoid B was short and uneventful. Paratyphoid A * ? ' erv ' : Anastomosis for Facial Paralysis. Id.—p. 141. 

could not he shown to have been affected by a previous Acute Idiopathic or Fulminating Psychosis. — Ladame 


dysentery, but the course of the disease was lighter than 
usual. 

During synchronous epidemics of typhus and recurrent 
fever about l,G0O typhus patients and 150 recurrent fever 
patients were treated. In twenty cases typhus followed recur¬ 
rent fever. The severe and stormy course of the typhus was 
doubtless due to the preceding attack of recurrent fever, 
which had left the patient in a weakened physical condition 
and had doubtless damaged the central nervous system. In 
six cases the typhus set in after the first attack of recurrent 
fever. During the course of the typhus the spirochete of 
relapsing fever was not found in the blood. There was no 
second attack of the recurrent fever in these six cases, but 
the-other patients with recurrent fever followed by typhus 
had two or more attacks of the former. 

Correspondenz-Blatt fur Schweizer Aerzte, Basel 

Dec. 4, 1919, -10, No. 49 

•Smallpox and Vaccination. G. Sobcrnheim.—p. 1849 
Neuroses and Psychoses Among the War Interned. A. Repond. 

‘Porphyrinuria with Paralysis. W. Loffler.— p. 1871. 

Auscultation with Two Phonctuloscopes. G. A. Homer.—p. 1879. 

Smallpox.— Sobcrnheim expatiates on the importance of an 
early diagnosis of smallpox. The extremely fine granula 
found by Pasc’nen in all the smallpox cases he examined 
„„„ir« rrreat skill in the technic for its discovery, but it 


and Animals. Z. Jatschcwa.—p.- 56.. 

•Chemical, Differentiation of Brain Tissues. E. Landau.—p. ,6S. 

Psychomotor Inhibition in a Case of Chorea. R. Mourgue.—p. 70. 

Feeding the Insane through Tube in the Nose. W. Boven.—p. 99. 
''Congenital Malformation of Spinal Cord. V. Demole.—p. 107. 

♦Electric Motor Excitability of Stomach Wall. Bircher.—p. 122. 
•Ketrogasscrian Section of Trigeminal Nerve. C. A. Perret.—p. 141. 
•Nerve Anastomosis for Facial Paralysis. Id.—p. 141. 

Acute Idiopathic or Fulminating Psychosis. — Ladame 
reserves this name for acute insanity, with a rapidly fatal 
termination, which presents a characteristic clinical course 
and histopathologic changes sui generis, indicating acute 
inflammation of the mass of the brain. The article is based 
on eight cases, and emphasizes particularly the intense motor, 
restlessness and the rapid desiccation of the tissues and early 
cachexia, with signs of grave general nutritional distur¬ 
bances, profound mental confusion and death in one or two , 
weeks. He suggests that by combating nutritional distur¬ 
bance at the start we might ward off the disease. The lipoids, 
especially the lecithin, seem to be mainly involved, and treat¬ 
ment should aim to arrest the disassimilation, which would 
remedy also the derangement of the water balance. This 
pychosis is rare, forming only 0.25 per cent, of the 3,181 
insane at the Bel Air asylum. (Ladame’s untimely death 
has recently -been reported.) 

Chemical Differentiation of Sections of the Brain.—Landau . 
calls attention to the fine contrast staining obtained by the 
chemical reaction when a specimen is stained in turn with 
iron salts of a higher and lower valency. It is especially 
instructive for sections of the brain. He places them, for a 
few minutes up to an hour in a 1 or 2 per cent, solution o 
ferric chlorid and then rinses and transfers to potassium 
ferrocyanid. If the stain is too deep, it can he decolore 
with ammonia and stained over again. 

Congenital Luxation of the Atlas.—Demole found at nec¬ 
ropsy of a woman of 30 who had never displayed any nervous 
symptoms, motor or sensory, that there was forward su - 
luxation of the skull on the spine, and the spinal cord wa 
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requires great skill in the technic for its discovery, ui wot nan of 30 who had never displayed any nervous 

mo t certainly seems to stand in some relation to smallpox p y motor or sensory , that there was forward sub- 
nfalso Guantieri's coll inclusions which can be -found " S 01 , skuI l on ,l,e spine, and the spinal cord was 

the rabbit cornea inoculated with pustule contents. T t mlshed out of s!iape He ascribes tilts luxation to flexion 

test also requires a complicated technic, but Pauls f u eck at the third month of fetal existence, for r . eas ° * 

is simple 3 rapidly instructive. With tins the scarfed «? describes, and comments on the way m which h 

Abb cornea is inoculated with contents o he SUSP c ed ^ spi „ al cord a(kpts itself to such mturtes. The •*> 

' till,- nr with secretions from nose or throat, and m lhirty had grown to the axis beneath. 

P J t ) n fortv-ei'dit hours there is a macroscopic reaction, the ^ stimulat i 0 n of Motor Functioning of the Stcmacli 

W , aromuUeniaming normal while minute elevations can u _ Bircher reports experimental and clinical experiences 

cornea a mmd ® Joint* If the eyeball.is placed for a Waff .. &rc her P ^ app!ied to the vagus nine - 

? T me mercuric chloridWohol, the cornea turns gray ^th van ^ ^ ^ a , so directl y to the waff 

iXnX minute virus but. The detaiis in seven,y-iive dinieal.cpses are tabulated, 

reaction is seen only, witn 
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testify to the importance of the neurotic factor in ulcer, 
Another practical point learned is that when the surgeon is 
unable to discover any anatomic basis for the disturbances, 
electric tests will reveal pathologic conditions when such 
exist. The sensation from the electricity was always 
referred to the electrode on the skin, the stomach itself not 
apparently feeling it. The excitability of the stomach was 
tested directly in the operative cases. The threshold grows 
lower from the cardia to the duodenum, and the excitability 
is greatest- opposite to or just below an ulcer. 

Setrogasserian Resection of Trigeminal Nerve for Neu¬ 
ralgia.— Perret reports the excellent outcome over three years 
to date in a very severe case of trigeminal neuralgia treated 
by severing the nerve back of the gasserian ganglion. This 
entails ascending degeneration of the centripetal fibers of its 
sensory root, and cures the neuralgia, while there is no 
da.tger of the neuroparalytic keratitis liable after gasser- 
ectomy, as the sympathetic fibers passing to the ophthalmic 
nerve are left intact. The case is illustrated. 

Grafting the Facial on the Hypoglossal Nerve Cures Facial 
Paralysis.—Ferret’s illustrations show the fine result realised 
in a case of total facial paralysis in a young woman by total 
end-tevend anastomosis of the hypoglossal and facia! nerves. 
Seven years later no asymmetry can be detected and there is 
scarcely a trace of lagophthalmos. One half of the tongue 
showed a tendency to atrophy at first, but it grew less 
apparent, and speech is perfect. The only suggestion of asso¬ 
ciated movements is a slight fibrillary tremor in certain 
regions in the cheek but she can control even this when she 
is not tired. 

Zeitschrift fur Geburtshiilfe und Gynak., Stuttgart 

July, 1919, 81, No. 3 

'Incipient Cancer or Atypical ‘Epithelium? IV. Eenthin.—p. 593. 
Adenomatous Sarcoma of Uterus. E. Froeschmann.—p. 623. 

• ‘Serologic Bile Test for Cancer. H. A. Dietrich.—p. 641. 

•Operative Treatment of Adnexitis. K. Fraenkei.—p. 667. 

The Patented Metal-Placenta Test for Pregnancy. O. Hurzcler.—p. 701. 
Cylindromatous Sarcomas of Adnexa. E. Bitchier.—p. 723. 

Incipient Cancer or Atypical Proliferation of Epithelium? 
—-Benthin gives photdlnicrographs of seven cases in some of 
which even microscopic examination of practically the whole 
. uterus failed to decide for or against malignant disease 

Bile Serologic Test for Cancer.—Dietrich has found that 
the natural hemolytic action of bile can be checked by addi¬ 
tion of normal serum, but that serum from women with 
genital cancer allows the hemolysis to proceed unchecked. 
He proclaims this as a new biologic test for cancer, and 
reports that the findings with it were positive in 95 per cent, 
of forty-one eases of genital cancer in women, while they 
were positive only in 5 per cent, of the 121 noncancer women, 
and in these positive cases there were inflammatory processes. 
He explains the reaction as due to destruction of' the albu¬ 
mins in the cancer serum, and declares that it is a useful 
guide not only in diagnosis but for the prognosis and in 
control of the results of operations and raying. He uses for 
the test a reliable element of bile, sodium taurocholate, in 
a 0.5 per cent, solution in physiologic sodium chlorid solu- 
tion.in a set of twelve tubes, ranging from 0.28 to 0.17 c.c. 
of the taurocholate and filled with the saline to 1 c.c. To 
each is added 001 c.c. serum, with a parallel set containing 
0.01 scrum from healthy subjects. After thorough mixing 
he adds to each, 1 c.c. off a 2.5 per cent suspension of erythro¬ 
cytes from umbilical-cord blood of newly born infants, caught 
in sodium citrate, 1:10, and thoroughly rinsed with saline, 
centrifuging three times. The reaction is estimated after 
thorough mixing and the tubes have been incubated at 37 C. 
for two hours. In the normal serum tubes there is no 
hemolysis, while in the cancer serum tubes hemolysis occurs. 
Dietrich reviews the literature on biologic tests of cancer, 
remarking that none have come near to standing the test of 
time except the miostagmin reaction and, possibly, AUder- 
luudcu's. 

Operative Recurring Inflammation of Internal Genitals.—- 
fraenkei reviews the ultimate outcome in 1,305 cases of 
recurring inflammatory gynecologic disease at Frankfurt all 


given medical treatment but ninety-seven. This operative 
group, includes thirty-eight with radical abdominal total 
extirpation, and the final verdict is decidedly in favor of 
this from every point of view. 


Aug. 2, 1919, 82, No. 1, O. Kijstner Festschrift 

‘Genital Prolapse. A. Martin.—p. 1. . 

•Significance of Pain in Pelvis. E. Opitz. p. 9. 

Gonococcus Vaginitis in Little Girls. R. Asch. p. 

•Suprapubic Cesarean Section. P. Bavanm.—• p. 45. 

‘Ventrifixation of tbe Vagina. I-■ Fraenkei. p. 59. 

Delivery in Twilight Sleep. O, Schmidt.—p. 76. 

‘Chronic Ulcer of the Vulva. F. Heinsius.—p. 96. 

♦Origin and Treatment of Eclampsia. A. Dienst.—p. 102 
Reciprocal Relations Between Menstruation, Color of the Hair and 
Libido. A. Hcyn.—p. 136. 

Gynecologic Laparotomies; 491 Cases. W. Hannes. p. 153. 
Hematometra in Double Uterus. P. Becker.—p. 180. 

Ileus from Postoperative Bands. P. Becker.—p. 190. 

Fascia Grafts in Gynecologic Operations. G. Schubert.—p. 195. 

•The Kiel laud Forceps. H. Kiister.—p. 218. 

Pregnancy and Tuberculosis. F. Heimann.—p. 237. 


Treatment of Genital Prolapse.—ivtaruu reviews — 
various operative methods that have been devised to cure 
genital prolapse, and remarks that even the best planned and 
best executed, operations have some failures on their record. 
The general condition is an important factor. Infantile, 
thymus-lymphatic and constitutionally inferior tissues can¬ 
not always be relied on as a permanent support, even where 
the conditions at first seemed perfect. 

Pain in Gynecologic Disease.—Opitz warns that even with 
unmistakable hysteria or neurasthenia there may be local 
causes for pains. 'Careful search for these causes will reduce 
more and more the number of cases of purely psychic pains, 
although never doing away with the latter entirely. Among 
the causes liable to be overlooked which may be responsible 
for pain are ( 1 ), clumps of ascarides entailing local spasm 
of the bowel; (2) enlargement of veins in the pelvis. The 
phlebectasia can sometimes be palpated. In several cases 
he was able to cure tormenting pains of long standing by 
ligation of the enlarged vein. Pain from this cause usually 
comes on when lying on the back. (3) Kinking or stenosis 
of a ureter or traction from bands is liable to cause pain; 
sometimes catheterizing the ureter may straighten it and 
put an end to the pain. (4) Pain in the sacral region may 
be due merely to fatigue of the dorsal muscles; this pain 
comes on in the course of the day and is relieved by repose. 
Or sacral pain may occur from stretching of the ligaments 
of the iliosacral joint, and the ligaments are found tender, 
especially in women with oblique pelvis. Massage, gymnastics 
and strengthening measures may help. (5) A further cause 
for pains may be found in retroperitoneal tuberculous glands. 
Kneise has cured several such cases by operation or tuber¬ 
culin treatment. ( 6 ) One of the most frequent causes is 
abnormal movability of the cecum or sigmoid flexure, or 
their being bound down by bands. He has cured numbers 
of patients by correcting these conditions, especially the 
adhesions at the sigmoid flexure. These are particularly 
liable to cause disturbance during pregnancy and the puer- 
perium. He has found these adhesions in 95 per cent, of 
the cases, but they do not always cause pain. In several 
cases he did not cut these bands at the laparotomy for other 
cause as they had never caused disturbance, but they began 
to make trouble later. 

Opitz now has a record of large numbers of cases of pains 
in the left abdomen permanently cured for years by merely 
breaking up these adhesions at the sigmoid flexure or cecum • 
they are usually connected with-possibly extinct— disease 
in the genital organs, and the pains are generally mis¬ 
takenly ascribed to displacement of the uterus. They per¬ 
sist after operative correction of the displacement, or are 
oen aggravated by this as the traction is made greater. 
Ordinary rheumatism affecting the pelvis and sacrum may be 
responsible for the pains in some cases; the tonsils should 
be examined. He emphasizes further the importance of dis¬ 
tinguishing between the stimulus that causes the pain and the 
ram that perceives it. By psychotherapeutic suggestion and 
genera! strengthening measures we may be able to reduce 
the acquired oversensitiveness of the central nervous system 
and thus cure from another angle. i ' 
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s f r - tw suprapubica. The mortilitv Wh,< ? dehver T was by 
cIcan cases and 13 per cent in th 77 “i PCr cent< in the 
cases the operation was repeated 7 f ° Cases * In ‘wo 
another case three times The In 1/ pr 1 efina,,c l r and in 
tbe same as with the classic tLS^i f ° r t1le chiIdren are 
of the cases, the operation avis , 7‘ over 59 per cent, 
advantage is that the whole Thc great 

once and the uterus sutured This ca ‘! . be concluded at 
»ot be considered for febrile cases whhT ‘7 teC 7 ic should 

x int ^ 1 ° f s^ce a ;;r:^s 

and 'citlfOthers 1rom th^ww^of? [V** }W ° CaSCS ’ 
vagina in treatment of reJurriSg toSuse ! , T 1 * 0 " ° f thc 
or with primary prolapse !ea\dim tl 1( hystere ctomy 

or removing the diseased’ uterus The oT" .“ tC " ,s Intact - 
and easy and all are surprised at’the Iff! ? l,0n ,s s,, "P*e 
it counteracts the tendency m ,»• o effectual way m which 
to interfere with^an^ wh ' te « «* not liable 

Chronic Ulcer of the Vulv-i m • i . 
of extensive inoperable destructive., 1 ? ,us . ,as had four cases 
the vulva, wS. Xi 

obtained from fixation in o, > i i . , t-ircat relief was 

genital organs and bladder." axon,,nal wali of the sagging 

^"riiSlFS ~»ce’^ r mi 

^Er!h“' c^'r'T ™> d,n ^«s 

c deficient production of anttthrombin in the eclampsia and 
pregnancy cases, and the consequent overloading of ‘the 
y stemi with thrombin. He announces the constant findiim of 
fibrin-ferment m the amniotic fluid as early as the second 
month in normal pregnant women, but in these normal 
uonien no free preformed fibrin-ferment was ever found h, 

lmt M°.° d , P . aSm ?' , F ° r t,U . S :md othcr masons he assumes 
hat the imuernal placenta is the source of production of the 

fibrin-ferment, lreatment should aim to relieve the spasm 
ot the blood vessels caused by the excess of fibrin-ferment 
, m . 1 repeated closes of narcotics, as in Stroganoff’s prophy¬ 
lactic treatment, accomplish this, while venesection lowers 
the blood pressure and starts up thc circulation and (he 
production of antithrombin in the liver. Leech extract may 
also aid in combating eclampsia, and rupture of the mem¬ 
branes may reduce the pressure so that the liver may have 
better circulation, and aid in combating the toxic action. .As 
the placenta keeps producing more fibrin-ferment, it should 
be got rid of quickly. Nolf state's tiiat acid drinks promote 
production of aiitithromhin, and hence tbe pregnant should 
be encouraged to drink freely of lemonade, etc. The preg¬ 
nant naturally crave acid drinks and foods. A fat-poor and 
albumin-poor diet tends to keep down production of fibrin- 
ferment. This has been evidenced in tbe lesser number of 
cases of eclampsia during the last few years on the restricted 
war diet. In conclusion, Dienst mentions the recovery from 
impending eclampsia in a case of tbe severest form of preg¬ 
nancy kidney in which lie gave lemonade in large amounts 
and two subcutaneous injections of antithrombin in the 
form of blood from a healthy pregnant woman near term. 

The Kielland Forceps.—Kiister reviews some recent pub¬ 
lications on the Kielland forceps and his own experiences 
with" it, his conclusion being that these forceps and the method 
of their introduction form the most important progress that 
has bix\] realized in instrumental obstetrics' for many years. 
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• J ? na ea ‘ s of the Heart.—Secher refers to tests that 
imp e enough for office and house practice. He com- 
men s in particular the Katzenstein, Rehfisch and Schrumpf 
methods. Schrumpf states that with a normal heart the 
pulse returns to its former beat in four minutes after slight 
exercise such as bending the knees ten times. Katzenstein’s 
es is tie inference in pulse and blood pressure before and 
two minutes atter digital compression of the femoral artery 
tor two or two and a half minutes. A rise in blood pressure 
and slower pulse rate indicate normal condition. An abnor¬ 
mally high rise in blood pressure is found with arterio¬ 
sclerosis and hypertrophy of the heart. No rise in blood 
pressure indicates weakness of the heart; if the pulse is not 
modified, the weakness is slight, but if the pulse grows faster 
tlie heart must be regarded as decidedly insufficient. A drop 
j n H|. 0< ? d pressure with accelerated pulse indicates severe 
insufficiency; it is proportional to the degree of each. This 
test can be applied to the reclining patient, and Secher’s 
experience with it in fifty cases demonstrated its approxi¬ 
mate reliability. In some cases it excluded organic heart 
disease, and the course later confirmed its findings. The 
Rehfisch test is by auscultation before and after bending the 
knees ten times; Bock’s differential stethoscope eliminates 
the, personal equation in estimating the findings. Bui! 
expresses surprise that this stethoscope is not used more. 
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THE SOCIAL TREND IN MEDICINE * 
GEORGE DOCK, M.D. 

ST. LOUIS 

Before the war, a new era made itself known in 
many ways; but medicine, especially in the United 
States, either held aloof or, at any rate, did not actively 
face the facts. Many things included under the term 
socialization affected medical practice as well as med¬ 
ical study. In England, several years before the war, 
the new course affected the profession abruptly and 
without preparation in the form of the insurance laws. 
Because of the strong similarity with political ten¬ 
dencies in this country we should have taken more 
interest in that movement in Great Britain. I do not 
intend to enlarge on details now, but mention the inci¬ 
dent as an illustration. As the editors of the Revue 
do mcdecine remark in announcing some changes in 
the plan of that sound and representative journal, 
“medicine is becoming less academic and speculative, 
but more physiologic and social.” 

INDIVIDUALISM AND DEMOCRACY 
Many foreigners, including the most penetrating as 
well as the most sympathetic critics of our political 
life, have emphasized the great danger of our satis¬ 
faction with a low level of culture; while those who 
are not partial to democracy in general look on it as 
a necessary by-product, and one that might serve as a 
warning to other nations less advanced in, personal 
liberty. Those of us who arc believers in democracy 
and those who wish to excel in any way, especially in 
the so-called practical lines leading to financial success, 
value the boundless opportunity given to individualism 
in America and have long refused to heed the pessi¬ 
mistic assertions of those who see in these opposing 
but related tendencies — individualism and democracy 
—a serious menace to the national life. 

The satisfaction with unbridled individualism has 
much to do with some of the things most shocking to 
an impartial observer, whether exchange professor or 
recent proletarian immigrant. In no other country 
called civilized is life held so cheaply, as shown by the 
indifference to homicide in all forms and to accidents 
of all kinds. Murderers go uncaught or, if caught, 
unpunished; lynchers, equally lawless, never give a 
thought to punishment, because they know it will not 
be meted out. Homicide is not the only neglected 
wrong. Thievery of all grades, be it that of the simple 
footpad or the embezzler of ban k funds, of the payroll 

Xc*w l Vork, Cl Xov. ,h >9 ''VoVv imcrn;iliQnal convention of Nu Sigma Xu, 


cash or automobile bandit, is equally undetected and 
unpunished. Life and property are not everything. 
Grade crossings of railroads, even in the most fashion¬ 
able streets of large cities, resulting in many accidents, 
are but the logical'companion-pieces to roads, such as 
no other civilized land has had since the end of ,the 
eighteenth century. It is characteristic of our fond¬ 
ness for exaggeration and mockery that we give to the 
worst of these the name of trails and of highways. 
Add to these dangers the smoke nuisance in almost all 
cities, the dirty streets and dirtier alleys, the unneces¬ 
sary and wholly unprotested noise of the streets, which 
affect health and efficiency, and we have an outwaTd 
form of civilization that must shock all contemporary 
visitors or future historians. 

The practice of lynching seems to contradict the 
individualistic tendency so characteristic of the Amer¬ 
ican people, but in fact it does not. The individualist 
is a strong and aggressive character who forces a way 
to success in spite of obstacles. There are, however, 
many persons who are too indolent and too lacking in 
initiative to become conspicuous; with little business 
of their own they have too much time to devote to 
that of others. From this and their suggestibility to 
evil, they form the mobs that, like some other low 
creatures, are always ready for mischief. The inert¬ 
ness of the officials whose business it is to apprehend 
malefactors is explained by the fact that such officials 
are chosen largely from the very element concerned 
in the violation of law or of peace. Even the higher 
officials, prosecuting officers and judges have the spirit 
of the mob rather than that of the guardians of the 
law and of the dispensers of justice. This explains 
why a policeman who actually sees a misdemeanor or 
felony will usually do nothing unless some bystander, 
especially the victim, promises to prosecute. It 
explains why prosecuting attorneys, the name illustrat¬ 
ing the etymologic law “lucus a non lucendo,” do not 
bring to justice those who ostentatiously violate med¬ 
ical practice laws, liquor laws, misbranding laws and 
many others. It makes clear why even federal officials, 
who have the function of enforcing food laws, try to 
base their legal actions on the testimony of physicians 
dealing with more or less disputed chemical and physi¬ 
ologic questions, rather than on the plain legal phases 
of the case. Of course, another explanation is often 
given for all these derelictions of duty—dishonesty or 
graft but that is not necessarily true. The test of 
war has shown that here, as in other countries indi¬ 
vidualism is not essentially bad. On the contrary the 
good which it accomplishes far outweighs the bad’and 
the latter can be kept down by education and the 
proper social adjustment. The passive, suggestible 
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Tlie cynic devil in his blood 
fliat bids him flout the law he makes; 
that bids him make the law he flouts. 

lhe law officer, when accused of inertia, throws out 
a smoke screen by asking f or still more laws. 

Just as the country was getting into one of its fre¬ 
quent periods of financial and industrial depression 
the war came; and although that form of intellectual 
dishonesty that calls itself idealism tried to keep us 
out, it was obvious from the beginning that we should 
have to fight for everything we bargained —- life, 
wealth and honor, probably for civilization itself — 
with the certainty of losing something. 

When war came, the weaknesses of the national 
fabric soon began to be disclosed. Notwithstanding 
our strong individualism and energy, our skill, ingen¬ 
uity and industrial organization, the low average abil¬ 
ity and lack of cooperation were seriously felt in many 

lines, and esnerinllv in thnsp rplnt- mcr fr» fli#a nnfinnol 
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lines, and especially in those relating to the national nave expected that those who accomplished such 
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1 hat the difficulties will be solved no one can doubt, 
an as . 111 °tber cases, the necessary measures, no 
matter how costly, will be cheap in the end. 

uring the war, the resources of trained minds were 
so sti iking, the practical results in hundreds of direc- 
loiis were^ so real and so important, not only in medi- 
c ! ne ’. , ll t in every scientific line, physics, chemistry, 
physiology, bacteriology and serology, that one might 
ha\ e expected that those who accomplished such 
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would be showered with everything necessary for their 
future work and material comfort. 

But again history repeated itself: The men who 
accomplished the greatest destruction of life get all the 
glory and all the rewards jjossible, the physicists, 
physiologists, and the like return to their meager 
salaries and their poorly supported work. On ail sides, 
part in the war, and one ot signal honor in hundreds while the struggle was on, it was asserted that since 
of ways. The experiences of the epoch can hardly be education had shown its value (with the imputation 
evaluated yet, but some of the lessons are 'already that it had not in dull times of peace) it would he 
evident for those who ’wish to consider them. easy to get the requisite financial means. That art and 
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science would no longer have to go after bread seemed 
almost an axiom. 

Well, the war is over—for some purposes, such as 
selling beer, if not for others, such as digging coal-— 
and what is the result? A few rare souls, as I said 
before, retain the exaltation they felt at first. The 
mass of the citizenry went back to the same old selfish¬ 
ness, the same indolence., the same indifference, the 
same carelessness. Many have gone backward physi¬ 
cally and mentally, and show an intense ennui, a 
definite relaxation of physical and moral fiber. . We 
see general lack of thrift and a widespread extrava¬ 
gance coupled with the desire for easy money, whether 
by raising to an exorbitant height the price of labor 
and commodities, or by the simpler methods of expro¬ 
priation and printing of fiat money. The method of 
raising prices of labor or goods has been so successful 
in America that the Bolshevists of Russia must regret 
the danger and bloodshed they risked when they fol¬ 
lowed the cruder method. 

We are at present too much engaged in keeping our 
heads above water to know how serious the danger is. 
When Germany began her gamble of Weltmacht oder 
Niedergang, it was clear that the downfall threatened, 
not only the reckless adventurers who struck the blow, 
but civili7.ation itself. Nor must we think that the 
results still to come can be no worse than those that 
followed the break-up of the Roman Empire. Just 
as civilization is so much more complex in almost all 
lands, and populations are so much greater all over 
the world with a resultant accentuation of the struggle 
for existence, and just as the means of destroying life 
and property are so much more effective than before, 
so may the shock, the destruction and the period neces¬ 
sary for recovery be much greater than ever before. 

Very instructive are the intellectual camouflages that 
have appeared but have excited little comment. When 
the draft began and the records as to the large number 
of illiterates were made public, much surprise was 
expressed. Yet the facts and figures were accessible 
to everybody and had frequently been set forth by 
economists and educators. Nor is it strange that in 
the year since the armistice was signed no serious 
effort has been made toward bringing the literacy, even 
among native Americans, up to the level of civilized 
Europe. 

Before the war the United States was fondly spoken 
of as the “melting pot,” and “Uncle Sam” was figured 
as a benign pedagog illuminating the soul of the 
benighted foreigners who throng to our shores. Since 
we found that the “melting pot” does not transmute 
the immigrant generation, we have no better way to 
improve it than by deporting it, without giving it time 
to learn English, or without getting the aid of the 
several hundred foreign language papers in setting 
forth our ideals, aims and laws. Much money was 
spent in propaganda to make bad Germans worse in 
their own country; very little to make Americans 
better in ours. 

The great increase in the number of students at 
colleges and universities may be looked on as evidence 
ol a desire for learning, but I am not at all certain 
that this is so. Large classes have been observed 
he tore, corresponding with times of financial strin¬ 
gency. Many people, and especially the families of 
salancd employees, find themselves 'now in that con- 
mtmn, ami may furnish part of the number; others 
may lie m affluence, and enter institutions of learning 
in nicer to get what social prestige may accrue from 


that association. Among the congratulatory notes in 
the press about large classes, little appears in regard 
to another side. Before the war, the colleges and uni¬ 
versities in many instances had insufficient teaching- 
forces. With the increased cost of living many teach¬ 
ers have gone into other vocations, and their places 
have often been filled by less capable persons. The 
change of vocation is interesting. The war not only 
emphasized the importance of the expert, blit it also 
showed how men of talent can rapidly master new 
subjects and make themselves, as it were, experts in 
other, and sometimes unrelated, lines. Not only, may 
an economist become a successful banker; a physician, 
a zoologist or a modern language instructor may 
become a leader or an administrator in some industrial 
line. Universities see the danger and are making 
praiseworthy efforts to increase funds for salaries; but 
in the meantime the large classes and overworked and 
underpaid teachers must get on as best they may. 

Since the war, a curious lowering of entrance 
requirements has threatened university scholarship. 
For some years adherents have been gained for the 
belief that education means not so much mental dis¬ 
cipline as the cultivation of branches that are not dis¬ 
agreeable to those who take them. So now it is pro¬ 
posed that, in place of giving the matriculant an oppor¬ 
tunity of showing his acquaintance with Cicero and 
Plato, with geometry and history, he must be familiar 
with even lesser stars in the “movie” constellations, 
and be able to tell whether a certain low priced motor 
car is made in Detroit, Flint or Toledo. I have seen 
the possible results of this foreshadowed in my daily 
work. In speaking before certain kinds of patients 
I have long had the habit of using terms like “psyche” 
ancl “cor” when inquiring about functions of brain 
and heart, frequent objects of morbid introspection 
to such patients. In the last few years I find that 
either no one in the class, with two years of college 
work, recognizes the word, or if he does he is not 
willing to embarrass his classmates with an exhibition 
of such antiquated mental lumber. 

So we are passing through an era in which many 
traditions, beliefs and customs are in the scrap-heap 
or the melting pot. "Those that survive must be treated 
by people, many of whom have had their mental facul¬ 
ties exhausted or unbalanced by the fatigues and 
shocks of the long struggle. Reconstruction will be 
slow at best, and can be successful only if the whole 
subject is worked at with all possible knowledge. A 
century and a quarter ago, Lavoisier, one of the great¬ 
est geniuses of France, who had given many proofs of 
the practical value of the scientific mind, was con¬ 
demned to the guillotine, with no good reason, accord¬ 
ing to sober views. His reprieve Was asked for on 
account of his scientific eminence, but it was rejected 
on the ground that the republic “had no more need of 
savants. ’ Let us be sure that in our time the same 
cannot be said, or even subconsciously supposed. 

There are some reasons for an optimistic view in 
this respect. One is the continuation of the work of 
the ^National Research Council, one of the most valu- 
able auxiliaries of the government produced by the 
stress ot war With Henry A. Christian at the head 
oi the medical division we may anticioate solid results. 
Another is the reconstruction work carried out under 
the direction ol the Public Health Service. There can 
be little doubt that a demonstration of the practical 
value ot this work on a large scale will impress even- 
one that provision must be made for the wrecks pro- 
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cluced by industrial accidents—wrecks very often quite 
as much the result of devotion to duly as those pro¬ 
duced by war. With such examples we can hope it 
will soon be impossible to say of Congress, as Edward 
Everett wrote to William Beaumont in 1834: “The 
great difficulty lies in the theoretical objection to the 
appropriation by Congress of money for any scientific 
or philanthropic purpose whatever.” 

PROBLEMS CONFRONTING PHYSICIANS 

We as physicians are concerned in innumerable 
social problems, along with other intellectual workers 
and handicraftsmen. We also have our special prob¬ 
lems, depending on the close relation of medical 
advances with general industrial and social questions. 
Some of these arise from the new conviction of the 
need of cooperation in. many lines of activity, the 
struggle for the extension in every direction of trades 
unionism, the tendency to strike in various forms and 
especially on a large scale. Others arise from the 
many manifestations of conscious and unconscious 
socialism already present, with the promise of still more 
serious problems should the radical movement reach 
the stages reported, incorrectly in many respects and 
imperfectly no doubt in all, in Russia and Hungary. 
The fact that a strike may assume the proportion of a 
monopoly has recently been shown, but has barely 
been mentioned by those who should do so. 

Without wishing or intending to pose as an oracle, 
let me touch on a few of the problems: 

Health insurance, with its reliance on the medical 
profession for the most important part of the work, 
has been widely discussed and warmly advocated, 
especially by nonmedical people. On this question 
there is an enormous experience in other countries, 
and it would be well if we insist on a study of such 
experiences and an equally thorough study of the 
differences in conditions in those countries as com¬ 
pared to our own, before we encourage such a project 
or take part in making laws concerning it. 

The little work of David MeKail and William Jones, 
recently published by the Fabian Society, illustrates 
some of the weak points of such plans. As a review in 
the London Nation (Oct. 25, 1919) shows, the English 
insurance act “was forced on the medical profession 
without its acquiescence and without its voluntary 
help; the act was brought to birth amid a mass of 
bargaining and trickery, the spirit of which still hangs 
about its administration (after eight years). these 
comments remind one of the conditions under which 
even the most meritorious changes of law are brought 
about, and recall the dishonesty associated with the 
passing and application of the Lever act. The British 
reviewer goes on'to point out the lack of facilities, 
including hospital care, expert opinion and suigical 
operations, under the operation of the insurance act. 
We can see how, with our more scattered population 
h c f conditions in our country are even more difficult 
than in Scotland. The crux of the argument loi the 
■ new system is based on the cost of operation while 
the most salient point in this depends on the elmu < 
tion of motor cars and the reduction of ph}sm ■. 

•'dtries to half their present income. In othei worcis, 

under socialization, as under the oid system, the phy^- 
U welfare is the last cons.c er^on The proposa 

j>" s USrtSTS for miners, rail- 

roTfor rXid ££»; W not patients and pay 
for doctors? 


Joiih. A. M. A 
Jam. 31, i92u 

The socialization of medical and sanitary measures 
has already made some headway in the United State 

think it may be said that this consists essentially in 
having all public medical and sanitary affairs in the 
hands of well-informed and capable men, at sufficient 
salaries, with adequate staffs, wholly free from the 
caprice or ignorance of politicians. As such matters 
ate almost wholly neglected- in most parts of the 
country, it should be possible to follow from the Win 
mng a well-tried plan, such as was demonstrated pne- 
tieable by our government in Panama, as well as in 
other places. Seeing how badly conducted are many 
public services, and how much harm could befall the 
country if the management of sanitation were as faulty 
as some other branches, we can only hope that a higher 
standard will be set before we embark on any new 
hygienic efforts. 

1 he difficulty of making the public realize the 
economy of prevention of disease has in the past been 
the chief reason for general neglect of hygienic efforts, 
and for imperfect work in almost all parts of the 
country. We were not accustomed to consider the 
cost of foes like infection and tilth, and the cost of 
sanitary officers, detention hospitals and compulsory 
care of dangerous invalids. In the last three years 
we have, almost without a murmur of protest, paid 
many times the former taxes in order to retain our 
moral and political freedom, and we all know that the 
price, extravagance included, was justified. To state 
it in another way: We spent many times more to kill 
or even disable, as by gas, a single enemy soldier, 
than we spend to keep our own population free from 
communicable disease; just as we spent many times 
more to maintain roads for ammunition than we ever 
have to facilitate bringing farm products to cities, or 
to get the country doctor to his patients. For the cost 
of a battleship we could eradicate malaria and typhoid 
fever from many localities where they still flourish. 
For sums that to a secretary of war would seem 
trifling, we could make it possible for every tubercu¬ 
losis patient to get necessary treatment in any stage of 
the disease. For the price of a single battle we could 
see to the health of every schoolchild, and train all 
those in schools and colleges in proper hygienic lines. 
The cost of sanitation of work places would be a 
bagatelle. Of course, this could not be done under the 
old pork-barrel method of administration, or even 
according to the methods used in some lines, like 
aviation, in the war. But with a corps of experts, 
that could be formed now better than ever before, and 
a fund properly budgeted and honestly administered, 
a better return could be made than on any money 
ever spent by the country. 

TRADE UNIONS AND MEDICINE 

For a long time now the medical profession of the 
United States has been spoken of by some of its critics 
as a trade union. To be sure it has never adopted 
any of the methods so characteristic of trade unions 
in its relation to the rest of the population; am 
although it has had, for nearly twenty years, a very 
efficient organization, it has never used its power o 
any other purpose than some public welfare, am 111 
particular has not attempted to gain financially or 
politically, either for the organization or for m< 
viduals. Under the circumstances it seems tha 
use of the term reflects as much on the trade umoi > 
as on the medical profession. . •. 

But the trade union movement is niakiiF, ‘ l , 
accretions, and in spite of the short-sightedness 
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many leaders of American labor, should be given every 
opportunity for proper expansion. Teachers in schools 
and universities have formed unions. From the 
experience of other countries we may find pressure on 
physicians also to unionize. Before we do this we 
should remember that we are not merely craftsmen; 
we occupy a position comparable rather to that of 
policemen, firemen or soldiers. Any such allegiance 
as those exhibited even by the most conservative unions 
would be wholly at variance with our duties, as under¬ 
stood at all times and in all places by physicians. 

When we see, especially, the harm that can be done 
by unscrupulous, dishonest or overambitious repre¬ 
sentatives of unions—harm not only to innocent fellow 
citizens, but to trade unionism itself—we can draw a 
lesson regarding one danger. There are others. Trade 
unions too often consider wages the main thing, the 
quality and quantity of work quite secondary. One 
can see a danger from this tendency, which may last 
longer than either the capitalistic or the feudal sys¬ 
tems, in the case of teachers’ unions. Few teachers are 
paid enough, but many are paid more than they earn. 
In the agitation for increased appropriations, I have 
not seen any recognition of this fact, nor any intention 
of requiring a higher standard of performance when 
salaries are made fairly commensurate with comfort. 
The same danger would threaten if physicians had 
unions. How rarely in any unionized trade does one 
see pride in a neat job, or any effort to get it. The 
controller is keen to detect any detail that might be 
the sole function of another union, and fines a plas¬ 
terer, for example, if he knocks in a protruding nail 
with the handle of his trowel; but both workman and 
helper may loaf to their heart’s content without 
remonstrance. So let us keep out of unions as long 
as we can, and if we are forced into them as a result 
of social evolution, let us try to retain our pride in a 
good job and remember that ours is a calling in which 
there is work to do all the time; and time for our own 
comfort must often be negligible. 

But there is already a class struggle going on, and 
as usual at such a time, it is all the more dangerous 
because declarations of war have either not been for¬ 
mally made, or if so, they have been concealed by 
those who fear to face the verdict of contemporaries 
or posterity. The coal strike is an example of a new 
method of trades union struggle. Incidentally, it 
illustrates the mental inertness of the people. As soon 
as the government took its stand even the most judi¬ 
cious newspapers assumed that the strike was over, 
though even now the coal situation grows more seri¬ 
ous. One is reminded of the courtiers who assured 
King Canute that the waves receded at the royal com¬ 
mand. It would have been better to imitate those, 
who, when hungry and unable to fill their stomachs, 
obliterate the void by tightening their belts. 

PHYSICIAN'S AS SERVERS OF HUMANITY 
What stand should physicians take in this war? 
Haying the highest example, one can decide without 
trying to go into the merits of the case. I should say 
physicians should take the same stand they all took in 
U14, and some even after that time, in international 
war. I hey should serve humanity wherever possible. 
But this, of course, is when they act as individuals, 
so that, to take a very concrete example, in case of a 
strike affecting the lives and health of the community, 
as ot miners, railroad hands or dealers in food, they 
should apply the counterstrike, as members of cor¬ 


porate bodies. If a hospital cannot get coal oi food, 
then no one in the unions concerned should be admitted 
to the care of such a hospital. To do other than, this 
would be a crime against the helpless, though the indi¬ 
vidual physician would be free to exercise his care 
wherever he could, and should help even those who 
call themselves his class enemies, when they are sick 
or wounded. 

To do this may seem to require more chanty than 
the twentieth century can afford. I do not think so. 
Let us hope, however, that instead of having to 
devote our talents to such work, we may soon enter 
another era, in which the only strife will be that for 
excellence. Punch not long since had a cartoon in 
which a great politician was posed as Hamlet, and 
quoting the bitter lines; “The time is out of joint;-— 
O, cursed spite, that ever I was born to set it right!” 
This was a reflection of the soul of Hamlet, but other 
sentiments are more in keeping with the present time. 

Class struggles of the most brutal kinds are not new. 
From time to time the so-called peasant wars sprang 
up as an expression of injustice, but the greatest insur¬ 
rection before our time, the French Revolution, showed 
that after the main object was achieved communism 
and anarchy were not really profitable. Some cen¬ 
turies ago, the robber barons of Hohenzollern used to 
pillage their proletarian or bourgeois neighbors, and 
later successfully despoiled their neighbor princes, 
kings and emperors. No one now cares where they 
are. Their successful days seemed long and were in 
fact too long; but even if the present chaotic times 
last as long as the period of divine right of kings, it 
will be short as compared with biologic processes. 

We have seen the dream of the Victorian poet 
realized in its most impossible part—we have seen the 
“airy navies grappling in the central blue.” Why not 
hope that some other parts will be realized, that the 
war drums will throb no longer. 


EFFECTS OF TYPHOID FEVER AND 
TYPHOID VACCINE ON PUL¬ 
MONARY TUBERCULOSIS * 

E. E. CLOVIS, M.D. 

AND 

G. E. MILLS, M.D. 

TERRA ALTA, W. VA. 

Many of the older physicians and writers viewed the 
coexistence of pulmonary tuberculosis and typhoid 
fever as offering a grave prognosis; and as there are 
undoubtedly a large number of physicians who at pres¬ 
ent have the same views, a report of our experience 
gained during an epidemic of typhoid fever at this in- 
stitution during the month's of August and September,' 
1419, should be of value. That the diseases may coexist 
has been recognized for a long time; and unquestion¬ 
ably, it not infrequently occurs in private practice, 
unknown in the majority of instances to the physician, 
as . e patient may have a healed tuberculous lesion of 
which he is often unaware. It is well known that the 
symptoms of one disease may closely resemble those 
ot the other, as nuliary tuberculosis is often mistaken 
tor typhoid fever, and as pulmonary tuberculosis may 
begin with symptoms that may simulate the features 
suggestive of t yphoid fever. 

* From the State Tuberculosis Sanatorium. 



TYPHOID—CLOVIS AND MILLS 


298 

No doubt this complication has occurred in several 
sanatoriums; but the available literature .reveals only 
one reported epidemic, 1 which took place in the sum¬ 
mer of 1917 at Trudeau Sanatorium, Saranac Lake, 

N. Y. Altogether there were fifteen cases in that senes, 
eleven of which were being treated for pulmonary 
tuberculosis. The disease proved fatal with two of the 
patients who had had active tuberculosis prior to the 
typhoid infection, while the third active case showed 
no more advancement of pulmonary lesion than other¬ 
wise would have occurred. Of the remaining ctgh , 
the general condition of three remained unchanged, 

while in five it was improved. . 

There were sixteen persons infected during the epi¬ 
demic at this institution, nine of whom were P^iUs. 
and two former patients, who were employed as store 
keeper and orderly, a foreman of construction, three 

laborers and a maid. As five of these ^ — 
employees and were nontuberculous, they shall not be 

considered in this report. 

IIISTORV OF EPIDEMIC 

r ., F i_.Au" 4, 1919. a patient, D. C. B., who for several 

weeks hail had a low grade temperature, developed a h.ghu 

temperature than usual. t? f* M who 

r\ SE 2.—One day later, August a, a patient, V. C. M.. % no 

a month before had had an exacerbationi ot sjmpt >. ‘ . 

b j & - 

tuberculosis. . - .. n .. t ;ent I. O.. who 

ri ^TSp9.. ^ 

followed by a high temperature. . ^ and not infre- 

llnS: wh^r S "id not drain properly, had chills 

followed by fever. J N. T., vom- 

C\se 5. —One day later. August 10, a patient, J. 

ited and had a high temperature. ha d 

Case 6.-0,. 6av=‘ 

;i rise of temperature toliowuig 

duration. u. T D M.. a hospital 

100.4, developed a higher tempe h store keeper. 

«■- 

of temperature. Aiicust 14. a patient, S. H. H., 

who had 9 T^ haUTa temperature range between 97.6 anc 

"^J^AliguS' Client, had a moderate rise 

of temperature. 2 6, R p y., an orderly 

a high temperature. 

SOURCE OF INFECTION 

Immediately after ice ; 

fever was made, samples of some of 

mine the source of infection. a f ac tory, the 

The supply of ice was o < drillk ing water from 
milk from our own daiiy, a at that time weie 

springs on the mountain 

very low, and 1 __——-— TATT^md Wilson, 


Jouu. A. M. A. 
Jan. 31, 1920 


- Ai and wiuon. 


been made. This spring was located below and to the 
east of the hospital, and had been in use for several 
years. As two of the laborers who drank from the 
spring and not from the water supply in the buildings 
became ill of typhoid, the spring was at once suspected. 

In the meantime the report of the bacteriologist was 
to the effect that all samples were in excellent condition 
except water from the spring, which showed the pres¬ 
ence of B. coli. 

This led to an investigation of our sewerage system. 

The main sewer was located to the south and across 
a ravine from the spring, but the sewer leading from 
the north wing of the hospital was located about 50 
vards above and was supposed to be cemented and 
water tight. This part of the system was found to 
he almost completely obstructed and was opened with 
<rrcat difficulty, indicating that it had been in this con¬ 
dition for some time. On questioning those who had 
been drinking from this spring, we learned that a pecu¬ 
liar taste—that of creosote—had been noticed in the 
water for several days, and with one exception, all 
tvnhoid undents had been occasionally drinking this 
- L . ]\ s we were using a creosote disinfectant in 

our hvaeorics in the hospital, it was s„IM proo 
tint our sewage had contaminated the spring and that 

sseshsses 

investigation for the earner. 

KF .vntw or patients’ pulmonarv tuberculosis 
and typhoid ff.\er 

_ , n r p fiYo 1144), admitted May 3, 1919. 

TntrcH/^iY-E^min^ion on admission: Oiest: Mar^ 

(Iillness to fourth rib, both upper o ■>,' lover angle 

|„ I,nek. Riles a, rly octree apeN O base an iti „ [jr 

of scapula back. Rale, into* ““v"; Tem . 

peXel'fromTIo Patient was raWanted,and eon- 

Sputum was positive l*r" 

infection. T? n isPixis Widal test, positive. 

Ty/’/iokf. Onset. August 4 ft - ■■ IMrhm , at .utef- 

;;Sme sixty-fourth da. Severe 

U1 Case 2*.—F. C. M. (No. U40) ’Clwi:' Right, 

Tuberculosis.- Examination on ^ 111^10 t0 

moderate dulncss to ourth.it> Left. ^ ^ Right) ra es 
third rib; thickened pleura v,uth flat t0 base xyi li¬ 

on cough apex to fourth rib Left, r^ f base . Con dition 
out cough. Bread! sounds erj 'vta negative. 

far advanced. Patient was admitted to Ue 

Temperature, from 99.8 to B-.4. n> Transferred to 

hospital, where he "occasional temperature from 

994 C °Con didon°was' s 1 ow 1 y Pressing at time 
typhoid illness. Sputum persisted po«tn • ^ ^ chill , 

" ^Typhoid. —Onset, August 5. Ept-ta—• Diazore action, 
Widal test, negative (onlj one - ‘ clays . Highest tern 

n OS itive Delirium at intervals fo fol -tv-eighdi day, Sup¬ 
posin'e. v infection. On toit> t t ; m e 

perature, 104.4. be'eic Temperature range a 

tember 21, moved to lus »° me Two iu0 „ths later, in repb 

same a^before 12Q1)> admitted, July 'A Rig bt, 

7 -Xrni/oM^-Examinado.i on t0 second nh. 

at apex. t-eu, »»o 


1 . Brown, _ST' 0 £ Typhoid ana — 

ft X ~ T *'“- 


slight dulness at ape.-- 
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Left, rates on cough to second rib; expiration prolonged at 
both'apexes. Condition, incipient. Sputum, negative. Diazo- 
reaction, negative. Temperature, normal. Patient bad made 
slight improvement in general condition prior to typhoid 
infection. Sputum persisted negative. 

Typhoid.- —Onset, August 5. Severe vomiting. Widal test, 
positive. Diazoreaction, positive. Highest temperature, 103.2. 
Temperature fell to normal on thirtieth day. Moderately 
severe infection. 

Case 4.— H. W. (No. 1113), admitted, April 1, 1919. 
Tuberculosis .—Examination on admission: Chest: Right, 
marked dulness to fifth rib. Left, slight dulness at apex. 
Right, rales without cough, apex to base. Left, rales on cough, 
apex to base front, and to lower angle of scapula back. Con¬ 
dition, far advanced pulmonary tuberculosis and bronchiecta¬ 
sis. Sputum, negative. Diazoreaction, negative. Temperature, 
normal. Patient had occasional exacerbations with chills and 
rise of temperature, but general condition had shown slight 
improvement at time of his typhoid illness. Sputum had per¬ 
sisted negative. 

Typhoid. —Onset, August 9. Widal test, positive. Diazo- 
reattion, positive. During first three weeks of illness had nine 
pulmonary hemorrhages, averaging 2 ounces. Highest tem¬ 
perature, 104.4. Temperature returned to normal thirtj'- 
seventh day. Severe infection. 

Case 5.—J. N. T. (No. 1047), admitted June 6 , 1913. 
Tuberculosis. —Readmitted, Nov. 18, 1918. Examination on 
admission: Chest: Right, marked dulness to fourth rib. Left, 
slight dulness to second. Right, rales to fourth rib on cough 
and to lower border of scapula. Left, rales on cough to 
second rib. Condition, moderately advanced. Sputum, positive. 
Diazoreaction, negative. Temperature, from 98 to 100. Patient 
was admitted to hospital, and after prolonged rest was 
moved to cottage. Discharged. June. 1916, as quiescent. 
November, 1918, was readmitted to hospital. Had severe 
hemoptysis. Improved and was moved to cottage in June, 
where lie had onset of typhoid infection. Sputum persisted 
positive. 

Typhoid. —Onset. August 10. Profuse epistaxis. Widal 
test, positive. Diazoreaction, positive. Few rose spots. 
Sp’ecn, palpable under costal margin. Had two attacks of 
hemoptysis, following which, both lungs became congested. 
Delirium for three days and at intervals for two more. Small 
amount of blood in involuntary stool on twentieth day. High¬ 
est temperature, 103. Temperature returned to normal on 
thirty-ninth day. Severe infection. 


Case 8 .—D. N. R., admitted, Sept. 29, 1914. 

Tuberculosis .—Examination on admission: Chest: Right, 
marked dulness to fourth rib. Left, slight dulness at apex. 
Right, rales apex to base front; apex to lower border of 
scapula back. Rates on cough. Left, rales on cough to third 
rib. Condition far advanced. Sputum, positive. Diazoreaction, 
negative. Temperature, 100 plus. Patient improved and was 
discharged as quiescent, in June, 1916. Employed as store¬ 
keeper at time of typhoid fever. Sputum persisted as positive. 

Typhoid. —Onset, August 14. Widal test, positive. Diazo¬ 
reaction, positive. Highest temperature, 102.4. Temperature 
fell to normal, thirtieth day. Mild infection. 

Case 9.—S. H. H. (No. 1072), admitted, Feb. 7, 1919. 
Tuberculosis .—Examination on admission: Chest: Right, 
slight dulness at apex. Left, moderate dulness to third rib. 
Right, rales to second rib. Left, rales to fourth rib. Rales 
only on cough. Condition moderately advanced. Sputum, 
positive. Diazoreaction, negative. Temperature, from 97 to 
99. Patient’s pulmonary condition had sightly progressed at 
time of typhoid fever. Sputum persisted positive. Tempera¬ 
ture, from 97.6 to 99.4. 

Typhoid. —Onset, August 14. Widal test, positive. Diazo¬ 
reaction, negative. Highest temperature, 101.4. Patient had 
typhoid fever in childhood. Temperature returned to normal 
on twenty-third day. Mild infection. 

Case 10.—L. J. H. (No. 1153), admitted, May 21, 1919. 
Tuberculosis .—Examination on admission: Chest: Right, 
moderate dulness to third rib. Left, moderate dulness to third 
rib. Rales, apex to base both lungs and middle scapula back. 
Rales mostly without cough. Condition far advanced. Sputum, 
positive. Diazoreaction, negative. Temperature, normal. Pul¬ 
monary condition had shown slight improvement, and general 
condition was very much improved before onset of typhoid 
fever. Sputum persisted positive. 

Typhoid. —Onset, August 20. Widal test, positive. Diazo- 
reaction, positive. Before onset, patient was given one injec¬ 
tion of typhoid vaccine. Highest temperature, 103. Tempera¬ 
ture returned to normal on fifteenth day. Mild infection. 

Case 11.—R. I. V., admitted, April 9, 1917. 

Tuberculosis .—Examination on admission: Chest: Right, 
slight dulness to third rib; moderate dulness at base, and rales 
on cough to fourth rib, without cough at base. Condition 
moderately advanced. Sputum, negative. Diazoreaction, nega¬ 
tive. Temperature, normal. Patient discharged in November, 
1918, with case apparently arrested. Employed as orderly at 
time of typhoid illness. 


C\sr. 6 .—L. L. (No. 1216), admitted. July 31, 1919. 
Tuberculosis .—Examination on admission: Chest: Right, 
slight dulness to second rib. Left, slight dulness at apex. 
Right, rales on cough at second rib. Left, rales on cough at 
apex. Condition, incipient. Sputum, positive. Diazoreaction, 
negative. Temperature, normal. Patient’s general condition 
bad slightly improved at time of typhoid illness. Sputum per¬ 
sisted positive. 

'typhoid. —Onset, August IS. Widal test, positive. Diazo- 
rcactiou, positive. Palpable spleen. Delirium for twenty- 
four hours. Highest temperature, 105. Temperature returned 
to normal on thirty-fourth day. Severe infection. 

Cask 7.—T. D. M. (No. 951), admitted. June 4, 1918. 
Tuberculosis .—Examination on admission: Chest: Right, 
moderate dulness to third rib. Left, slight dulness at apex. 
Right, rales on cough to fourth rib and to lower third of 
scapula in back. Left, rales at apex. Condition moderately 
advanced. Sputum, positive. Diazoreaction, negative. Tem¬ 
perature. normal. Patient- bad severe hemoptysis in Septem¬ 
ber, 1918, followed by a marked extension of lesion with 
cavitation in right tipper lobe, and since this exacerbation his 
pulmonary condition lias been slowly progressing. Tempera¬ 
ture. from 97 to 100.4, and sputum positive, prior to typhoid 
illness. 

Typhoid. —Onset, August 14. Widal test, positive. Diazo- 
roaciion, positive. Palpable spleen. Highest temperature, 103. 
temperature down to usual level, thirty-ninth day. Mod¬ 
es.udy severe infection. 


Typhoid. —Onset, August 21. Widal test, positive. Diazo¬ 
reaction, positive. Two injections of typhoid vaccine had been 
given prior to illness. Highest temperature, 104.2. Tempera¬ 
ture became normal, twenty-seventh day. Seven days later a 
rise to 100.2 was noted. Thrombosis of left femoral vein. 
Temperature returned to normal on fortieth day. Severe 
infection. 


treatment of patients 
General Measures .—The typhoid patients were re¬ 
moved to the hospital and placed in well ventilated and 
screened rooms, and when their condition permitted 
the beds were pulled out into an open ward and were 
covered with gauze netting. It is hardly necessary 
to state that the patients were requested to change 
the position in bed sufficiently often to prevent the-- 
occurrence of congestion and the development of bed¬ 
sores. 


» ‘.'"‘-'•‘-v. oiaivi measures were exercised i 
proper disinfection of dishes, bedclothing, sputur 
urme and feces. All attendants were carefully i, 
structed in the proper use of disinfectants. 

Diet.- The high caloric feeding of Coleman wc 
deemed advisable. In Table 1 an example is given c 
a day s menu with nourishments: 

Substitutes of grape juice, baked potatoes, jell: 
bouillon, buttermilk and malted milk were -riven froi 
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Ome to time. Four of the patients were so toxic for a 
tew days that they were unable to take more than 1 500 
calories m twenty-four hours; but as soon as possible 
they were increased to the daily average of 3,500. 

. Medicinal. Five grains of salol were given every 
six hours. Ten drops of dilute hydrochloric acid were 
given three times a day after eating. Two drams each 


Three of the remaining four cases 


a. m A . 

Jan. 31, I92(j 


timescent, and the other a“s apparently arratef Z 
of these patients have shown improvement in both 
pulmonary and general condition. One has slm-v 
improvement in general condition, while there is » 
appreciable change in the conditiomof the other ' 
With one exception, the patients were weighed as 


of arontatic cascar, sagrada and g. y ceri„ soon as the? wS'd be SS ZV 

c\ ly other night, alternating with a soapsuds enema, that eight had lost from 5 to 12 mimd. ™ 


• i . \ _ o $ i*. was found 

i i CI ^ht had lost from a to 12 pounds and that one 
had actually gained a pounds, while the weight of the 
other remained the same. 


EFFECTS 


ON PULMONARY 


Hydi othei (iphy. A tepid sponge bath was given 
tluee times a day followed by an alcohol rub. A cold 
sponge was given only when there was manifestation 
of nervous symptoms or extremely high temperature. 

Convalescence .—Protracted bed rest was deemed 
essential in all the cases. 1 hose whose pulmonary con¬ 
dition was quiescent prior to illness were kept at rest . . ... .. . 

two weeks before they were permitted to sit up, and bacilli, and the second and; third 1,000 million 

those with active trouble were kept at rest for a week 
longer. During this period, calories were increased and 
solid food was given as soon as possible in the individ¬ 
ual case. 


OF TYPHOID VACCINE 
TUBERCULOSIS 

III all, sixty-two patients were given three injections 
of typhobacterin. The inital dose consisted of 500 


TABLE 


-REACTION OF TUBERCULOUS PATIENTS 
. TO TYPHOID VACCINE 


No 

Reaction 

. No. Per Cent. 
Active ..15 41 

Inactive .15 52 


Mild 
Reaction 
No. Per Cent. 
9 24 

3 32 


Moderate 

Reaction 


Severe 

Reaction 


No. Per Cent. No. Per Cent. 


Total .28 


45 


17 


27.5 


12 


16 

19.5 


13 


each. I he injections were given ten days apart, and the 
patients, who were on exercise, were requested to 


TABLE l.— MENU FOR A DAY 


THE EFFECT OF TYPHOID FEVER ON PULMONARY 
TUBERCULOSIS' 

The conclusion of the effects on pulmonary tuber¬ 
culosis in our series of eleven cases was made two 
months following convalescence. Of this number, four 
were classed as active with abnormal temperature prior . 

to the typhoid infection, and all were far advanced. ,cm: ! m T uet * or forty-eight hours. None were given 

vaccine if they were having abnormal temperature, or 
if there was a recent hemorrhage or streaked sputum. 
Of the total cases, nine were incipient, twenty-four 
moderately advanced, and twenty-nine far advanced. 
Of these, thirty-seven were classed as active, and 
twenty-five as inactive. A reaction was regarded as 
mild when there was a slight aching, malaise or pleur¬ 
isy, or if the temperature did not exceed 100; as 
moderate when the temperature did not go above 101, 
and as severe when the temperature exceeded 101. 

It is interesting to note that a higher percentage of 
the inactive cases gave a mild reaction than the active 
cases. As was expected, the active cases gave a higher 
percentage of moderate and severe reactions than the 
inactive. The results obtained in our series of sixty- 
two cases are given in Table 2. 

SUMMARY AND CONCLUSIONS 

1. The coexistence of these diseases should require 
a high caloric feeding. 

2. Prolonged bed rest during convalescence is advis¬ 
able as a precautionary' measure. 

3. Typhoid vaccine gave severe reactions only m 
the active cases, but with no permanent bad effects. 

4. Patients with inactive pulmonary tuberculosis 
may have typhoid fever without any detrimental effects 
on the pulmonary 7 condition, while the general condition 
may often be benefited. 

5. Patients with active pulmonary tuberculosis mav 
Two of the four cases have continued to advance, and have typhoid fever and recover without a more rapid 
iudgiiw from a report received, the condition of the advance in the pulmonary condition than would haw 
indent’ who had returned home has also advanced occurred had they not had typhoid, 
but'in no case more rapidly than before the onset of 
typhoid. The remaining patient has shown a sh to h 

^Tlwee^Tthe'total cases' were classed as active with- Health First Means Safety First.— When all employers 
?• . C „ f . erature but with other symptoms, as realize that medical inspection of employees is <1'*> 

and " ’sszzsst* M z&ztzJA* 


Oatmeal gruel . 

Kgjj . 

URKAKFAST 

Calories 

167 

so 

(milk. 3 oz.) 1M 

75 

120 

60 



Butter . 


Codec 

Sugar (granulated) .. 


Egg-nog . 

NOURISHMENT, 10 A. M. 

220 



. 886 

Cream of potato soup . 

DINNER 

200 


(milk, 3 02.) 164 



262 

\r;ife . 


150 

Coffee 

Sugar (granulated) .. 


60 


NOURISHMENT, 3 P. M. 

390 

Tnt.il . 




SVPPKR 

46 


. 1 

80 



(milk, 3 oz.) 164 


... 50 gm. 

41 

puiiuoca 


197 


NOURISHMENT, 10 P. M. 

360 

\f Slly . 

NOURISHMENT, 1 A. M. 

150 

Lactose orange albumin 

Total . 

NOURISHMENT, 4 A. M. 

390 


. 1,428 

Total for 24 hours 




* i 

6. Pulmonary tuberculosis did not have any appw- 
ciable effect on the course of typhoid fever. 
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AN IMPROVED TEST FOR THE DETEC¬ 
TION OF GLUCOSE, ESPECIALLY 
IN URINE 

WALTER S. HAINES, M.D. 

GILBERT P- POND, M.D. 

AND 

RALPH W. WEBSTER, M.D., Pu.D. 

CHICAGO 

Some years ago one of us (Haines 1 ') introduced a 
test for sugar in the urine which has found wide 
acceptance by the profession. The solution suggested 
at that time contained copper sulphate, potassium 
hydroxid, glycerin and water in these proportions: 


Copper sulphate 


30 grains 


Potassium 
Glycerin 
Water .. 


hydroxid . IK drams 

. 2 flu id rams 

. 6 fluidounecs 


These proportions have been more or less changed 
by different investigators and transformed into the 
metric system. The method, used with this test solu¬ 
tion, is generally known and consists in heating to boil¬ 
ing about 5 c.c. of the test solution and adding from 
8 to 10 drops of the suspected sample of urine. If 
sugar is present, a brick-red cloud is formed which 
eventually settles to the bottom of the tube. This solu¬ 
tion, if made with pure ingredients, keeps indefinitely 
and has been found to be relatively delicate and quite 
reliable. 

It occurred to us that the original solution might be 
improved on in such a way as to increase its delicacy 
and also to permit of the performance of the sugar 
test by the ring or contact method. The modifications 
introduced by us enable one to detect with certainty 
amounts above 0.03 per cent, of sugar, which is about 
the upper limit of the so-called "normal" sugar of the 
urine. In other words, the delicacy of the test is 
increased so that sugar in pathologic amount will be 
indicated, but physiologic sugar will not be shown. 
While this test is not as delicate as the special solutions 
of Folin 2 and of Benedict and Osterberg, 3 yet this new 
Haines solution has the advantage over the latter solu¬ 
tions that it will, show sugar only in pathologic 
amounts, while the other solutions mentioned will show 
sugar in practically every specimen of urine examined. 
It is, therefore, a clinical test in contradistinction to 
the others, which are too delicate for such purposes. 

Owing to the increase of the specific gravity of 
the solution, by the addition of the larger amount 
of glycerin, the employment of the contact test 
becomes a matter of the greatest simplicity. How¬ 
ever, one precaution must be taken before this 
test may be applied: Owing to the fact that the 
phosphates of the urine precipitate, when added 
to the alkaline copper solution, these interfering 
substances must be removed before the contact test 
shows in its most perfect manner; otherwise a contus¬ 
ing contact ring is observed, which might lead to pos¬ 
sible errors in interpretation. This removal is accom¬ 
plished by adding to the urine in a test tube 5 or 6 
drops of a 5 or 10 per cent, solution of sodium or 
potassium hydroxid (or the official liquor potassii 
hydroxydi may he used), and allowing the phosphates 

?: PT » »S74. 


to settle out or centrifuging or filtering if desired to 
hasten the process. For coarser clinical purposes the 
test may be used with urine from which the earthy 
phosphates have not been precipitated, and we have 
occasionally employed it in this way. If the sugar 
present is 0.1 per cent, or upward, the reaction with the 
untreated urine usually comes out quite unequivocally, 
but, if the amount of sugar is below 0.1 per cent., the 
removal of the phosphates is essential to obtain entirely 
reliable results. It was thought that this precipitation 
of phosphates at the point of contact could be averted 
by the addition of sodium citrate or Rochelle salt to the 
copper solution, but this was found to be ineffective, as 
the ring appeared, although slightly slower, even when 
as large amounts as 30 gm. of either of these salts were 
added to 100 c.c. of the copper solution. 

The composition of the improved Haines solution is: 

Copper sulphate. *■•••♦■*•* _A gm * 

Glycerin ... *50 c.c. 

Potassium hydroxid 4 ... , ZU 6 m * 

Distilled water to ..* 1*000 c.c. 

The copper sulphate is dissolved in a mixture of the 
glycerin, and an equal amount of water, with the aid 
of gentle heat. The potassium hydroxid should be dis¬ 
solved in about 200 c.c. of water and added to the cop¬ 
per solution with constant stirring, the whole being 
made up to volume with distilled water. This solution 
keeps indefinitely, although with many of the speci¬ 
mens of glycerin now obtainable on the market a 
reduction may be observed. If, however, the solution 
be allowed to stand in a warm place for forty-eight 
hours, the clear supernatant fluid may be decanted or 
filtered from the precipitated cuprous oxid, without 
impairing its delicacy. 

This sol"’on may be used in the same manner as 
directed for the original Haines solution, but a much 
more delicate and beautiful reaction is obtained as 
follows: Heat about 5 c.c. of the copper solution to 
boiling in a test tube, remove from the flame, and hold 
at an angle of from 30 to 40 degrees. To this add, by 
means of a medicine dropper, from 10 to 20 drops of 
the urine, freed from phosphates as outlined above, in 
such a manner that a distinct zone of contact is formed 
between the copper solution and the urine. The tube 
is then placed in an upright position and the reaction 
noted. If sugar is present in quantities exceeding 0.1 
per cent., a brick-red or yellowish ring will imme¬ 
diately appear at the junction of the two liquids. If 
the amount of sugar is less than 0.1 per cent, ranging 
down to 0.03 per cent., the ring will appear in from a 
few seconds to slightly less than a minute, the smaller 
quantities showing slower reactions with a tendency 
lo a more yellowish color of the rmg. In urines con¬ 
taining no pathologic sugar, no ring of any kind will 
be noted at the zone of contact. 

In order to determine whether this new Haines 
solution offered any advantage, in the performance 
of a contact test, over other qualitative sugar test solu¬ 
tions, comparisons were made with the solutions of 
Benedict- and of Folin and McEliroyA With the 
solution of Benedict, using the phosphate-free urine, a 
slight white contact ring was formed with normal 
urines, and with sugar-containing urine no distinct 
ring indicative of sugar, was observed until the solu- 
tion had stood for considerably longer than was neces- 


4. Or 14.3 gm. of sodium Ardroxid. 
j. Benedict. S. K.: J Biol. Cfaem. 5: ASS, 1903-1909 
6. Foim. Otto, avid McEHroy > D. S : J ' 


V March) 1913. 


H'ioI. Chens. 2 Sv513 
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sary with the Haines solution. When the solution of 
Folin and McEllroy was used with phosphate-nee 
urine, the contact ring in normal urines was so marked 
that it could not permit of the use of this contact test. 
This improved Haines test has the following 

advantages: . 

1. The reaction is concentrated to a single plane, 

thus increasing its visibility. 

2. Only one heating is necessary, and there is i 

Ions' standing before the reaction appeals. . 

3. It will demonstrate pathologic sugar m amounts 

greater than 0.03 per cent. . , . 

‘ 4. It differentiates between pathologic and physio- 

l0 \' it gives a clear-cut, decisive result in a minimum 
of time. 


tuberculosis 


A CITY l’LAN : “ : 


c. V. CRASTER, M.D. 

NEWARK, N. J- 


It may be said “’tis not in mortals to command suc- 
Lthere may be some doubt in our minds 
whether in our past efforts to control tuberculosis we 

hive cmite deserved to succeed. # . 

‘if we will look back fifty years into the history o 

2HS^:iigSH 

less and unclean habits : n f ect i v ky of the human 

population. 1 ;^ n t ie 3 I b ^ cn suggested by Villemin’s 
tuberculous lesion had _ . Aitken writing 

experiments with th°e 

at this P=™d. satd. 1 .e smblctt m ^ ^ 

invariably an'off by tuber “ulosis aflecUotisA 

Koch's brilliant discover) o ft e causan. ^ ^ 

in 1882 served to place the •> knowledge 

man " er in whlch 

will Show that throu l t & contim ious decrease, 

been reported yeai aftc y ^ We in extent with 
• T'he picture, howe y®': of deaths from epidemic dis- 

that seen in the nu q{ decline j s less abrupt, the 

cases in g eneral > tl ^ 1 contr ast to that seen m scailet 
grade gentle and in s P fever Qr in smallpox, 
fever, diphtheria, t>p . 0 f the great decreases 

Stblln^^read ^ 
L our utmost efforts 

gctthe SiU=^^ 


for national service on account of tuberculosis. The 
experiments at Framingham have demonstrated that at 
least 2 per cent, of an average industrial community 
would be found after examination to be suffering from 
tuberculosis in some form or other, and they have 
left an increasing feeling that we are as yet ill informed 
as to the physical standing of communities. In the 
country at large it is estimated by the National Indus¬ 
trial Conference Board that 1 per cent, of the total 
population is tuberculous. 

In looking at these enormous figures it is evident that 
the control of tuberculosis is still far from what it 
should be in the present state of our knowledge. Tu¬ 
berculosis has been regarded as a disease that is the 
result of hereditary inclinations, and then again as a 
disease of a contagious and communicable nature; 
nevertheless there has been no decided decrease in the 
mortality figures. If tuberculosis were a communicable 
disease whose clinical symptoms were easily discover¬ 
able the problem of control would be simple. It is 
more than this, however, for like the venereal disease 
it presents the twofold aspect of a communicable disease 
and a social problem so important as to require a com¬ 
plete readjustment of our views on the subject. 

There is a factor in its persistence that has somehow 

escaped our notice. It may well be that this is the 

neglect of the social side, and that it is responsible for 

on? failure to bring about good restalts tot are more 

permanent in tuberculosis control. Support oI this 

view is found in the acknowledged experience that 
view is iouiiu largely dependent on unusual 

swBsffcgSS 

has been placed on the contagious disease^Pf« 

too little on the predisposing X^noortunty I or 3, 
is also strong in determiningthl oppo.turn y » 

advice and treatment Soc ety make“J“ or t ' r ,l,e 
sion for sick pay. either for the patient 

dependent family- communities live 

Tuberculosis will not persist wj necessity, 

right; when fresh air is regarded as a' f accepted 
and when methods of hving depa t least 
standards of health On theothe hand, 
there may be certain “^“^XSlosis. Our 
which bring about a suscept y • jn , | or the 
severe winters are probab y I d\velliii°s. The 
depressing influence of overheate ^ well 

craze for up-to-date bathroomsi and plumbing 

have brought about the g iea & , i-nsin in each 

wash basin. The old-fashmned =«^,^ ( , ed «h. 
bedroom, although inco. vement ce ta y 
more sanitary equipment for the he^ conlrol in od- 


dltions iUC a - 

will require special handling. certain definite 

The city plan nia y urvided -,„;,icr tabu- 


The city plan may oe mv acconipa nyiiig tabu- 

iSi° f " "separately £ ££$& 
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' ere the disease > -There is some doubt, 1 

supervision is possible. 
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ever, as to what shall constitute a good standard of 
reporting excellence. 

If we accept the dictum that there are twelve persons 
with tuberculosis for every recorded death fiorn the 
disease, a city with an annual total of 100 deaths front 
tuberculosis has probably 1,200 persons afflicted with 
the disease in various stages. The average duration 
of life of the tuberculous person is difficult to estimate 
since there are so many variations in bodily resistance 
to the progress of infection. If the average duration 
of life in a purely empiric way is stated as three years, 
then a city with this number of deaths should have 
about 450 reported cases annually. 

If the number of reported cases in any community is 
. three times as large as the number of deaths from tu¬ 
berculosis, we probably have a fair measure of notifica¬ 
tion by physicians. In checking up the reporting of 
cases, much information is obtainable by comparing 
death’s with report files. Duplicate reports of cases by 
one or more physicians should be accepted and paid for. 
The physician has no means of telling whether his 
patient has been reported previously. Similarly a fol¬ 
low up system of ah sputum examinations made by 
municipal laboratories affords much information as to 

CITY PLAN FOR TUBERCULOSIS CONTROL 


A. Control of infection. 


B. Social progress. 


Reporting by physicians 
Hospitals and sanatoriums 
Day camps and tents; field nurses 
Laboratory; enforcement of anti- 
. spitting laws; milk supervision 

f Publicity 
1 Social insurance 

] Antituberculosis societies program 
tHome visiting and relief 


Improved housing 
„ _ . Industrial hygiene 

C. Economic improvement 4 Open air school 

J Vocational training 
(.Employment bureau 


D. Associated activities.. •• 


Control of epidemics (measles 
whooping cough, etc.) 
Convalescent homes 
Child hygiene 
(Mental hygiene 


accurate reporting. In this respect a policy of wise tol¬ 
eration that does not degenerate into the actual condon¬ 
ing of violations of the reporting law will prove an 
incentive to efficient reporting by physicians. 

Nurses .—The sendees of the health nurse are too 
widely appreciated to require more than a brief com¬ 
ment. The importance of her work in the control of 
infection cannot be overestimated. The widest mea¬ 
sure offlsuccess with the public depends as ever on the 
possession of tact and judgment, backed up by special 
training. I do not believe that a health nurse can give 
efficient service in a department unless her lines of action 
are specialized. An old adage still holds true; “Jack 
of all trades, master of none.” It is only by special 
qualities of training and intelligence that a supervision 
of the tuberculous patient is possible which, apparently 
unobserved by the law abiding patient, is still there 
when occasion demands more drastic methods. The 
visiting nurse requires for the salvation of her patient 
the freest possible hand. Impossible tasks, such as the 
care of many patients, should not be attempted. It has 
been our experience in Newark that the best work is 
obtained when no more than 100 cases are assigned to 
cadi nurse. This number will generally bring about 


a fair return of intelligent interest in the patients, pro¬ 
vided distances are not excessive. 

When the number of nurses is limited and the 
patients requiring supervision are many, areas of great¬ 
est prevalence may be selected for intensive work. In 
any case, interest tends to be lost when patients are 
many and the distances between visits are great. Let 
me state here that the work of the tuberculosis nurse is 
a health function. Only under a municipal board of 
health can the best results be attained in obtaining the 
necessary cooperation with municipal departments, 
with hospitals and other social agencies. 

Clinics.—Activities against tuberculosis must radiate 
from the dispensary clinic as a center. Dispensaries 
are not always located in ideal neighborhoods. If a 
choice is possible, areas where tuberculosis is most 
prevalent should be selected. It must not be forgotten 
that a long trolley ride to a dispensary will seriously 
dampen the enthusiasm of the most optimistic nurses or 
patients. To the clinic come the ambulant patients not 
under private treatment, as well as all exposed children. 
An attractive feature for children is the provision of 
free milk or other food, such as biscuits. Milk for the 
purpose may be provided from what is left of milk 
samples taken by department milk inspectors. Little 
children are frequently reconciled to the discomforts 
of a physical examination if a glass of milk is held in 
one hand and a cracker in the other. Special efforts to 
attract mothers with children to the clinic are fre¬ 
quently successful if free transport to and from a clinic 
is provided. In Newark a special ambulance donated 
by the Red Cross performs wonderful work in this 
way. 

In providing the free distribution of necessary sick 
appliances in dispensaries, extreme generosity with 
regard to sputum cups, towels and disinfectants is a 
good policy. Patients sometimes complain of the diffi¬ 
culty of obtaining metal sputum cups from medical 
supply houses. A number of these may well be 
stocked in the dispensary and sold to patients at cost. 

Centralization of effort will result if the examina¬ 
tions for state and county sanatoriums can be made 
at the municipal clinic. Very definite efforts can also be 
made by means of illustrations and literature to influ¬ 
ence patients to undergo hospital treatment. There 
has been some effort to discourage the term “tubercu¬ 
losis clinics” and to substitute the term “health clinics.” 
This is in line with the present day application of tuber¬ 
culosis psychology, and may be employed without any 
loss of efficiency. 


vyuere mere are large colored communities, a special 
clinic is desirable. Colored physicians and nurses of a 
high type can be obtained with little trouble for the 
staffs of these clinics, and the results will repay the 
added outlay. 

Hospitalization .—In Koch’s original monograph he 
drew particular attention to the low tuberculosis mor¬ 
tality experienced in those European countries where 
hospital beds were provided in large numbers for tuber¬ 
culosis sufferers. A similar experience has been noted 
m this country. Bonney says; “The evidence thus far 
presented is quite overwhelming to the effect that the 
closed^ institutions are everywhere responsible for a 
material diminution in the tuberculosis mortality rate 
among the neighboring inhabitants.” Among the im¬ 
portant efforts agamst tuberculosis is a campaign for 
an adequate number of sanatorium beds. Some beds 
should also be provided in local hospitals for emergency 
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is better to have a small 


sanatorium at all for tuberculosis patients, and in only Newark is from $2 to ,$10. It 

nn/i T T n ^1 _ .1 ..... j 1. _ . 1 ,* « . « f « * . 1 ' ’ 


° ne j. Union County, does the accommodation equal the 
minimum of one bed for each death from tuberculosis. 

Before, however, sanatoriums can accomplish their 
function of healing every class of the community, a 
considerable change must take place in the attitude of 
the tuberculosis sufferers toward these institutions. 
The tuberculosis sanatorium is commonly regarded as 
the final step before dissolution instead of, as it should 
he, the first step toward recovery. For this public view 
the representative tuberculosis institutions are not to 
blame. The sanatorium must admit every suitable 


"nposc'r 1 "' than °' le 50 ■“*> 

Milk Supervision.—It is contended that about 6 nor 
cent, of all tuberculosis cases are of bovine origin 
Where there is a raw milk supply, constant vigilance 
at the point of production is the only safeguard against 
tuberculosis. The tuberculin test of all cattle used for 
raw milk supplies must be insisted on. Careful watch 
on this type, of dairy herd should be kept for plugged 
cattle and infected udders. The tuberculin test is 
usually required by municipalities annually, and it 


patient for treatment. It is no one’s fault that patients might well be made every six months. No new cattle 


have been largely recruited from the riffraff of the 
saloon, and the down and outs of public lodging houses, 
who are generally as hopeless in prognosis as they 
are in the finer feelings of respectability. It is unfor¬ 
tunate that public opinion has been allowed to look on 
our sanatoriums as institutions for incurables instead of 
places for recuperation and recovery. 

It is desirable that institutional traditions in tuber¬ 
culosis sanatoriums be reduced to a minimum. Free¬ 
dom and homelike surroundings are synonymous: all 
that is needed is to cure temperamentally as well as 
physically. It is only in this manner that the person 
in the early stage of tuberculosis can be persuaded to 
lake hospital treatment. As an indication of what 
should not be done, only recently a visitor to a well 
known sanatorium before being admitted to the ward 
was required to be swathed in a white robe, cap and 
respirator. What an unforgettable vision he must have 
been to the, highly neurotic tuberculosis sufferer. 

Day Camps .—It has been the experience of many 
communities that patients will attend day camps who 
refuse all other kinds of outdoor treatment. The 
attractive features are greater freedom, less restrictive 
rules, food and free medical advice. The patients can 
go and return home every night. Such a camp can be 
established on vacant land owned by the city, and pur¬ 
chased with city funds or bought by private subscrip¬ 
tion. - These camps are not expensive, and they give 
satisfactory return for the expenditure. The tent 
colony carried out in some cities is equipped for all 
purposes, and includes dining hall, cooking tent and 
special accommodations for men and women. The 
attraction in this plan is its elasticity. Only enough 
tents need be erected to meet prevailing demands. 1 he 
opportunities are for education in the personal care 
and prevention of infection, for medical treatment, and 
for vocational training. In Newark tents bought by 
public subscription and presented to the department o 
health are lent to patients for use m back yards or 
Scent lots. The plan works well, but requires care¬ 
ful selection of patients granted the privilege. _ 

Laboratory Facilities —The use made by physicians 
nf laboratory facilities will depend very much on rapid 
insistent service. The laboratory must be fed by 
culture stations, preferably located 

drug stores where supplies of sputum boxes may be 


should be allowed to be added to a herd before being 
tested. No local board of health should allow the sale 
of raw milk unless the supervision as outlined above 
is possible. The alternative is pasteurization of all milk 
supplies at the point of production. 

SOCIAL PROGRESS AND RELIEF 

There is no disease so closely connected with poverty 
and general distress as tuberculosis. All conditions 
found under these circumstances make for a more 
effective spread of infection. Intimate contact without 
regard to personal protection, filthy hands, food and 
china, and contaminated fingers are the supposed ways 
of spreading infection. 

Much of the dirt, squalor and misery found in tene¬ 
ment life undoubtedly will favor infection with tuber- - 
culosis, but many of these unfortunates are themselves 
recruited from the ranks of the tuberculous. Improve¬ 
ment in the situation must come from every direction, 
and will be facilitated by an awakening of the people 
to the fact that clean habits and customs of living 
should be more a commonplace than an exception. 

The pioneer work of the antituberculosis associa¬ 
tions, national and state, in bringing the knowledge of 
the facts of tuberculosis to the public will always 
remain a wonderful tribute to patient and persistent 
effort. It is these associations alone that we must 
thank for the general recognition by the public of the 
gravity of the tuberculosis situation, as it is through 
their efforts that local boards of health have adopted 
more active methods to combat the disease. Where the 
tuberculosis association may well remain a valuable 
agency is in arranging plans for active public propa¬ 
ganda. There is much work for these associations to 
do along educational, social and economic lines. Their 
independence as citizen committees gives their cftoi s 
an appeal to public sympathy always timely and effec¬ 
tive in results. What shall be done to relieve 1 ^ 
poverty in tuberculosis is a question always demanding 
and receiving no satisfactory answer. Food, clothing 
and money for rent are constantly asked for, or < 
least obviously needed. These patients should n 
poor and applicants for alms. Their poverty is 
not to vicious habits, intemperance or crime but 
effects of a disease which they surely would have be 
protected against if society had been P ro P^ /; hc 
lzed. The tuberculosis victim can surely dema 



protection of the community, not in doles of chanty but 
as sick pay, rightfully earned by labor for the com¬ 
munity. How such a scheme of assistance should be 
carried out is still a matter of conjecture. Many 
authorities are in favor of state or national health 
insurance. Whatever objections may be brought 
against such a scheme, its advantages in tuberculosis 
are obvious and incontestable. Last year a bill was 
presented to the New Jersey legislature for the relief 
of tuberculous families, allowing each dependent adult 
§5 a week and each child under 14 years of age $3. 
This pension was not to be distributed through munici¬ 
pal poor and alms departments but by the state depart¬ 
ment of health. The bill was presented too late to be 
included in the appropriation bill, and will be redrafted 
and presented this year. Special legislation for relief 
covering tuberculosis alone is a logical procedure until 
a scheme for insurance against all disease hazards is 
adopted. 

ECONOMIC IMPROVEMENT 

Improved Housing .—It is because the problems of 
economic improvement are spectacular that the public 
has learned to attach much importance to them. The 
economic side appears more national in character and 
has a wider appeal than any other view. The housing 
situation is the same in most cities that have a tene¬ 
ment or slum population. 

The poor and destitute always gravitate toward the 
cheap tenements. The cheap tenement is badly kept up, 
is persistently insanitary, and escapes the control of 
tenement house commissions and local boards of health 
by constant change of ownership. Dark, damp, ill 
ventilated rooms are tolerated because they are cheap, 
and the tenants, fearful of eviction, will not complain. 
Few boards of health have a staff sufficiently large to 
inspect continually the conditions in all the tenements 
within the municipal area. Such buildings may be 
sanitary one day and indescribably foul the next. The 
only logical method of control is to pick out the plague 
spots and center intensive sanitary work on them. A 
list of tenement houses of a suspicious nature is most 
useful for local boards of health to have on record. 
The tenement house commission of New Jersey has 
adopted a score card for tenement houses which shows 
at a glance the structural condition of any one tenement 
building. These score cards will be available to local 
boards of health and will be a valuable index of hous¬ 
ing conditions in these tenements, pointing out the 
. worst places for intensive health work. 

It is clear, however, that these insanitary habits are 
not necessarily confined to the poor and destitute, for 
tuberculosis is found in all stations of life. As Ritter 
says, “We may improve the most insanitary house or 
room, and make it habitable for either sick or well: 


a human wreck most frequently beyond hope of 

salvage. . , ,, 

“The improvement in housing, the abolition ot old 
tenement buildings, and the erection of new, light, 
sunny and well ventilated dwellings have been urged 
as the panacea that will exorcise the tuberculosis 
demon. This would be a worthy proposition if a simi¬ 
lar change could be assured in the people thus trans¬ 
lated from a bad to a good environment.” 

Ritter 1 supplies his own answer: 

Now if such a supposed or active tuberculous individual 
were suddenly placed in a most'hygienic room with plenty 
of sunlight and fresh air, a complete change of his environ-r 
meat, how long would these improved conditions prevail? 

. . . Would the occupant improve in his new surroundings 
or would the room rapidly retrograde? In all probability 
in a very short time we would find this sanitary, hygienic 
surrounding and well aired room in a most insanitary con¬ 
dition. 

Industrial Hygiene .—For the control of tuberculosis, 
many fads have held sway. The effect of dusty trades 
on the prevalence of the disease has perhaps been 
unduly emphasized. Giving all due credence to the 
harmful effect of foreign matter on lung tissues, there 
is insufficient evidence to show that mechanical injury 
to the lungs is the frequent precursor of infection. As 
Bonney 3 remarks: 

There are many other pursuits exhibiting a frightful mor¬ 
tality rate from tuberculosis in which inhalation of dust from 
any source cannot be regarded as a definite etiologic factor. 

. . . It. is quite as reasonable to attribute the development 
of consumption to the effect of the ten or fourteen hours 
spent in the home as to the eight or ten passed in the work¬ 
shop. 

There are, it is true, trades and occupations which 
predispose to tuberculosis. Vast strides have, however, 
been taken in late years to improve the conditions in 
factories by the state department of labor. The effect 
of dust and fumes has been reduced to a minimum by 
effective mechanical'devices, and there are few fac¬ 
tories at this time in which dust is allowed to exist so 
as to be a serious hazard to health. The workers them¬ 
selves with the aid of their trade unions are demanding 
better working conditions in factories and workshops. 
There is, however, much room for improvement in the 
working conditions of labor which only boards of 
health can properly supply. 

The sanitary survey shows the diseases of occupa¬ 
tion, the hours of labor and the special employment of 
women as subjects that can best be cared for by a 
bureau of industrial hygiene. At least diagnostic clinics 
are advised where expert advice may be obtained free 
or for a small charge. 


but if we neglect to improve the occupant or occupants 
of the house, our efforts will be of no avail. Sanitation 
of the house must go hand in hand with personal and 
family hygiene.” 

Poverty is not the cause of tuberculosis; more truly 
poverty may be called the result of tuberculosis, for 
the disease by its long drawn out clinical history and 
die resultant physical incapacity is but a graduation 
trovn poverty to distress and family destitution. 

The greater number of tuberculosis victims end their 
sinterings amid conditions of want and family neglect. 
Ihe sick person has outstayed his welcome, his relatives 
are all working and will not have him, and the meager 
dole ot municipal or voluntary organizations makes him 


-ASSOCIATED ACTIVITIES 

The importance of associated activities is evidenced 
by the control of epidemics bringing about a lessened 
prevalence of diseases such as measles and whooping 
cough. Child hygiene activities are important in 
protecting the mother, whose weak condition after 
childbirth or disease may well predispose toward tuber¬ 
culosis. Convalescent homes for the treatment of 
hospital patients to insure good recovery before they 
return to their homes will surely be an added link in 
the chain of protection. Mental hygiene , our newest 

V S’ 1 *" 1 Tubcrc “ ,os!s Institute, 1916. 
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CONCLUSION 

Finally, let me paraphrase a well known health 
motto: 

“Freedom from disease is purchasable: within cer¬ 
tain limits a community may by its own endeavors 
control tuberculosis in its midst." 

51 Cypress Street, 


THE SELECTION OF OPERATION FOR 
EXOPHTHALMIC GOITER * 

W. E. S 1ST RUNIC, M.D. 

UOCIIKSTKK, MINN. 

Surgeiy, at the present time, gives a higher percent¬ 
age of cures than any other measure in the treatment 
of exophthalmic goiter. For a number of years the 
mortality following surgical procedures has gradually 
decreased, largely because much has been learned 
regarding the selection of the type of operation which is 
safest in any given case, and because the greater num¬ 
ber of patients are operated on earlier in the course 
of the disease than formerly, and at a time when tiiey 


, - until 

produced by these degenerative changes 
.ease itself. I„ a third, but sman’^VS ' 

£ dSpS“ from i,s 

Fortunately and unfortunately, patients imnrm-. 
when treated medically: fortunately,because patients 
unht for surgical treatment may improve to such an 
extent that they become fairly good surgical risks - and 
unfortunately, because a knowledge of the fact*that 
improvement occurs under medical treatment hih 
many practitioners to use only medical measures in the 
management of exophthalmic goiter, apparently with¬ 
out fully realizing the sad state to which a large per¬ 
centage of the patients thus treated will be ultimately 
reduced. Many patients who have been treated medi¬ 
cally for a long period, apply for surgical aid and are 
found to have such marked degenerative changes in 
their vital organs that it is impossible for surgery to 
effect a cure. Operation usually stops the progress of 
the disease even in this stage, but the damage to the 
vital organs cannot be repaired; it would''be quite as 
reasonable to expect to cure patients with wet! pro¬ 
nounced nervous lesions from tertiary syphilis by means 
of antisvphilitic treatment. 

It is often a perplexing problem to decide just how 


are better surgical risks. It is possible to operate by toxic a given patient is and how much damage has been 
present day methods in a large number of consecutive 
cases of exophthalmic goiter without a death. There 
are, however, a few patients who fail to respond to 
preoperative medical treatment and who must be sub¬ 
jected to operation at a relatively high risk, in order 
to offer a chance for cure. Refusal to operate in this 
group of cases naturally diminishes the death rate. On 
the other hand, poor judgment in selecting the type of 
operation which is best and safest in a given case, and 
in advising operation in certain cases that are nonsur- 
gical at the time, increases the mortality. 

If the disease is left to run a normal course, it pro¬ 
gresses in several different ways. In a few instances 
the onset is sudden, with rapid development of symp¬ 
toms, and the progress is so quick that the patient soon 
becomes a poor surgical risk'. In the greater propor¬ 
tion of patients, however, the onset of the disease is so 
gradual that in its incipiency it can scarcely be recog¬ 
nized save by one highly experienced in tiie diagnosis 
of hyperthyroidism. In such patients the symptoms 
gradually increase in number and severity, and an 
enlargement of the thyroid gland occuis. As a mle the 
disease reaches its height during the second six mouths 
of its course, and the patient passes through a period 
which usually is referred to as a crisis. Lining such 
periods all the symptoms become markedly exagger¬ 
ated - the pulse rate is high, there is rapid emaciation 
and loss of weight, with extreme nervousness 


and 


produced by the disease, and for these reasons it is 
difficult to decide what operative procedures the patient 
will safely endure. Although the mortality is largely 
affected by the decision, no absolute rules can be given 
as to the selection of the best type of operation; each 
case must be judged on its own merits. A condition 
which in one patient would justify the performance of 
a thyroidectomy, in another patient would be counter¬ 
balanced by some other factor that would make the 
operation dangerous. There seems to be no way of 
elucidating all the possible conditions that may arise, 
as these can be recognized only by observers Mio_arc 
highly experienced in dealing with exophthalmic goiter. 

In operating in such cases at the Mayo Clinic, certain 
factors are taken into consideration in selecting the 
type of operation. The ideal surgical procedure in 
exophthalmic goiter is partial thyroidectomy as soon u 
the first symptoms of the disease appear and it can he 
definitely proved, by metabolic tests, that hyperthyroid¬ 
ism is present. At this stage of the disease, a primaty 
thyroidectomy can usually be performed with a vciy 
low death rate, and many such patients are restored to 
normal health. The percentage of patients operated on 
during the early stage of the disease is steadily increas¬ 
ing, and an increase in the percentage of cures wi 

result. , 

It cannot be denied that certain patients mipiov 
and apparently recover under medical treatment. How¬ 
ever, in the beginning of the disease it is impossm o 


group and those who 


mint'd irritability and often vomiting and diarrhea, distinguish between the patients who may 

tmrked damage occurs to the vital organs, such as . . - . .. " 

the heart, livertand kidneys. Unless the d,sense proves 
A, the majority of patients improve greatly after 
Siod of ton one 11 several weeks, althoughi as a 

^ c - .well after having passed throuM 

before. The amelioration 


vn.- v. wre never so 
a crisis \ they were 


of 

*5^2*5 vears. C°in Ka S jXof ^“‘eraboHc rate is a definite indes <o «, to- 


are destined to suffer severe 
damage as the disease progresses. Great respond i * J 
is assumed, therefore, by advising medical treatmen in 
early cases, in which thyroidectomy might prevent 
severe conditions and in many instances the aeaw 
patients who would fail to improve under me 


few month 
patients a 
develops. 


Tofevena dtird crisis eventually o{ hyperthyroidism in a given patient at a early 

Lh crisis the damage to vital organs, Jt is of very great value as a diagnostic ait 1 
acn CUb ---— sta ges of exophthalmic goiter, when studied m 
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junction with the symptoms and general appearance of 
the patient. As a rule, the clinical picture presented 
by the patient, the metabolic rate, and the pulse pres¬ 
sure run hand in hand, the symptoms increasing and 
decreasing as the metabolic rate varies. However, 
patients do not always present the same clinical picture 
while carrying similar metabolic rates; for instance, 
one patient with a rate of -f 50 per cent, may be in a 
crisis and extremely ill, while another with the same 
rate may show a very different clinical picture and be 
a fair surgical risk. Some persons seem to develop a 
certain tolerance to increased metabolism. We occa¬ 
sionally see a patient who, although carrying a safe 
metabolic rate, must be classified as a bad surgical risk. 
Later, the same patient, while carrying the same rate, 
may present a different clinical picture and stand the 
operation which previously was considered unsafe. 
In all instances in- which a high metabolic rate is 
associated with symptoms indicative of a high-grade 
toxemia, such as nervousness, irritability, cardiac dila¬ 
tation, high pulse rate, loss of weight and strength, 
nausea, vomiting and diarrhea, the condition must be 
looked on as serious and nonsurgical. The metabolic 
rate gives no indication of the amount of damage which 
may have been done previously; it can be used only 
partially as a means of deciding on the best *ype of 
operation to be performed. We make a careful selec¬ 
tion of the type of operation for patients with a “ate 
above -f 40 per cent., and we hesitate to perform a pri¬ 
mary thyroidectomy in patients w : th metabolic rates 
60 to 70 per cent, above normal. In the majority of 
such patients without marked cardiac damage, and who, 
except for this high rate, would seem good risks, we 
perform a preliminary ligation as a means of testing 
their ability to stand any operative procedure without 
the precipitation of an acute hyperthyroidism. If a 
mild reaction follows the ligation, a thyroidectomy is 
performed after seven or eight days; but if the reaction 
is severe, it is best to do a second ligation and to wait 
three or four months before performing a thyroidec¬ 
tomy. 

Certain patients, after having had the disease tor 
some months, present themselves for treatment because 
of increased symptoms. As a rule they have lost weight 
and probably are losing weight at the time. Such 
patients will usually be found to have high metabolic 
rates. If the loss of weight and general strength has 
been marked, and especially if the patients are highly 
nervous and irritable, we have found that a thyroidec¬ 
tomy is performed with considerable risk because in 
these cases a crisis may be precipitated by even a slight 
surgical procedure. In such instances we usually per¬ 
form two superior polar ligations, under local anesthe¬ 
sia, at one operation or at intervals of seven or eight 
days, and wait for three pr four months before per¬ 
forming a thyroidectomy. 

Patients who consult us during acute crises arc con¬ 
sidered extremely dangerous surgical risks, and we 
prefer to treat them by means of rest, fluids and care¬ 
ful nursing until the crisis is passed and there is a 
gain in weight, with a corresponding subsidence of 
the pulse rate, the nervousness, and mental irritability. 
Ihe metabolic rate usually drops considerably follow¬ 
ing a crisis; therefore, patients who have just passed 
such a period are not likely to be thrown into an acute 
hyperthyroidism by a thyroidectomy; but on account 
ot the marked degenerative changes in their vital organs 
and the weak, degenerated heart muscles, the operation 
may prove a dangerous procedure. In such patients 


we have usually found it safer to perform two superior 
polar ligations, under local anesthesia, seven or eight 
days apart, thus preparing the way for thyroidectomy 
several months later. 

In a few patients who seem to be risks for any surgi¬ 
cal procedure and who fail to respond to medical treat¬ 
ment sufficiently to warrant an operation, we occasion¬ 
ally are able to perform two ligations at intervals of 
from seven to eight days after having made one or two 
injections of quinin and urea hydrochlorid solution or 
of hot water, into the thyroid gland. Such injections 
seem to lessen the tendency to excessive reaction fol¬ 
lowing ligation. 

It will be noted that ligation is performed with two 
ideas in view: first, as a means of testing patients who 
seem fit surgical risks for thyroidectomy but concern¬ 
ing whom there is enough doubt to make ligation the 
safer procedure, and second, as a means of preparing 
patients for thyroidectomy. 

Patients who are being tested and who stand a liga¬ 
tion well can, iff the majority of instances, stand a 
thyroidectomy. The reaction following the ligation 
of one superior pole, performed under local anesthesia, 
is similar to, but much less marked, than that which 
occurs when a thyroidectomy, instead of a ligation, is 
done. This reaction consists of an increase in the pulse 
rate and temperature, vomiting, nervousness, and men¬ 
tal irritability; it usually begins within a few hours 
after the operation has been performed, gradually 
increases, and reaches its height within from thirty-six 
to forty-eight hours. In exceptional cases it may be so 
marked as to produce death from an acute hyperthy¬ 
roidism in from one to four days following operation. 
As a rule, however, it begins to subside after from 
forty-eight to seventy-two hours and, in a few days, 
the patient is in a state similar to that present before 
the operation. In cases in which the reaction following 
such a ligation is marked we perform a second ligation, 
and later a thyroidectomy. 

When ligation is done with an idea of preparing 
patients for thyroidectomy, the superior pole is ligated 
on each side, under local anesthesia, at intervals of 
seven or eight days, and the patient is allowed to wait 
for three or four months before a thyroidectomy is 
done. During this period there is usually a marked 
abatement of symptoms and an increase in weight 
averaging about 21 pounds for each patient, while the 
general improvement is such that a thyroidectomy may 
be done with comparative safety. As a matter of fact, 
in some of these cases the surgeon hesitates to recom¬ 
mend a thyroidectomy; but experience has shown that 
hyperthyroidism may recur in from one to five years 
unless a thyroidectomy is done. 

The degree of improvement which follows thyroi¬ 
dectomy depends largely on the extent of damage to 
the vital organs at the time of operation and on the 
amount of thyroid tissue which is removed. If the 
damage to organs has been extensive, it is impossible 
to restore the patient to normal health; the operation 
usually stops the hyperthyroidism and great improve¬ 
ment follows, but the organs do not return to normal. 
In doing a thyroidectomy on a patient with exophthal¬ 
mic goiter, we have found that in order to bring the 
metabolic rate to nearly normal it is necessary to 
remove all of one lobe, the isthmus, and the greater 
portion of the other lobe, leaving a piece of gland tissue 
probably not larger than one half or one third of a 
normal sized lobe. If not enough thyroid tissue is 
removed, and this may be proved by metabolic tests. 
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with the roentgen ray. The lethal dose for cancer 
cells, however, has not, so far as we are aware, been 
accurately determined for filtered rays of short wave 
length such as are now used for deep therapy. The 
experiments described below were, therefore, under¬ 
taken in 1916, with tissue growing in culture as well as 
in the living animal. 

There is a distinct advantage in the use of animal 
tumors, as they furnish an easily reproducible standard 
for biologic calibration of the output of any roentgen- 
ray machine and of the effects of filters, while human 
material is extremely variable in its resistance to the 
rays, ranging from the basal-cell epitheliomas, which 
often yield to a single erythema dose, to the chondro¬ 
sarcomas and fibrosarcomas, which are much more 
resistant than healthy tissue and in many instances 
cannot be influenced by any quantity of roentgen ray 
which, docs not endanger the life of the patient._ 


» Vrom Columbia University, George Crocker Special Research 

*' 11 ' #* \ 1 . j Pi miliary oTsomi of this work was read before the 

America'^ Association for^Cancer Research yi March, 1918 and pub- 
lished in the Journal of vWr Research 4.49 (Jan.) 1919. 


representing a terminal voltage across the tube of 
from SO to 90 kilovolts. When low voltage is used, 
the effective roentgen-ray output from a tungsten 
target tube is^small, the K radiation appearing only 
when about 70,000 volts are applied to the tube 
terminals, while a much higher yield is apparent with 
from 80 to 95 kilovolts. 

Since this work was completed, German journals 
have been received containing reviews of a monograph 
by Kronig and Friedrich, 3 unfortunately at present 
available only in abstract, and also two papers by Seitz 
and Wintz. 4 Both groups of investigators used ioniza¬ 
tion apparatus to measure the dosage of roentgen ray, 
and report that they have determined the carcinoma 


1. Wedd, B. H., and Russ, S.: The Effect of Roentgen and Radium 

Radiations upon the Vitality of the Ceils of a Mouse Carcinoma, 
J. Path. & Bacteriol. 17: 1, 1912. . . 

2. Kiniura, Noriyoski: The Effects of X-Ray Irradiation on Living 
Carcinoma and Sarcoma Cells in Tissue Cultures in Vitro, J. Cancer 
Res. 4: 95, 1919. 

J. ICronig and Friedrich: Physikalische tind biologiscfic Grumliageu 
der Strahlentherapic; review in Eortsclir. a. d. Gel), d. Rontgenstranlcn 


i: 208, 1919. , ,, 

4. Seitz, L., and Wintz, H.: I. Grundsatzc der Rdutgenbestralilung 
s Gebarinutterkrebses und des Karzinoms im allgcmeinen; die Ear;'- 
mdosis, Munchen mcd. Wchnschr. 65:89, 1918; III. Die Kontgcu- 
strahlung der Geuitalsarkome und anderer Sarfcome uud dire fcrloigw 
s Sarkomdosis, ibid., p. 527. 
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and sarcoma “dose.” These determinations were, it 
is stated, made on human carcinoma and sarcoma, and 
the dose was determined by Kronig and Friedrich as 
“the amount causing shrinkage of a carcinoma nodule.” 
This is slightly less than a skin erythema dose, employ- 



Fig. 3.—Tissue culture, sarcoma 180, exposed to four erythema doses 
of roentgen ray. 


ing as they did 1 mm. of copper as a filter. Seitz and 
Wintz, using 0.5 mm. of zinc as a filter, found that the 
.“carcinoma dose” is about 20 per cent, more than this. 
Such quantities of roentgen ray are about those which 
have for many years been known to be capable of 
causing the temporary disappearance of metastatic skin 
nodules of carcinoma of the breast with fair frequency. 
They are far below the amount required to affect pri¬ 
mary growths of the same type. The latter authors 
state also that tumors vary in their susceptibility, a 
fact long known to every roentgenologist. They give 
their “sarcoma dose” as from 60 to 70 per cent, of 
that for a skin erythema; but their experience is con¬ 
fined to a few cases, and a wider knowledge will prob¬ 
ably bring a realization of the fact that many sarcomas 
resist enormous doses of roentgen ray. 

While the accurate estimation of roentgen rays with 
pastils of barium platinocyanid is difficult, if not impos¬ 
sible, they were, nevertheless, employed to furnish a 
- rough approximation of the erythema dose. Graduated 
exposures over small areas were then made on the 
skin of the back of several patients, and the erythema 
dose for this region was obtained. This gives a 
universal biologic calibration of the amount of roentgen 
ray produced. The scale readings of a very sensitive 
galvanometer connected with an ionization chamber 
were then determined, and all conditions of current, 
voltage, distance, etc., were accurately recorded. With 
each series of experiments the apparatus was adjusted 
so that the same galvanometer deflections were again 
obtained. Ibis is the easiest, simplest, and only satis¬ 
factory way with which we are acquainted of measur¬ 
ing the roentgen-ray output from a tube; and even 
though the results are probably not absolutely accurate, 
they are close enough for clinical work. The usual 
tactors recorded, such as milliamperes through the 
tube, and the spark gap, give rise to errors, often as 


much as 20 per cent., with the same transformer and 
tube, owing to fluctuations in the commercial current 
supply and variations of an unknown sort in the trans¬ 
former and its regulating connections. It was found 
necessary to install a .storage battery to heat the tube 
filament, instead of the usual low voltage transformer, 
as fluctuation on the line caused the tube to give off 
very irregular quantities of roentgen ray as measured 
in the ionization' chamber, even when the variations 
in the milliamperage through the tube were slight. 0 

Our intention was to establish on easily transplant¬ 
able mouse tumors the lethal dose of roentgen rays 
of moderately short wave length produced from a 
tungsten tube at a voltage which gave an ample yield 
of energy including the K series of lines and the short 
wave length region above it, the softer components 
of the general radiation being removed by a filter of 3 
mm. of aluminum. This is the filtration most generally 
used for deep therapy, although, since its employment 
was suggested by Elihu Thompson in 1896, no scien¬ 
tific determination has been published showing exactly 
the thickness most effective on cancer tissue. Our 
experiments show no practical difference due to length 
of exposure. If one-fourth the dose is given for four 
times as long, the lethal quantity is the same (Fig. 1). 

The same tumors were used in these as in previ¬ 
ous experiments undertaken in this laboratory with 
radium instead of roentgen ray, 0 i. e., mouse sarcoma 
180, Crocker series, and mouse carcinoma 11, Crocker 
series. In addition, mouse embryo kidney was used, 
this offering a normal tissue as a check on the biologic 
effects of the rays. Sarcoma 180 is a rapidly growing, 
large cell sarcoma with but little interstitial tissue. It 
almost never undergoes spontaneous recession. Car¬ 
cinoma 11 is a breast carcinoma of a medullary type, 
occasionally receding. 



In order to avoid the errors due to random fluctua- 
tions which occur when too small a number of animals 


Planted Tumors oi Animals, Ann F Su7i!''«3?7°31. 0 l9ni l<!lUm °° Trans - 
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is used, from fifty to seventy-five animals, and often sured at skin distance, or twentv at ivur f , 

mot e, were inoculated in each series of experiments. That such pastil readings nn l • ? * - t le distance. 

i he tumors and the kidney tissue were removed be judged from the well-known fact thaUhe^i 116 “ ,ay 
under rigid aseptic precautions and cut into small . . at the color nrn- 

pieces, averaging about 0.001 gm. in weight. These 
were moistened with a drop of Ringer’s solution and 
placed in hollow slides divided by "a small ridge of 
paraffin, on one side of which was the tissue and on 
the other a drop of Ringer's solution to prevent any 
drying of the tissue while undergoing treatment. The 
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slides, which had been ringed with petrolatum, were 
then sealed by a cover glass, from 0.15 to 0.18 mm. in 
thickness, and another paraffin ring. 

At the end of each exposure, half of the tumor tissue 
was inoculated into mice, and from the remainder 

in vitro growths in plasma were made. Control tumor wl u..u„ M JS „, jU reu oy a nose ot three nolzknecht 
series were made at the same time from unrayed tissue, units is not only vague in form, but untrue unless the 
and ^ these <ilso wei c inocuUiteu into mice <ind grown very softest r^iys nre employed, 
in vitro, kor the in vitro cultures a mixture of mouse The pastil readings were finally made on a Cox- 
serum and chicken plasma was used. Blood was radiometer, the Hampson and Holzknecht apparatus 
drawn with a synnge fiotu the heart of a mouse, being found less satisfactory for our purposes. This, 

therefore, was the quality and quantity of roentgen 
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used For example, when the ionization chamber k 
employed, the deflections with the tube running as 
above were 160 mm. without a filter, and 55 mm with 
0 mm - 0 aluminum. In other words, the energy as 
measured by the ionization was as 1 to 3 4 skin 

erythema was produced in ninety seconds and in eleven 
minutes, respectively, or in a proportion of about 1 
to 7, while the pastil at 21 cm. required six minutes 
to reach teinte B with unfiltered rays, and eleven min¬ 
utes with the filtered, a proportion of less than 1 to’2. 
Hence, statements like the one made by Wetterer 7 that 
carcinoma is injured by a dose of three Holzknecht 
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ray used in the exposures, the time alone being varied. 



Pig, 5 .—Tissue culture, mouse carcinoma 11. exposed to four 
erythema doses of roentgen ray. 


without killing the animal, and the serum, after being 
allowed to separate, was diluted with Ringer’s solution 
in the proportion of one part of serum to two parts of 
Ringer’s solution, and to this mixture was added 
chicken plasma, one part to seven of the serum solution. 
The piece of tissue to be grown, either control or 
radiated, w'as placed in the center of a cover glass, 
and a drop of the serum-plasma mixture was added 
and spread out evenly with a needle; the cover glass 
was then inverted over a hollow slide which had pre¬ 
viously been ringed with petrolatum, and m the bottom 

of which there was a drop of Ringer s ' sol “^ 
the slide was finally ringed with paiafhn. The series 
was incubated at 37 C„ and observations were made 

at WW™he°ty^ e of y irotibiT‘ransfor^ employed, 

si im,rs:rs 

leactiou it om t i le anticathode of a Coolidge 

'""'aToimt equivalent to five Hokhnccht units mea- 


SARCOMA 

When sarcoma tissue was inoculated into mice imme¬ 
diately after exposure, it was found that when roentgen 
ray had been given for five, eight and ten minutes (a 
dose insufficient to produce erythema on human skin), 
and for twelve, fifteen and eighteen minutes, there 
was no appreciable difference in the number of tumor 
takes in mice or in the rate of growth between the con¬ 
trol and treated tissue. In tissue that had been 
exposed for twenty-five minutes or longer, a gradual 
change was noticed; there was a decrease in the num¬ 
ber of tumor takes and also in the rate of growth, 
which was much retarded, until after sixty minutes 
of roentgen-ray treatment there were no takes except 
in one instance. In the series which had been exposed 
to the action of the roentgen rays for seventy minutes, 
one tumor, out of forty-four inoculations, appeared 
at the end of four weeks. Similar “escapes” were noted 
in the studies on the radium lethal dose, published in 
1917. s There were no growths, however, among the 
grafts which had been treated for sixty-five minutes, 
nor among those treated'for eighty minutes. It would 
seem, therefore, that in the majority of cases an 
exposure of between fifty-five and sixty minutes, or 
five or six so-called erythema doses, is usually sum- 
cient to destroy the proliferative power of the cells ot 
sarcoma ISO, but not always, as is shown by the one 
growth appearing after four weeks, though the expos¬ 
ure in this case was from ten to fifteen minutes longer 
than was ordinarily required to kill all the cells. 1 ie 
percentage of grafts which grew after exposure o 
roentgen ray is graphically shown in Figure -• 1 ® 
half the tumor particles did not grow after for 7" ' 
minutes, the broad assumption is permissible also < 
half the cells in the tumor would be killed by si 
exposure; it is, however, impossible to prove this. 


SARCOMA TISSUE CULTURES 

he tissues which were grown in plasma shou^r 
t interesting pictures. At the end of l ^ en A , 
-s there was a profuse growth m both the t < 
the control tissue, which reached its niaxinn ^ 


Wetterer, Josef: Haiidbuch tier Rontgentlierapie, nebst 
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Prime, Frederick: Observations on the Effect ot K 
; Growth in Vitro, J. Cancer Res. 3:107 (April) 1917. 
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about forty-eight hours. Tiiere was but little differ¬ 
ence in the extent or character of the growth, whether 
irradiated or not, and even in the tissue which had 
been treated with roentgen ray for forty-five minutes 
there was always a profuse outgrowth of cells (Fig. 3). 
These outgrowths were carefully removed, and some 
were fixed in Zenker’s fluid and stained with Delafield’s 
hematoxylin, while the rest were inoculated into a 
series of mice. Tissue treated up to twenty-five minutes 
grew as did the controls; whereas after twenty-five 
minutes of irradiation the number of takes and the rate 
of growth diminished, until after forty-five minutes’ 
exposure no growth occurred. Of the sections which 
were stained, some were studied just as they were 
fixed, and others were cut in serial sections. -Mitotic 
figures in the nuclei were found to be very scarce, 
though some of the treated tissue in which no mitoses 
were found grew well. The finding of mitotic figures 
was not, therefore, always an indication of the power 
of the tissue to grow when inoculated into mice. The 
probability is that as cells are much more sensitive in 
the mitotic phase, only those in the resting stage sur¬ 
vived and were able to grow. 
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CARCINOMA 

When mouse carcinoma tissue was exposed to roent¬ 
gen ray in the same fashion, the results were slightly 
different. The tissue planted in vitro never gave rise 
to such profuse growths as arose from the sarcoma and 
kidney tissues (Fig. 5). The tissue was perhaps 
slightly more susceptible to the influence of roentgen 
ray than was sarcoma, and after an exposure of twenty 
minutes showed a diminution in its growth rate and 
in the number of takes when transplanted into other 
animals. An exposure of fifty minutes was required, 
however, before most of the tissue was killed, and even 
then there were two belated growths which appeared 
after the third week, showing that it is impossible, 
even when small pieces of tissue are treated, always 
to be sure of killing every cell, even though five 
erythema doses are given (Fig. 6). It should be 
remembered that neither roentgen ray nor radium kills 
the cells subject to its influence in a rapid manner. 
No doubt many of the cells exposed functionate for 
a few days, and spread out in culture in ameboid move¬ 
ments even when a dose which will ultimately be lethal 
has been administered. 9 



Fig, 6 .—Results of exposure of car- 
cinoma 11 in vitro to roentgen ray, 
£5 kilovolts, 5 miUiamperes strength, 
at 23 cm. distance, with 3 mm. alu¬ 
minum filter. 


Fig. 7.—Results of exposure of sarcoma 180 in 
vivo to roentgen ray, 85 kilovolts, 5 milliamperes 
strength, at 23 cm. distance, with 3 mm. aluminum 
filter. 


Fig. 8.—Results of exposure of carcinoma II 
in vivo to roentgen ray, 85 kilovolts, 5 miUi¬ 
amperes strength, at 23 cm. distance, with 3 
mm. aluminum filter. 


NORMAL CELL CONTROLS 

II lien mouse embryo kidney was used, the embryos 
were removed by operation as near term as possible. 

1 be kidneys were excised from the embryos and then 
treated in the same way as was the tumor tissue, except 
that no animal inoculations could be made. With this 
tissue there was a profuse growth, chiefly of connec¬ 
tive tissue, in all the in vitro cultures which had been 
exposed to roentgen ray even up to forty-five minutes; 
beyond this, however, no growth took place (Fig. 4). 
Mo noteworthy difference could be observed between 
the treated tissue and the controls, except that after 
an exposure of twenty minutes to roentgen ray the 
growth was not quite so profuse as in the controls. 
I here is, therefore, but little difference in the roentgen- 
niy sensibility of rapidly growing normal connective 
tissue cells and that of sarcoma cells. Clinically, fibro¬ 
sarcoma is much more resistant than granulation tissue, 
while lymphosarcoma is more sensitive; hence, in esti¬ 
mating the radiosensibility of human tumors the histo¬ 
logic type should always be known. 


TUMORS EXPOSED IN THE ANIMAL 


In order to determine whether the effect of roentgen 
ray on these tissues was influenced by the removal of 
ionization products and by a constant supply of fresh 
food to the cells, such as occurs when the tumor 
remains in the host, a number of mice bearing well 
developed tumors of sarcoma and carcinoma were 
enclosed separately in a small box and exposed to 
similar doses of filtered roentgen ray over periods 
varying from ten to ninety minutes. At the end of 
the treatment, the animals were killed, the tumors were 
removed under the usual aseptic precautions, and frag¬ 
ments from the portion of the tumor nearest the tube 
were inoculated through a hollow needle into a series 
of mice. The only difference in filtration was, there¬ 
fore. the use of a millimeter or so of skin, instead of 
the thin cover glass used in the in vitro tests. It was 
found that fragments of sarcoma 180 which had been 
thus exposed for ten or fifteen minutes showed good 


9. Prime. Frederic!;: Action of Radium 
Proc. A eve \ ork Path. See. 16: 56, 1916. 
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is used, from fifty to seventy-five animals, and often 
more, were inoculated in each series of experiments. 

1 he tumors and the kidney tissue were removed 
under rigid aseptic precautions and cut into small 
pieces, averaging about 0.001 gm. in weight. These 
were moistened with a drop of Ringer’s solution and 
placed in hollow slides divided by a small ridge of 
paraffin, on one side of which was the tissue and on 
the other a drop of Ringer’s solution to prevent any 
drying of the tissue while undergoing treatment. The 
slides, which had been ringed with petrolatum, were 
then sealed by a cover glass, from 0.15 to 0.18 mm. in 
thickness, and another paraffin ring. 

At the end of each exposure, half of the tumor tissue 
was inoculated into mice, and from the remainder 
in vitro growths in plasma were made. Control tumor 
series were made at the same time from unrayed tissue, 
and these also were inoculated into mice and grown 
in vitro. For the in vitro cultures a mixture of mouse 
serum and chicken plasma was used. Blood was 
drawn with a syringe from the heart of a mouse, 
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suied at skin distance, or twentv at half r , 
;n« such pastil readings have Sobi^c vat* 
be judged from the well known fact that the color or/ 
duced vanes with the wave length of the roentgen Z 
used For example, when the ionization chamber? 
employed, the deflections with the tube running as 
above were 160 mm. without a filter, and 55 mm with 
3 mm. of aluminum. In other words, the energy -k 
measured by the ionization was as 1 to 3. A skin 
erythema was produced in ninety seconds and in eleven 
minutes, respectively, or in a proportion of about 1 
to 7, while the pastil at 21 cm. required six minutes 
to reach tcinte B with unfiltered rays, and eleven min¬ 
utes with the filtered, a proportion of less than 1 to'2 
Hence, statements like the one made by Wetterer 7 that 
carcinoma is injured by a dose of three Holzknecht 
units is not only vague in form, but untrue unless the 
very softest rays are employed. 

The pastil readings were finally made on a Cox- 
radiometer, the Hampson and Holzknecht apparatus 
being found less satisfactory for our purposes. This, 
therefore, was the quality and quantity of roentgen 
ray used in the exposures, the time alone being varied. 



Fig. S.—Tissue culture, mouse carcinoma 11, exposed to four 
erythema doses of roentgen ray. 


without killing the animal, and the serum, after being 
allowed to separate, was diluted with Ringer’s solution 
in the proportion of one part of serum to two parts of 
Ringer’s solution, and to this mixture was added 
chicken plasma, one part to seven of the serum solution. 
The piece of tissue to be grown, either control or 
radiated, was placed in the center of a cover glass, 
and a drop of the serum-plasma mixture was added 
and spread out evenly with a needle; the. covei glass 
was then inverted over a hollow slide which had pre¬ 
viously been ringed with petrolatum, and in the bottom 
of which there was a drop of Ringers solution, and 
the slide was finally ringed with paraffin. The senes 
was incubated at 37 C, and observations were made 

at the end of twenty-four hours. ' 

With the type of rectifying transformer employed, 
eleven minutes were required to produce an erythema 
rwu-tion on the skin of the back of a human being at 
a distance of 23 cm. from the anticatRode of aCoohdge 
mhe with 3 mm. of aluminum as a filter, while a mini 
amneres of current were used with a 21 cm. spark gap, 
r amount equivalent to five Holzknecht un.ts raea- 


SARCOMA 


When sarcoma tissue was inoculated into mice imme¬ 
diately after exposure, it was found that when roentgen 
ray had been given for five, eight and ten minutes (a 
dose insufficient to produce erythema on human skin), 
and for twelve, fifteen and eighteen minutes, there 
was no appreciable difference in the number of tumor 
takes in mice or in the rate of growth between the con¬ 
trol and treated tissue. In tissue that had been 
exposed for twenty-five minutes or longer, a gradual 
change was noticed; there was a decrease in the num¬ 
ber of tumor takes and also in the rate of growth, 
which was much retarded, until after sixty minutes 
of roentgen-ray treatment there were no takes except 
in one instance. In the series which had been exposed 
to the action of the roentgen rays for seventy minutes, 
one tumor, out of forty-four inoculations, appeared 
at the end of four weeks. Similar “escapes” were noted 
in the studies on the radium lethal dose, published in 
1917. s There were no growths, however, among the 
grafts which had been treated for sixty-five minutes, 
nor among those treated'for eighty minutes. It would 
seem, therefore, that in the majority of cases an 
exposure of between fifty-five and sixty minutes, or 
five or six so-called erythema doses, is usually sum- 
cient to destroy the proliferative power of the cells o 
sarcoma 180, but not always, as is shown by the one 
growth appearing after four weeks, though the expos 
lire in this case was from ten to fifteen minutes * 0I j» e 
than was ordinarily required to kill all the cells. 1 
percentage of grafts which grew after exposuie 
roentgen ray is graphically shown in Figuie -• 
half the tumor particles did not grow after tot y- 
minutes, the broad assumption is permissible als ‘ 
half the cells in the tumor would be killed by 
exposure; it is, however, impossible to'prove tins. 


SARCOMA TISSUE CULTURES ■ 
ie tissues which were grown in plasma s 
interesting pictures. At the end of tu y ^ 

s there was a profuse growth in both >- J* in 

the control tissue, which reached its m< - _ _— 

Wetterer, Josef: Handbuch der Rontgentherapie, 

Leipzig, O. Nemmich, 1913, P- 177 - Fff . 0 f Radium on 
Prime, Frederick: Observat.ons on/ he & ° l9 17. 

Growth in Vitro, J. Cancer Res. 107 U'Pr 



DISLOCATED BONES—KLEIN BERG 


313 


Volume 74 
X umber 5 

that these bones were entirely separated from the radius and 
other carpal bones: they had evidently torn through the h a- 
mentous and muscular tissue in front of the wrist joint, and 
had become entirely subcutaneous. 

Treatment and Results .-On account of the very marked 
displacement of these dislocated bones from th e wnst joint, 
we considered that reduction by manipulation would be impos¬ 
sible and that the best treatment would be the operative 
removal of them. Accordingly an anterior vertical incision 
was made over the wrist joint and the 
lower part of the forearm. The bones 
were found embedded in the subcutaneous 
tissue, and were surrounded by what 
appeared to be a fibrous capsule which 
had evidently been formed about them 
since their dislocation. None of the flexor 
tendons or the nerves on the front of the 
wrist joint were exposed. 

Figures 2 and 3 are roentgenograms 
taken after the operation and show 
the appearance of the wrist minus the 
scaphoid and semilunar bones. This 
patient has been receiving baking, mas¬ 
sage, manipulation of the wrist and exer¬ 
cises, and the function of the wrist and 
hand is rapidly improving. The mobility 
of the fingers has gradually increased, 
and he is now able to grasp and hold a 
5-pound dumb-bell. The progress in the 
improvement since the operation has been 
continuous, and encourages us in the belief 
that the function may ultimately be nor¬ 
mal. This is especially interesting in view 
of the serious disturbance of the wrist 
joint by removal of two of its component 
bones. 

Case 2.— History.— M. O., man, aged 3o, was thrown from 
an automobile, injuring his right wrist. Immediately following 
the injury the wrist became moderately swollen, painful and 


accident when the persistent swelling, tenderness, pain and 
disability led to the taking of a senes of roentgenograms. 
It is interesting to note that a roentgenogram of the wrist 
was taken a few 
days after the in¬ 
jury, a diagnosis of 
Colles’ fracture was 
made, and reduction 
was attempted. 




Fig. 3 (Case 1).—Lateral view of left wrist 
after removal of dislocated scaphoid and semi¬ 
lunar. 


Fig. 4 (Case 2).—Dislocation of semilunar 
of right wrist. 



V'K. 2 (Case 1).—Anteroposterior view of left wrist after removal 
of dislocated scaphoid and semilunar. 

tender. The fingers were held flexed and were greatly 
restricted in their mobility. This man had suffered so many 
other and more serious injuries at the time that very little 
attention was paid to the wrist until several weeks after the 


Examination.—Our roentgenograms show very definitely, as 
is seen in Figure 4, that the semilunar bone had been dislocated 
forward. The bone appears as a three-quarter moon, dis¬ 
tinctly separated from and in front of the os magnum. It 
is rotated so that its inferior surface points downward and 
forward, and the superior surface points backward and 
upward instead of directly upward. The posterior border of 
the semilunar points downward, and the posterior half of the 
bone is in front of the os magnum. The upper articular sur¬ 
face of the os magnum almost touches the radius. The dislo¬ 
cation is not so complete as in the preceding case. In fact, 
it is only a partial dislocation or subluxation. 

Originally the wrist was very much swollen and tender, and 
examination was not satisfactory. Several weeks after the 
injury when the swelling had subsided, palpation revealed a 
mass on the front of the wrist, and what was more interesting, 
a hollow in the middle of the back of the wrist. These find¬ 
ings are pathognomonic of dislocation of the carpal semilunar. 
There was a great deal of stiffness and pain in the wrist and 
fingers, and also numbness in the latter. Manipulation of the 
fingers was very painful There was some voluntary motion 
in the wrist and fingers, which increased as the swelling sub¬ 
sided. 

Treatment and Results .—Manipulative reduction under an 
anesthetic was refused. In fact, as the motion was increasing, 
and the disability became less pronounced, it was felt that 
conservative treatment would yield a good result. The treat¬ 
ment consisted in baking, massage, gentle manipulation and 
graduated exercises. The improvement has been slow but 
continuous, until at the time of this report the patient has 
almost perfect use of the hand and fingers. 

The patient lacks as yet the normal strength of the wrist 
and hand, but he can write and perform all the finer motions 
of the fingers. There is at present no disturbance of sensa¬ 
tion. There is no pain in the hand, except occasionally, and 
then it is not severe. However, it is important to remark that 
the pain did last for many months, and very much longer 
than in the first case in which the dislocated bones were 
removed. 

1 West Eighty-Fifth Street. 
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E. TRUESDALE. M.D. 

FALL RIVER, MASS. 

After the Germans had evacuated the Saint Mihicl 
salient, a metal tourniquet of unusual design was found 
in one of their advanced post surgical hospitals by 
Lieut.-Col. J. M. Flint and Lieut. A. Dayton. 

The instrument was made on the principle of the 
clamp: both arms were of rounded steel and covered 
with rubber tubing. It was given to me for trial in 
Mobile Hospital No. 39, and I had the opportunity to 
use it many times. At first the tourniquet was found 
to be unsatisfactory because the construction of the 
handles was clumsy, and the blades separated widely 
when tightened over the limb, thus 
failing to control bleeding. In order 
to obviate this, it was necessary only 
to cross the arms of the instrument 
during compression. 

There were two sizes, one for the 
arm and. one for the thigh. When 
properly applied I found this tourni¬ 
quet simple to adjust, safe in its 
effect on the tissues, definite in its 
control of bleeding, and very adap¬ 
table for the purpose in operations 
on the upper and lower extremities. 

. author's MODIFICATION OF 
GERMAN TOURNIQUET 

The instrument was sent to the 
office of the chief surgeon, and I did 
not see it again. However, the 
principle of the design was readily 
recalled, and I had one made by 
Codman and Shurtleff of Boston, as 
shown in Figure 1. It is the German 
instrument modified in several details 
that I found unsatisfactory. Tlie 
arms of the new instrument are 
heavier and so shaped as to pass over 
the thigh more readily and to cross 
in closing about the limb (Fig. 2). 

The joint is strongly made, and the 
handles are given a direction which brings them nearly 
parallel when the tourniquet is applied. An oblong slot 
is made in the center of one handle, through which 
passes the adjustment screw. This part of the instru¬ 
ment is slightly curved so that when the thumb nut is 
firmly adjusted with the tourniquet in position, the 
adjustment screw may be shifted forward releasing 
compression, and back again for renewed control of 
hemorrhage, should that be necessary (Fig. 3). 1 he 

fact that this release of compression can be made with¬ 
out releasing the thumb nut gives one an opportunity 
in a simple manner to examine the stump quickly toi 
vessels that have not been ligated, or momentarily to 
allow blood to enter the limb during other operations 
that are more prolonged. 

NECESSITY OF CONTROLLING HEMORRHAGE 

Surgeons in all periods of history have sought the 
most efficient means \(f restraining hernorrhage Fro, 
Utc exigencies of xvat have come the multiplicity 


Fig. 1. Modified tourniquet. 


Jour. A. M. 
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measures and apparatus of which we have l'-nmvi i 
When one realizes that three fourths of time* i d 
on the battle field perish from SorCXml, 
f 0111 shock as a result of excessive loss of blood ^it • 
evK ent why the problem has demanded the uh io t 
thought and consideration in all ages. 1 ° 

lourniquets employed in civil practice are alnirrt 
without exception the products of war, or ideast id 
have arisen from the study of military surgery an 
now that the greatest war of all times is pafsiiw 
history, it is logical that surgical thought should become 
more accurately focused on the causes of surgical S 
uies m the field and on a study of the principles thus 
learned so far as they apply to surgery in civil life. 

It is common knowledge that, nature stops hemor¬ 
rhage from small vessels and not infrequently from 
arteries of large caliber. This is brought about by th 
natural process of retraction of the severed ends into 
the surrounding cellular tissue, and by contraction of 
the circular fibers so as to diminish 
the caliber of the vessel. In bleed¬ 
ing from vessels of. large size, tin's 
process is not sufficient. The blood 
then becomes coagulated in the cellu¬ 
lar sheath. By diminishing the area 
of the sheath and producing increas¬ 
ing pressure on the open artery, the 
flow of blood is retarded, allowing 
coagulation to continue both within 
and without the artery, thus closing 
the end of the vessel. 

It is well to remember that air 
favors coagulability of the blood and 
contraction of the vessels. Thus, 
internal hemorrhage from vessels of 
moderate size is more often fatal 
than bleeding from vessels of the 
same size which are near the surface 
of the body. Syncope delays hemor¬ 
rhage from superficial vessels, but it 
may recur on the return of normal 
blood pressure, so that such liability 
should not be overlooked. 

It is generally known that in full 
flight a bullet may divide an artery 
a knife, and fatal hemorrhage 
and that when a large 
vessel is divided by a sharp instru¬ 
ment the loss of blood is massive, 
continuous and usually fatal unless the bleeding from 
the artery is promptly blocked by clotting of the blood 
between the vessel and the skin. Then pressure causes 
cessation of hemorrhage as just described. On the 
other hand, the immediate loss of blood may be only 
slight when complete division of the vessel is pro¬ 
duced by a projectile, or by a spent ball tearing its way 
through the vessel walls. When an artery thus divider 
contracts, its torn intima is brought together at severa 
points, thus aiding the formation of a blood clot. 
MacLeod 1 remarks: 

A considerable artery may be fairly cut across and gb<- 
no further trouble beyond the first gush of blood wine i a e 
place at the moment of injury. In such cases the v 
contracts and closes itself. If only half divided, as > « 
to be by a shell or the quick passage of a ball, tin- 
hemorrhage will be in all probability fatal._ 



like 

may ensue, 


1 MacLeod, G. IL: Notes on the Surgery of the War in the Crimea, 
London, John Churchill, 1838. 
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development of the tourniquet 
Among the artificial methods of arresting hemor¬ 
rhage, the tourniquet has been employed almost uni¬ 
versally since the French surgeon, Morel, first applied 
his own invention of it at the siege of Besanqon. It 
consisted of three parts: (1) a yard and a half of 
strong worsted, an inch broad ,* (2) a pad of leather, 
tightly stuffed with horsehair having a loop on one 
side of the band to slide through, and (3) a piece of 
strong leather having two apertures an inch apart 
through which the band or ligature is passed.. This 
tourniquet was made on the principle of cieating the 
maximum pressure over the vessel by the use of a pad, 
instead of a strong general pressure arotind the limb 
as produced by a rubber bandage or elastic ligature. 
The latter was the method commonly used by the 
American forces in the recent war. All othei tourni¬ 
quets in use are simply modifications of the original 
instrument of Morel. Petit’s tourniquet was the Moi el 
appliance with a screw adjustment, a strap, 
a buckle and a compress. In addition 
there was a clamp, or horseshoe tourniquet, 

Dupuytren’s compressor, Chariere’s tour¬ 
niquet, Skey’s, Moore’s, Tyrell’s, Lam¬ 
bert’s, and the like. 

The field tourniquet employed in the 
Civil War was a sort of “garrot” or 
“Spanish windlass” and did not differ 
materially from that used in former wars. 

S. D. Gross 2 thus wrote on this topic: 

It is not necessary that the common soldier 
carry a Petit’s tourniquet, but every one may 
put into his pocket a stick of wood 6 inches long 
and a handkerchief or a piece of thick compress 
and be advised how, when and where they are 
to be used. By casting the handkerchief around 
the limb and placing the compress over the main 
artery he can by means of the stick produce 
such an amount of compression as to put at 
once an effectual stop to the hemorrhage. This 
simple contrivance, which has been instrumental 
in saving the lives of thousands, constitutes 
what is callel the “field tourniquet.” A pipe, 
knife or ramrod may be used if no special piece 
of wood is at hand. 

The tourniquet of Petit was widely 
employed in civil practice, and is still used 
today in many French hospitals. 

DISADVANTAGES OF MOST TOURNIQUETS 

Whenever a wounded soldier was brought to our 
operating room in France with a tourniquet firmly 
applied, I was apprehensive always about the vitality 
of the limb and its capacity to resist infection. I believe 
that tin's feeling was shared by most surgeons who 
were operating in the advanced zone of the army. This 
attitude prevailed among surgeons of the Civil War, for 
Prof. Charles A. Lee 3 stated that a brigade surgeon 
who was at the Battle of Bull Run, where more than 
2,000 were wounded, informed him that the use of the 
field tourniquet was so frequently followed by morti¬ 
fication and loss of the limb that he had come to the 
conclusion that it was far safer to leave the wounded 
to nature with no attempts to arrest the flow of blood, 
than to depend on the common army tourniquet. 

CVinivSyr^sf,- D ' : Mili,ary Sursery » Philadelphia, J. B. Lippincvit 

W' L -I Description of the Elastic Tmtminuct, New York. 
k»u>rgc K Acslmt vV iu., li 


The firm application of a tourniquet for more than 
an hour usually meant trouble of some sort, eithei an 
intolerable degree of pain, imperfect retraction of the 
muscles after amputation, phlebitis, infection or gan¬ 
grene, so that in some areas on the western front any¬ 
thing more than the temporary use of the tourniquet to 
control profuse bleeding was prohibited. Many of the 
tourniquets which I had occasion to observe on 
wounded soldiers were too tight or too loose or very 
difficult to release without removing the appliance 
entirely. 

ADVANTAGES OF THE METAL TOURNIQUET 
The metal tourniquet obviates the dangers incurred 
by the use of the elastic band, the elastic ligature or 
the various forms of a windlass control. Simply by 
shifting forward the adjustment screw, releasing the 
compression and allowing blood to enter the limb for a 
few seconds, at short intervals, this tourniquet may be 
carried effectively and without danger for many hours. 

It is obvious that the ordinary soldier 
could not be burdened with this instru¬ 
ment, but it could go with the stretcher 
bearers and be provided in every advanced 
dressing station. 

The same principles govern the use of 
compression for restraining hemorrhage 
in war as in civil surgery where some form 
of the elastic ligature is the appliance now 
most popular in use. When applied, such 
a tourniquet is generally too tight or too 
loose, the degree of compression depend¬ 
ing on the strength and will of the indi¬ 
vidual adjusting it. Its application should 
be the last thing done before the incision 
is made, and it should be released as soon 
as the main vessels are taken up by 
hemostats. But the tourniquet is fre¬ 
quently put on before the surgeon is ready 
to operate, and once applied it is easily 
forgotten during the exigencies of an 
operation. A nurse can be instructed 
readily in the management of the metal 
tourniquet, and in operations other than 
quick amputations she will release the 
compression for ten seconds every ten 
minutes by shifting the adjustment screw 
forward, and the operation may proceed 
for from one to two hours with only slight 
inconvenience to the operator and complete 
safety to the vitality of the limb. The duties of the 
nurse in the management of the tourniquet are definite, 
and the same degree of reliance can be placed on her 
intelligence for this purpose as we have learned to 
accord her in the administration of anesthesia. 

The metal tourniquet should be sterilized with the 
other instruments. With the prepared area extended 
to Poupart’s ligament and the gluteal fold, the instru¬ 
ment is placed in position within the sterile field and 
oyer a folded towel which encircles the thigh. Imme¬ 
diately before the operation is begun, the leg is ele¬ 
vated and firm compression made by adjusting the 
thumb nut. Further management'of the clamp has 
been referred to above. Rubber tubing may be used 
on the arms of the instrument, if desired. 

Secondary hemorrhage, the bane of the surgeon in 
operations in\oKing infection of the tissues contiguous 
to the larger \esscls of the extremities, is not altogether 
a historic vision. It is relatively uncommon, but none 





316 


PASTES IN ROENTGENOGRAPHY—SCHANZ 


J°¥ R - A. M. A 

Jan. 3), 


STi rt 

fou, and prolonged contact with rigid draining tubes 
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umustances the average nurse can accomplish little with 
° the clastic tourni- 

Before 
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t|on of either * 

the fact, however that it R t n ^i, n . d> 0win g to 

sparingly soluble’in fixed oils “f cam,oj"? ?" ly 
advantage. Tnrlnfnr,,, ca l lnot be vised to 



quet. Before the 
patient is exsan¬ 
guinated, the nurse 
must act swiftly 
with a simple and 
trusty instrument 
of compression. On 
such occasions the 
speed with which 
adequate compres¬ 
sion can be applied 
decides the issue 
between life and 
death. 

“Simplicity, not 
complicity, of sur¬ 
gical instruments on service,” though not a modern 
expression, is as truly the object to be aimed at today 
as it was many years ago when urged by Sir John Hall, 
inspector general of hospitals in the British army. 


l'l’i?. 3,—Handles of tounutjuet: A, slot 
through which adjustment screw li passes; 
heavy lines represent adjustment screw* 
holding clam]) in position of compression 
with thumb nut C set; broken lines repre¬ 
sent adjustment screw shitted and com¬ 
pression released. 


r Pl • . y . 

Water soluble salts of erythrosin ftetn inrlnfl,, 

plex^o*** serves to^sho^vdiatcom- 

plex organic compounds of high molecular weMil CO i 
tam a lesser percentage of iodin or bromin S s ‘m7 
inorganic salts, in spite of the fact that the forn^r 
contain more halogen atoms per molecule. 

Rosin is too low in bromin and too expensive to be 

used in stronger solutions. 

. I, he . ‘ nor g a mc salts of bromin and iodin are superior 
to their organic compounds in every way. From the 
standpoint of opacity, the iodids are better than the 
bromids because iodin has an absorption value con¬ 
siderably higher than that of bromin. It follows that 
the iodids can be used in weaker solutions and conse¬ 
quently cause no more irritation than the stronger 
bromtd solutions. 

At present the bromids cost considerably less (68 
cents a pound) than the iodids ($4.05 a pound). 


IODID AND B ROM ID PASTES AS USED 
IN ROENTGENOGRAPHY 


PRELIMINARY REPORT 


ROBERT F. SCHANZ, M.D. 

FORT WAYNE, 1XD. 


Since Cameron 1 found that watery solutions of the 
iodids of sodium and potassium could be successfully 
used as opaque mediums in roentgenography, it has 
also been found at the Mayo Clinic that the bromids 
can be used to the same advantage. At present from 
12 to 25 per cent, solutions of these salts are being used 
for cystograms and pyclograms. Similar solutions can 
also be used to great advantage for the injection of 
chronic tracts, sinuses, cavities and fistulas. A thin, 
watery solution, however, is difficult to retain long 
enough to obtain good roentgenograms. 

With the idea of finding a suitable medium for 
injection purposes, I undertook a systematic study of 
various pastes for the incorporation of iodin and 
bromin containing substances. Organic compounds 
such as iodoform, eosin and erythrosin, which contain 
either iodin or bromin, are inferior to the simple 
inorganic salts. 

IODIN OR BROMIN CONTENT OF VARIOUS 


COMPOUNDS 


Table 1 expresses the percentages of iodin or bromin 
in the various substances used. 

Theoretically, iodoform containing three atoms of 
iodin in each molecule should be opaque even in more 


4 Keen \V W.: Surgery, Its Principles and Practice, Philadelphia, 

W B b -C~ rS D°T^^ Solutions of Potassium, and Sodium 
lodhls as^ue Mediums in Roentgenography: Prehmmary Report, 
J. A. M. A. 70 : 754 (March 16) 1918. 


STRENGTH OF PASTES USED 

When comparing various substances as to their 
absorption values, molecular solutions are used. For 
routine use, percentage solutions are preferable. 

In the test tube, an alcoholic solution of iodin crys¬ 
tals, less than 5 per cent, in strength, does not cast a 
well defined shadow. For this reason a solution of an 
iodid should contain more than 5 per cent, of combined 
iodin to be sufficiently opaque. Thus, a 10 per cent, 
aqueous solution of sodium iodid contains 8.46 per 
cent, of combined iodin and casts a good shadow. 

For the injection of chronic sinuses, etc., it is well to 
keep well above these limits. Iodid pastes can be made 

TABLE 1.—PERCENTAGE OF IODIN OR BROMIN IN VARIOUS 
SUBSTANCES USED 


Potassium iodid (KI).contains 76.4% iodin 

Sodium iodid (Nal).contains 84.6% iodin 

Iodoform (CHI 3 ) .contains 96.8% iodin 

Dithymol-iodid (CsoHnO.,!.) .contains 46.1% iodin 

Potassium bromid (KBr>.contains 67.1% bromin 

Sodium bromid (NaBr).contains 77.6% bromin 

Eosin (CsoHsOoBriNa) .contains 47.6% bromin 


to vary from 1*5 to 30 per cent., and bromid pastes from 
25 to 40 per cent, in strength. For routine use, a 
15 per cent, iodid or a 25 per "cent, bromid paste is 
sufficient. 

PREPARATION OF PASTES 

A serviceable paste should have these characteristics: 

1. It should be nonirritating. 

2. It must be thick enough at body temperature, to be 

retained when injected. . . 

3. It must be free from small lumps as often it is 
desirable to pass it through a medium sized needle. 

4. Its base should be water soluble so that it can be 
easily washed from an injected area. 
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5. It should be easily prepared and preserved. 

I prepared pastes of starch, dextrin, acacia, Irish 
moss and tragacanth. Of these, the following were 
found to be serviceable: 

The corn starch is suspended in the water and is then 
placed on the water bath. It is stirred continuously until a 
thick paste forms. The glycerin is then mixed in thoroughly. 
Glycerin forms a glycerid of starch and also prevents the 
surface film from forming when the paste cools. Now 15 
gm. of an iodid or 2o gm. of a bromid are added. These go 
into solution readily without the addition of more water. 


TABLE 2.—STARCH PASTE 


Corn starch 
Glycerin .. 
Water .... 


10 gm. 
16 c.c. 
100 c.c. 


To preserve the paste and to render it unfit for bacterial 
growth when harbored in a tract, 0.5 c.c. of pure phenol or 
1 c.c. of a volatile oil, such as oil of thyme, is incorporated. 
To help the surgeon in following out the tract at the time of 
operation, the paste is colored a deep blue with a solution 
of methylene blue. 

The moss is first well washed in cold water. It is then 
placed in a beaker, the water is added, and the whole is 
placed on the water hath for fifteen minutes. It must be 
stirred frequently. The resulting mucilage is strained 


TABLE 3.—IRISH MOSS PASTE 


Irish moss 
Glycerin . 
Water ... 


3 gm. 
6 c.c. 
100 c.c. 


through muslin and the glycerin is added. This mixture is 
then heated on the water hath until a thick, jelly-like paste 


THE TONSIL IN RELATION TO INFEC¬ 
TIOUS PROCESSES* 

DAVID JOHN DAVIS, M.D. 

CHICAGO 

Some years ago when I became engaged in the study 
of focal infections, interest centered largely round 
joint and various rheumatic lesions, and the tonsil was 
receiving first consideration as the probable responsible 
focus and portal of entry. It early became clear that 
in order to justify many of the charges made against 
the tonsil, and to solve even some of the numerous 
problems arising in connection therewith, we were in 
great need of intensive studies on certain phases of the 
bacteriology and pathology of these organs. Even 
more, perhaps, than studies designed to relate infec¬ 
tious lesions in various localities to the tonsil as a focus, 
we needed fundamental studies on the bacteriology and 
pathology of these organs in normal persons. I wish 
here to present briefly certain studies along these lines. 

DISTRIBUTION OF LYMPHOID TISSUE 
An interesting point appears in connection with the 
distribution of lymphoid tissue in the throat and gastro¬ 
intestinal canal in relation to the bacterial flora. It is 
well known that lymphatic nodes are so distributed as 
to protect the body against the absorption of dangerous 
matter from certain well-recognized sources. Indeed, 
lymphoid tissue occurs, generally speaking, only in 
those localities where such absorption is occurring. So 
we have the clusters of glands at the hilum of the 
lungs, in the mesentery, in the axillary and inguinal 


is formed. Then the iodids or bromids and the phenol are 
incorporated as in the starch paste. This paste seems diffi¬ 
cult to color. 

The .water is added to the tragacanth, and the mixture is 
stirred thoroughly and allowed to stand for twenty-four 
hours. Then the glycerin is mixed in. It is heated on the 

TABLE 4.—TRAGACANTH PASTE 


Tragacanth (powdered No. 1). 5 gm. 

Glycerin . 8 c.c. 

Water . 100 c.c. 


water bath for about thirty minutes. This is sufficient to 
make a thick jelly-like paste. Then one proceeds as in the 
other pastes. 

SUMMARY 

1. The simple inorganic salts of iodin and bromin are 
better and less expensive than the complex organic 
compounds. 

2. The starcli paste is the most economical, is quickly 
prepared, and is very serviceable. If carefully pre¬ 
pared, it is free from lumps. 

3. The pastes made from tragacanth or Irish moss 
are more elegant but are more difficult to prepare. The 
air bubbles found in these are driven off by heat. 

3. All of these pastes are nonirritating, are easily 
injected, and can be removed from the injected area at 
once by a stream of warm saline solution, if desirable. 
In the latter respect they possess a decided advantage 
over oily preparations. 

4. They are retained long enough to permit good 
roentgenograms to be made. If the opening of a tract 
or sinus is plugged with cotton after the paste is 
injected, the latter can be retained until operation. 

o. I'he pastes can be sterilized in the autoclave before 
the phenol is added and can then be put into collapsible 
lubes for tuture use. 


regions, etc. 

In the alimentary tract from the lips to the rectum 
there are two localities where striking accumulations 
of lymphoid tissue appear, namely, in the region of the 
throat, and in the lower small intestine, especially about 
the ileocecal valve and appendix. The intervening 
localities, like the stomach, duodenum, etc., have lym¬ 
phoid tissue, but it is irregularly distributed and far 
less in quantity. A priori, this would indicate excessive 
absorption of dangerous matter in the localities where 
lymphoid tissue is abundant, and as a matter of fact 
this appears to be .true; for in the throat and in the 
region just above and below the ileocecal valve we find 
normally the greatest number and variety of bacteria. 
1 his can readily be shown by making smear and culture 
preparations at intervals along the alimentary canal. 
If one should represent the amount of lymphoid tissue 
along the canal by one curve, and the number of bac¬ 
teria normally present by another, the two curves 
would in general parallel each other. Beginning at the 
mouth, the curves would rise rapidly, attaining a maxi¬ 
mum in the pharynx; they would then descend in the 
region of the esophagus and stomach, only to rise again 
in the small intestine, gradually approaching another 
maximum about the ileocecal valve, and then deceiv¬ 
ing somewhat toward the rectum, where many of the 
bacteria die. 

PROTECTI\E MECIIAX1S.W OF LYMPHOID TISSUE 

In the throat, the palatine tonsils represent the Great¬ 
est single accumulation of lymphoid tissue, while Tn the 
intestine, the agminated follicles of Peyer and the 
appendix represent the same. The significance of these 
accumulations appears to be that of a protective mech- 
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amsrn against various products of absorption, bacterial 
and other. 


Jour. A. M. a. 
• Ja-v. 31, 1920 


^ lcse ^vo localities, not only is the normal bac¬ 
terial flora more highly developed, but here occurs the 
greatest number of infections: in the throat strepto¬ 
coccus, pneumococcus, meningococcus, staphylococcus 
infections, the viruses of numerous exanthems and 
other diseases; in the lower intestine, typhoid, para¬ 
typhoid, dysenteries, tuberculosis, appendicitis, etc. In 
the intervening localities, relatively few infections 
occur. Tho pathogenic organisms attack primarily the 
lymphoid structures or, at any rate, the parts rich in 
lymphoid tissue. It would appear that in many 
instances these organisms become adapted to grow in 
lymphoid tissue—in other words, to attack the very 
mechanism. which the body has apparently designed 
for protection against bacteria. Striking examples of 
this are the hemolytic streptococcus infections in the 
tonsil and typhoid infection of Peyer’s patches. Lym¬ 
phoid tissue thus may not be equally protective against 
all bacteria. In certain infections this mechanism 
breaks down entirely, and instead of being protective 
it furnishes a fertile soil for invasion. It is on account 
of the prevalence of certain infections in this tissue 
that it may be of advantage to remover this mechan¬ 
ism, or a part of it, as is done in tonsillectomy and in 
appendectomy. 


■:£ .!° n . S ! I L and 5>'pts>come Infected at birth or 


within a few hours thereafter:Tven 
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« ; . * * * > - PVul 

n't” Tu d , : a l carly as . hoUrs after birth. The 


SURFACE AREA OF TIIE TONSILS 

Another point of importance in connection with tonsil 
infections is the surface area involved, since this is one 
factor in determining absorption of bacteria and their 
products. The epithelial surface of the tonsils is many 
times increased on account of the branching crypts 
penetrating deeply into the organ. We have attempted 
to measure the total surface, and find that roughly in 
an average tonsil of.2 by 1.8 by 1 cm., the entire epi¬ 
thelial surface would amount to about 25 sq. cm. This 
is only an approximation. Tonsils vary markedly in 
size, as also in the number and size of crypts; in hyper¬ 
trophied tonsils, the surface would be far greater than 
this. Furthermore, the surface epithelium is loose and 
spongy, the round cells penetrating the layers even to 
the surface, giving rise to the well known epithelial 
structure of the crypts, interpreted and spoken of as a 
physiologic wound. While the extent and nature of 
the surface are important factors in any infectious 
process, it is not usual for all parts of the tonsils to be 
involved equally. When making smears and cultures 
from the individual crypts in a given tonsil, one is 
struck by the variation in the number and the kinds 
of bacteria from them. Some swabs may be sterile, 
others may contain many bacteria; in. microscopic sec¬ 
tions of diseased tonsils certain parts of the organ,, oi 
more often certain crypts, may show marked exudation 
and change, other parts or crypts revealing'little or no 


significant alterations. 


PLASMA CELLS 

The distribution of plasma cells in the body is sug¬ 
gestive in connection with infections of lymphoid 
tissue. Generally speaking, these cells m the body me 
Indicative of chronic inflammation or irritation and 
o t writer Sgard them as pathologic cells, at least 

h n ouni in appreciable numbers. . They accumulate 
biomasses about centers of chronic mflammaHon and 


w 


in S—l « ofihe 


They appear in many 
skiu and mucous membranes. 
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Using the local accumulation of plasma cells is , 
possible criterion of the absorption of bacteria or tliek 
pioducts, I studied the time of appearance and the dis- 
tnbution of plasma cells in tonsils. About 240 pairs 
were examined for these cells. As a routine, "h 
methyl green-pyronm stain of Pappenheim was 
employed One hundred and eighty pairs had been 
extirpated from children and adults, and about sixty 
pairs came from necropsies on subjects of various a<ws 
ranging from fetuses to the very aged; seventeen were 
from infants less than 3 months old. 1 

The results briefly were as follows: These cells are 
not found m tonsils of the fetus or of the new-born 
I hey make their appearance regularly about the second 
or. third week, and are always found thereafter. In 
children several months old they are constantly found, 
usually in abundance. They are present throughout 
life and even to very old age (88 years) regardless of 
tiie anatomic condition of the tonsil. In pathologic 
tonsils, and especially in hypertrophy, they are very 
numerous. They occur under the epithelium of the 
crypts along the strands of connective tissue, and clus¬ 
tered about small blood vessels. 

In view of the role that these cells play in general 
pathologic processes, and since they occur so regularly 
in tonsils a short time after the entrance of bacteria, 
one is led to suggest that their presence here indicates 
a chronic infection focus where absorption of irritating 
products is constantly occurring. Aschoff has noted 
the same facts in connection with the appendix. Along 
the entire gastro-intestinal canal, too, one observes 
large numbers of plasma cells under the mucosa and 
especially in the region of lymphoid follicles. These 
facts are quite in harmony with the observations made 
by Adami and others on the more or less constant pene¬ 
tration of the mucosa by organisms and termed '‘sub- 
infection.” No doubt many bacteria are constantly 
passing through the alimentary wall into the lymphatics 
and blood stream, there to be disposed of in different 
ways. To these bacteria and their products after pene¬ 
trating the epithelium, the plasma cells probably offer 
the first barrier or line of defense. In the sense, there¬ 
fore, that the term subinfection has been used in 
connection with the condition of the so-called norma 
tonsil, or in the sense in which Aschoff uses the term 
“chronic inflammation in the appendix,” we may regai 
all tonsils as chronically inflamed a short time after 
birth. One should, however, interpret rationally suen 
findings in tonsils; and when the terms are used as 
above they should not necessarily convey the idea or a 
dangerous or serious pathologic state requiring SU W ‘ 
intervention. Nor should they be interpreted as a 
of infection in the sense in which that term is n 
commonly used. 

BACTERIAL FLORA OF TONSILLAR CRYPTS 

The statement is often made that the flora o t: ic 
tonsils and the crypts is abundant and van ed. _ 
does not appear to be true. By no means w <• f’ 
every germ that enters the tonsil live and develop A ^ 
Recently, in our laboratory, Miss Sexsmith t a 
vi ability of a number of organisms in the cryp_ j—___ 

1. Further details arc given by the author m the Journal 
Infectious Diseases 10:1-12, 191- 
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careful cultures of a crypt for control purposes had 
been made, a few drops of a live bacterial suspension 
were injected into it by means of a curved blunt needle. 
Daily cultures then were taken of the crypt. Bacillus 
prodigiosus after injection gradually became less 
numerous, and at the end of the fourth day had com¬ 
pletely died out. Injection of B. pyacyaneus, a patho¬ 
genic chromogen, caused a slight reaction in the throat 
lasting a day or two. The organisms gradually dimin¬ 
ished in number, and by the fifth day had disappeared. 
B. coli will likewise disappear in the course of a few 
days. It is evident from these data that certain bac¬ 
teria, even those well adapted to grow in certain parts 
of the body, will not flourish in the tonsillar crypts, 
hi other words, it is not proper, as has been done, to 
look on the tonsil crypts as a duster of culture tubes 
set in the upper part of the alimentary canal, growing 
numerous varieties of bacteria and discharging them 
into the lumen. As we shall see, the flora of the tonsils 
is a highly specialized one, restricted quite definitely to 
a few varieties. 

From the anatomic structure of the tonsils, one might 
expect organisms requiring varying degrees of oxygen 
tension to thrive here. A few years ago I reported 
some work on the so-called actinomyces-like bodies 
often found in the crypts. 2 Since then, further work 
has confirmed the observations made at that time. 
These bodies are found in 30 per cent, or more of 
tonsils, and are composed of three kinds of organisms 
evidently growing together in symbiosis: fusiform 
bacilli, spirochetes and streptococci. The fusiform 
bacilli grow under anaerobic conditions, and in the 
crypts develop into a cluster of filaments, forming a 
central stalk about which the fusiform rods are 
arranged perpendicularly, closely resembling the struc¬ 
ture of a test tube brush. Scattered throughout this 
growth are very large numbers of spirochetes, actively 
motile. The streptococcus forms in these masses have 
recently been studied in detail by Pilot and myself. 
There are hemolytic and nonhemolytic varieties. The 
hemolytic are aerobic and quite like the varieties that 
occur commonly in the throat. Many of the nonhemo¬ 
lytic streptococci from these granules are distinctly 
anaerobic when first cultivated. They exhibit a green 
halo on blood agar plates, and if the initial cultures 
are not made anaerobically they will not appear. After 
a few transplants under aerobic conditions, however, 
they will adapt themselves to grow equally well in the 
presence of oxygen. This anaerobic property of the 
green strains is very definite and is readily discernible 
in the first series of cultures. According to Holman’s 
classification they belong to Streptococcus niitis and 
Streptococcus salivarius varieties. They are not highly 
virulent for rabbits, being comparable in this respect 
to the ordinary Streptococcus viridans of the buccal 
mucosa. 

Fusiform bacilli. — B. fusifomits occurs in the crypts 
either in the granules as above described, singly or in 
small, loose, irregular clusters. In either form they 
are probably found in all tonsils at some time or other, 
they appear quite like the bacilli occurring about the 
teeth. I am inclined to the view that the crypts are 
the normal and usual habitat of these bacilli. From 
here they readily infect the mouth, especially the teeth, 
when these are not properly cleansed or are decayed 
or pyorrheic. 

lhe possible relation of these bacilli to the infections 
included under the term Vincent's angina is interesting. 

-• DaWr, U, J ; J. Infect. Dis. 1-1: l-J-t, 1914. 


A preparation from a Vincent lesion is indistinguish¬ 
able from one made from a tonsil granule. On the 
tonsil, Vincent’s angina often begins about the mouth 
of the crypts, and may involve the sides. The question 
arises whether or not the fusiform bacilli of the tonsil 
crypts are a common source of the organisms in Vin¬ 
cent's angina, the crypts serving as the primary breed¬ 
ing grounds for them. These bacilli, together with 
streptococci, are a common cause of brain abscess 
resulting from bronchiectatic cavities in lungs, where 
these bacilli find favorable conditions for development 
Presumably they pass down to the bronchi from the 
tonsils or teeth. Brain abscesses have followed ton¬ 
sillectomy. 

Streptococci .—Some years ago when studying the 
bacteriology of extirpated tonsils from certain cases 
of chronic infection, I noted a striking difference 
between the surface flora and the crypt flora of tonsils. 3 
On the surface the predominant organisms were of. 
the Streptococcus viridans type, whereas the predomi¬ 
nant organisms in the crypts of the same tonsil were 
as a rule hemolytic streptococci. The exceptions were 
few. The difference was so striking that at first I 
attributed great significance to this point, since the 
hemolytic varieties are so much more virulent as a 
rule than the green varieties. Later I found that most 
tonsils, regardless of the associated condition, con¬ 
tained a similar flora. Hypertrophied tonsils especially, . 
but also others that show no noteworthy pathologic 
condition, reveal the same distribution of the varieties 
of streptococci on the surface and in the crypts. Pilot 
in our laboratory recently also examined 100 tonsils, 
extirpated chiefly for hypertrophy, though many were 
normal in size. Hemolytic streptococci were found on 
the surface in 61 per cent.; they comprised usually less 
than 10 per cent, of the total number of bacteria. In 
the same throats from which these tonsils were 
removed, cultures taken just before extirpation yielded 
43 per cent, positives. Crypt cultures yielded 97 per 
cent, positives, and in almost all the hemolytic variety 
was greatly predominant. Furthermore, in another 
series of twenty-four normal persons, cultures from 
the throat and pharynx yielded hemolytic streptococci 
in 58 per cent.; in nineteen persons without tonsils, 
cultures similarly made gave positive results in 15 
per cent., and in these persons were found either bad 
teeth or tonsil remnants. 

It appears from these results that the crypts are an 
almost constant source of hemolytic streptococci, and 
this location may be considered in a way their normal 
habitat. We have not been able to find that any other 
part of the body so constantly harbors tliem. The 
throat, as we have known for a long time, is their 
chief source and habitat in the body, and it would now 
appear that -the crypts of the tonsils usually supply the 
throat with these organisms. From the throat they 
may be distributed to various parts of the body by con¬ 
tact and otherwise. Or they may be transferred to 
other persons through the usual channels by which 
respiratory diseases are transmitted. 

In the isolation of streptocicci from crypts of tonsils 
certain technical points should be kept in mind. In 
extirpated tonsils the organ should be cut lengthwise 
with a sterile, sharp knife; and then with a sterile 
forceps the crypts may be opened, more incisions beiiw 
made if necessary, and cultures taken with a platinum 

3- Davis. V. }.: 7he Pathology ami Bacteriology of thr r 
Tonsils, ctc-» J, Inicct. D 15 . XQ: H3, 1912 1 *' lc 
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loop from the depths of several crypts. It is necessary 
to do this for the reason that one crypt may be prac¬ 
tically sterile and an adjacent one may contain many 
streptococci, this is not the rule, however; hemolytic 
streptococci when present at all are usually found in 
all or nearly all the crypts. Cultures of both tonsils 
should be made, since the organisms may be found on 
one side and not on the other. In tonsils from fresh 
postmortems the technic is essentially the same, and 
one finds the organisms commonly in such material. 

In making cultures from tonsils in situ, certain diffi¬ 
culties arc encountered. A small elongated loop of 
heavy wire should be inserted deep into several of the 
crypts, turned from side to side when in position, then 
carefully removed without touching other structures, 
and at once plated on blood agar. The green strepto¬ 
coccal colonies are usually present with the hemolyzers 
under these conditions, often in large numbers, since 
they are carried away on the wire from about the 
mouths of die crypts, where they tire found abundantly. 
Excepting in acute infections of the tonsils, the cheesy 
or purulentlike material that exudes from the tonsillar 
crypts on pressure is no more, indeed is less, apt to 
contain hemolytic streptococci than the empty crypts. 
Much of the fluid material expressed from tonsils, 
enlarged or otherwise and commonly called pus, is not 
purulent when examined microscopically. 

In conclusion, this point deserves emphasis: Nearly 
every one is harboring typical hemolytic streptococci 
in his tonsils which have not been differentiated from 
strains that cause serious infections, pneumonias, etc. 
Presumably such infections may or may not cause 
arthritis, iritis and other so-called focal infections; but 
finding them in the tonsil may mean nothing in relation 
to a possible systemic disease. Should one find 
abscesses or other definite pathologic lesions in the 
tonsils, a bacteriologic examination may be of value 
in determining the cause of an associated condition. 


SUMMARY 

In order to understand clearly the genesis of certain 
diseases, it is necessary to study intensively a suspected 
focus of infection, like the tonsil, in both normal and 
infected persons. 

Lymphoid structures attain two maxima of distribu¬ 
tion: one in the throat and another in the region of the 
ileocecal valve and appendix ; these maxima correspond 
in general to the normal distribution of bacteria in the 
alimentary canal. At these points also the greatest 
number of pathogenic micro-organisms attack the body. 

Plasma cells appear shortly after birth (therefore 
after infection) under the mucosa, and their presence 
probably indicates chronic absorption of infectious and 
other material. 

Certain organisms injected into the crypts of the ton¬ 
sils disappear in a few days. The flora normally found 

in the tonsils is a restricted one. 

Actinomyces-likc granules, composed of fusiform 
bacilli, streptococci and spirochetes growing together, 
appear as more or less normal inhabitants of the ciypts. 

may be a,, important source of B. 
certain infections ibout the mouth caused by tins 

“TtTe tonsil crypts, Streptococcus, hemolyticus is 
■brnnst constantly found. This focus is one source of 
' Z oremlms in the throat and adjacent structures. 
This fact must be considered in making throat cultures 
ami inTstudy of the problem of hemolyttc streptococ- 

cus carriers. 


•> ot p. a. ir. a 

Jan. 31, 1903 
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TYVO UNUSUAL CASES OF 
NEPHRITIS 
PAUL w. ASCHNER, M.D. 

NEW YORK 

- ,S , c . 0,1 5 Klc, : able divergence of opinion as to the 
.slogical indication m cases of unilateral pyelonephritis 
Recently the pendulum of opinion has Sung towa d 
conservation of the diseased kidney, decapsulation and 
nephrotomy being advocated as the procedures of 
choice. Some have taken a middle ground .and are 
guided by the bacteriology of the urine obtained from 
the involved organ by means of the ureteral catheter 
I hey choose nephrotomy for bacillary infections (such 
as B. coli and B. pyocyancits), and reserve nephrectomy 
for coccus infections (such <is staphylococci and strep- 
tococci). If it is remembered that in any infection the 
reaction of the human organism to the invading bac¬ 
teria has an importance at least equal to that of the 
type of micro-organism, it follows that no hard and 
fast rule of this kind is to be relied on. 

The decision must be made, rather, on the basis of 
the patient’s clinical condition, on the estimation of his 
natural powers of resistance, and on the margin of 
safety. It is apparent from an examination of the 
pyelonephritic kidney with its diffusely infiltrated 
parenchyma and miliary foci of suppuration that the 
operation of decapsulation and nephrotomy cannot 
effectually remove or drain the infected tissues. The 
most it can accomplish is relief of tension and engorge¬ 
ment. Here the surgeon places his reliance on the 
patient’s natural powers of resistance to bring about 
a resolution of the inflammation. The operation does 
not remove the focus, does not protect against exten¬ 
sion and metastasis (the other kidney may become 
secondarily infected through the blood stream), and 
moreover exposes the patient to secondary hemorrhage, 
to recurrence of infection, and frequently to the dan¬ 
gers of a difficult secondary nephrectomy. A decision 
necessitating the weighing of these factors requires the 
nicest of clinical judgment. Primary nephrectomy is 
by far the safer procedure in patients showing evidence 
of severe septic absorption and of renal insufficiency 
with nitrogen retention, and in patients whose illness 
has been of long standing with resulting loss of weight 
and strength. In these patients, whose margin of satety 
is small, it is ‘life which must be conserved first, auo 

without delay. , 

With the object of illustrating these principles, two 
unusual cases of pyelonephritis are reported. 1 


REPORT OF CASES. 
Case 1.— History .—A man. 
1919, had experienced 
urinary stream for two months. 


WITH COMMENT 

aged 53, admitted, July 20. 
some difficulty in starting_ (T 
Urination had been painful 


and frequent, especially at night. There was no he • 
Five days before he had suffered complete retention o ^ 
and had been catheterized every eight hours, ror ie 
two days he had complained of nausea and vertigo, a 

vomited once. , v 

The patient, admitted at night, was a P» > 
distended bladder, and a moikr- 


Examination. 
looking, anemic man with a 


ooking, anemic man witn a uisieuueu —- . 

ately enlarged prostate. A soft catheter was read, y 
hv the intern: 20 ounces of turbid urine were obtained, am 


by the intern 

the catheter left in situ, 
albumin, many leukocytes, a 


The urine showed a 


trace of 


1C iu mw i _» 

albumin, many 1 “ few red ce ** S 460 . S ii) C 03 g' 

casts. Blood chemistry showed urea nitrogen 46.-, 

ulable nitrogen, 96. 9; uric acid, 5-5, and creati mtyM^^ 

Surgical Service of “ 


1. From the —- ---- 

wi&iEsss if&i&c.-sxv ...... 


f Sur- 
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were evidences, therefore, of nephritis and azotemku The 
systolic blood pressure was 140. and tlie diastolic, SO. Fundus 
cxanKiiation was negative. 

Clinical Course.— Twenty-tour hours alter admission and 
the insertion of the indwelling catheter, the temperature had. 
risen from PS to 104 F., and the urine had become bloody 
so that a phenolsulphonephthalein test could not l;c made. 
The next morning, fever persisting, permanent drainage was 
stopped and catheterization at intervals was substituted. The 
patient continued a febrile course (.101 o 103 F.) and com¬ 
plained of dysuria and frequency. At each catheterization 
a residual of several ounces of very purulent, foul urine was 
obtained. On the huh day, the temperature was 104.4, and 
uremic symptoms appeared. The patient rapidly became 
disoriented, delirious and unmanageable, with involuntary 
urination and defecation, so that special nurses were required. 
Hot packs, colonic irrigations and diuretics were instituted. 
Although the output was increased by forcing tlnids, the 
urine showed a great deal of pus. anl was not improved by 
frequent bladder irrigations. The blood chemistry now 
showed (July 27) urea nitrogen. 36. and incoagulable nitro¬ 
gen, 117. The phenolsulphonephthalein test showed only 15 
per cent, excretion in two hours. Blood count demonstrated 
leukocytes, 19.000, and polymorphonuclears, S4 per cent. A 
blood culture was negative. 

The cvstoscopic examination revealed intense cystitis, 
marked trabeculation. enlargement of the middle lobe, and 
very marked enlargement of the lateral prostatic lobes pro¬ 
jecting into the posterior urethra. Because of trigonal edema 
and the prostatic enlargement, ureteral catheters could be 
passed only for 1 cm. Xo indigocarmin was seen coming 
from either ureter during thirtv-tive minutes’ observation. 

A roentgenographic examination revealed no renal or 
ureteral lithiasis. but multiple fine concretions were seen in 
the prostate. 

For a few days there was improvement, the temperature 
coming down to 99; but it rose again to 103, and the uremic 
symptoms became more marked. There had been slight 
tenderness in the left costovertebral angle which now became 
marked, and the lower pole of the left kidney became pal¬ 
pable. August 5. the left ureter was catheterized, purulent 
urine obtained, culture of which showed B. pyocyanetis and 
Staphylococcus albus. The ureteral catheter was leit in situ 
and drained 30 ounces of purulent urine in twenty-four hours. 
The systemic symptoms progressed, nevertheless; chills and 
fever appeared, and the azotemia increased, the blood now 
showing urea nitrogen. 71; incoagulable nitrogen, 176, and 
creatinin, 53, the danger point having been reached. 

August 8, cystoscopy demonstrated a clear urine from the 
right kidney, and I decided to explore the left kidney, as 
there seemed no doubt that it was the seat of an acute 
pyelonephritis which was endangering the life of the patient. 
Under gas and oxygen anesthesia the left kidney was rapidly 
exposed through the lumbar route. It was found enlarged to 
half again the normal size, congested, flea-bitten in appear¬ 
ance, and without gross abscess formation. In view of the 
very evident septic and toxic condition of the patient, a 
nephrectomy was performed. On sectioning the ureter, I 
tound it b:fid. The wound was closed with drainage. 

The specimen showed an acute diffuse infiltration of the 
cortex and pyramids in a kidney with a bind ureter and 
double pelvis. 

Although loath to do so. I placed a permanent catheter 
in the bladder to avoid retention and its effects on the 
remaining kidney. The immediate results were striking. The 
temperature came down to 101 in forty-eight hours, and to 
normal on the sixth day. The uremic phenomena disap¬ 
peared in twenty-four hours; the urinary output rose from 40 
to SO ounces a day, the fluid intake remaining the same. 

Two weeks later (August 22), phenolsulphonephthalein 
test showed first appearance in forty minutes, and 10 per cent, 
excretion in two hours. Suprapubic cystostomy was per- 
iortued with procain. Xine days later (August 31), the 
phenolsulphonephthalein appeared in twenty minutes, and 19 
per cent, was excreted in two hours. Blood chemistry showed 
urea nitrogen, 25; incoagulable nitrogen, 60; uric acid, 1.6, 
and creatinin, 3.4. IVith gas oxygen anesthesia suprapubic 


prostatectomy was performed, the adenoma with its numer¬ 
ous sandy concretions being readily enucleated. The supra¬ 
pubic wound healed in three weeks. A phcnolsulphonc- 
phthalein test, December 6, showed first appearance in ten 
minutes, and excretion of 42 per cent, in two hours. 

Tite history of this case presents a number of inter¬ 
esting features: I. The sudden appearance of viru¬ 
lent infection apparently precipitated by the indwelling 
catheter. 2. The presence of numerous concretions in 
the prostatic adenoma. 3. ihe infection of a kidney 
showing congenital anomaly. I did not allow my curi¬ 
osity to tempt me to make a pyelogram of the healthy 
kidney. It may or may not be anomalous, and anoma¬ 
lous kidneys are more prone to infection than normal 
ones. 4. The picture of uremia produced by the uni¬ 
lateral pyelonephritis and its immediate disappearance 
after removal of the offending organ. 5. The excellent 
functional result, the patient now having a better 
phenolsulphonephthalein excretion that at any previous 
observation. 

Cass 2.—History.—A man, aged 42, who had been ill for 
two years, stated that his urination had been frequent lor 
many tears, at times every halt hour, and that it had been 
accompanied bv burning. About two years before he had 
begun to have gastric symptoms and had lost weight. 
There had been fulness and nausea after meals and occa¬ 
sional vomiting of food eaten tour or five hours previously. 
A gastro-cnterologist made roentgenographic examinations 
and diagnosed the condition duodenal ulcer ( the appendix 
had been removed seven years before). About a year before 
he had noticed that the urine was turbid, and he had had 
fever and chills for a few days. He had had several attacks 
since. Only twice had there been severe pain, reierred to 
the epigastrium and back, and lasting about twenty-four 
hours. Since that time urination had been frequent (every¬ 
one to one and one-half hours), and there had been pain at 
the tip of the penis. Occasionally there had been a dull ache 
in the right lumbar region. He had been recently under the 
care of a urologist who had treated him ten times with some 
instrument for disease of the verumomanum. While under 
this therapy he had been having attacks or fever and chills. 

Examination .—On examination at my office the patient 
appeared pale and thin and had apparently lost considerable 
weight. The urine showed pus. There was definite tender¬ 
ness in the right hypochondrium. and here a mass was felt, 
probably the kidney. There was no tenderness in the back. 
A preliminary diagnosis of right renal calculus with infec¬ 
tion was made, and the patient referred to the hospital. He 
came to the hospital four days later, having been in bed with 
fever and chills. Here we found the same physical signs. 

Cystoscopy detected no obstruction in either ureter. The 
left side yielded clear urine, and phenolsulphonephthalein 
injected intravenously appeared in nine minutes; the right 
side yielded a urine containing clumps of pus cells, and 
phenolsulphonephthalein appeared in fourteen minutes. 
\\ assermann reaction and blood culture were negative. Blad¬ 
der urine showed B. coli, but ureteral urine yielded no 
growth. Total phenolsulphonephthalein was 4S per cent, and 
blood chemistry was normal (urea nitrogen, 16.8; incoag¬ 
ulable nitrogen. 3S.S: uric acid. 4.0, and creatinin, 3.4). 

Roentgenoscopy of the stomach and duodenum was nega¬ 
tive. A roentgenogram of the genito-urinary tract showed 
no stones in either kidney, but three shadows were seen in 
the right lower ureteral region. Stereoscopic plates with 
opaque catheter in place showed these to be extra-ureteral 
shadows. A pyelogram made with 15 per cent sodium bromid 
as the opaque substance showed an enlarged pelvis and 
calices, but no irregularity in form. 

Treat went and Results .—Xovember 6, as fever persisted and 
as leukocytosis of 20,000 with 90 per cent, polymorphonuclears 
was present, it was determined to expose the right kidnev. 
Jiist before operation a catheter was again passed up the 
right ureter and a specimen of purulent urine obtained for 
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Under gas and oxygen anesthesia the usual lumbar incision 
\\as made, and an enlarged kidney was found high up under 
the diaphragm. It was readily freed and delivered, and 
showed under the capsule several minute areas of infiltration. 
I he organ was congested, and softer than normal in con- 
sistency. Decapsulation was performed, the kidney split longi¬ 
tudinally, and a soft phosphatic stone (not seen in roent¬ 
genograms) removed from the pelvis. The cut surface of the 
kidney showed a few areas of infiltration in the pyramids, a 
specimen of which was excised for pathologic examination. 
I wo mattress sutures of catgut were placed, one near each 
end of the wound to control bleeding, a dressed tube was 
introduced into the pelvis, two packings were placed in the 
perirenal space, and the wound was closed in layers. A small 
tube drain was placed in the muscle layers. 

1 he culture on the right ureteral urine collected just before 
operation was reported “anhemoiylic streptococcus.” This 
was somewhat of a surprise, as the bladder urine had shown 
B. coli. If I had known this finding at the time of operation, 
I should have been induced to perform a nephrectomy at once. 
The section removed from the cut kidney surface showed 
purulent infiltration. 

After operation there was little change in the clinical pic¬ 
ture, the temperature reaching 103 1\ in the afternoons. On 
the fourth day, the patient became drowsy and apathetic, was 
almost constantly nauseated, and the next day began to vomit 
small amounts of yellowish fluid at frequent intervals. Blood 
chemistry now showed urea nitrogen. 65; incoagulable nitro¬ 
gen, 98; uric acid, 5.0, and creatinin, 2.4. 

In view of the progressing evidences of sepsis and uremia, 
it was decided to perform a secondary nephrectomy on the 
seventh day. November 15, under gas and oxygen, the wound 
was opened and considerable pus found in the muscle layers. 
The kidney, which was easily freed and delivered, showed 
several large areas of purulent infiltration and infarction. It 
was quickly removed, and the wound loosely packed with 
gauze. The operation was completed in twenty minutes. 

There was another chill after operation, and the patient’s 
condition was .poor. The vomiting which was present before 
nephrectomy increased in frequency and amount and was not 
relieved by lavage or change in position. The vomitus was 
thin and yellowish brown. The abdomen was distended, but 
soft throughout. The picture was that of an acute post¬ 
operative gastric dilatation; at least, so we thought. 

On the second day, the wound was dressed and found dry 
and clean. A transfusion of 400 c.c. of blood was made by 
the Unger method. The symptoms continued, however, the 
temperature rose to 105, and death occurred on the third day 
after nephrectomy. 

Examination of the wound, which was wide open, revealed 
a small amount of serosanguineous fluid exuding from it. 
The wound was free of blood and there was no communica¬ 
tion between the perinephric space and the peritoneal cavity. 
When the peritoneum was opened, greenish yellow pus was 
found among the intestinal coils and especially in the pelvis. 
The left kidney was normal except for cloudy swelling. The 
culture of the pus showed anhemolytic streptococci and colon 
bacilli. 


I was present at the examination and saw a layer 
fat and granulation tissue between the perinephric 
iacc and the peritoneal cavity. In the pentoneal 
vity were no omental or other adhesions. Most ot 
[e pus was in the pelvic pouch. As there was no 
-idence of any peritoneal injury, it would appear that 
ie peritonitis was either metastatic or that it had 
:currcd by extension. Of the two posaWmes, he 
.etastatic origin appears more likely, f 

vomiting which set in on the fourth day arte 
MhiStoiW narked the onset of the pentomtis-m 

lie. . 1 'tr; ;,";rr; t lV: i 

asassa'S-.. 

lid the first patient. 

103 East Eighty-FKurth Street. 


A. 51. A. 
Jam. 31, 1920 
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iKA.NbrusuiOX OF VISCERA WITH MULTIPLE 
MALFORMATIONS 

W. 13. Toy, M.D., a.nb A. G. Elus, M.S., 51. D., Bangkok, Sun 

Transposition of viscera, partial or complete, is an uncom¬ 
mon but not a rare condition. Malformation of organs 
especially of the heart and its great vessels, is still more often 
found. An unusual combination of the two in an infant from 
the obstetric department of the Siriraj Hospital, Bangkok 
appears worthy of record. ’ 


REPORT OF CASE 


Clinical History .—Nang Nicn, a Siamese woman, aged 27, 
came to the hospital for her third confinement. The personal 
histories of the patient and her husband were negative. Her 
two previous labors had been normal. The first child died at 
3 years from chronic diarrhea; the second was still living. 
Physical examination of the woman gave no evidence of dis¬ 
ease. Tile child was in the left occipito-anterior position, and 
no abnormal symptoms occurred during pregnancy. Labor 
came on at full term and was quite easy, lasting three hours. 
The child was of good size, well formed and well nourished, 
and was apparently normal. Respiration began spontaneously, 
but cyanosis developed. This condition increased in intensity 
until death, which occurred five hours after birth, apparently 
from heart failure. 

Postmortem Findings .—The subject was a boy in whom 
cyanosis, especially of the bead and trunk, was pronounced. 

Abdomen: The position of the abdominal organs was largely 
the reverse of normal. The colon occupied the left side. The 
rectum and sigmoid were distended by meconium, the sigmoid 
forming a loop that extended to the right of the midline just 
above the pelvis, but which was chiefly on the left side. The 
cecum and caput coli were slightly below' and to the right of 
the splenic flexure of the colon; they lay anterior to the other 
structures, with the appendix projecting downward. The 
segment of the colon corresponding to the ascending and 
transverse portions was coiled posterior to the cecum, between 
the midline and the splenic flexure. 

The liver was large, occupying the entire width of the abdo¬ 
men. the parts on each side of the median line of the body 
being approximately the same in size and shape. The fissure 
for the umbilical vein and the quadrate and spigelian lobes 
were to the left of the midline of the organ: the gallbladder 
was to the right. Conditions as a whole would not warrant 
the assertion that the liver was on the left side of the body, 
although a further suggestive point tvas that the suprarenal 
on the left side resembled the right in shape and was adherent 


d the under surface of the liver. 

The stomach was on the right side, where it occupied the 
ame relative position as it normally does on the left. 

No trace of a spleen could be found. 

Thorax: The thymus gland was a short, thick organ, approx- 
nately 5 cm. long, 6 cin. broad, and 1 cm. thick. The e t 
,-as slightly the larger of the two lobes. The pericar nun 
nd heart were on the right side to the same degree ia 
hose structures are normally on the left. 

The heart appeared of the usual size. The sides wer 
eversed, the inferior and superior cavae emptying into c 
uricle on the left, the pulmonary veins into the auricle on 
ight side. One large vessel emerged from the base ot 
entricles and continued as the aorta. It had the usua 
tranches from’the arch and a normal right bronchial art >• 
['llrough a small incision made into each ventricle " ea 
pex, a probe passed from each cavity into the aorta. T ^ 
n opening in the interventricular septum apparently 1 
n diameter, the probe could be passed from on 
o the other. A pulmonary artery was-not presen . . 

The right pleura contained 100 c.c, the left • • ^ j!)k 

\ decision as to transposition of the lung 
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because eacli !in<l four lobes of tlie same relative size. Tiic 
lung on the right side was slightly smaller, but the difference 
might very well have been due to tlie greater amount of 
pleural fluid on that side. Both lungs were expanded through¬ 
out. , .-ti 

As it was considered desirable to preserve the entire bony 

as a specimen of transposition, the heart was not further 
opened, and only the liver was removed in order to expose 
the stomach. No other abnormalities were noted. 

Anatomic Diagnosis .—Transposition of viscera; absence of 
pulmonary artery; patent interventricular septum; four-lobed 
lung each side; absence of spleen; bilateral hydrothorax; 
cyanosis. 

COMMENT 

Of the conditions present in this child, the rarest is absence 
of the pulmonary artery. As literature on the subject is not 
available, we report the case without statistics. 


PULMONARY ANTHRAX: REPORT OF A CASE 

W. R. Brooksiier, Jr., M.D., and J. A. Briggs, Binghamton, N. Y. 

Intern, City Hospital, and Pathologist. Kilmer Memorial Laboratory, 
Respectively 

It is believed that the rarity of true pulmonary anthrax 
warrants the report of the following case. 

REPORT OF CASE 

History. —M, P„ a Pole, aged 36. a worker in the tannery 
of a local shoe manufacturing concern, was recommended 
from the factory dispensary to the service of Dr. D. C. 0‘N’cil, 
through whose courtesy the case is reported. The tentative 
diagnosis was bronchopneumonia. A complete history was not 
obtainable, but the salient feature was that the patient had 
been suffering for one week previously with a sore throat and 
a pain across the right chest. It was discovered that the 
patient had been handling “green” hides in tlie tannery for 
some time before the onset of symptoms, but the exact period 
was not ascertained. There had been no treatment of any 
sort, and the patient was sent to tlie hospital from the dispen¬ 
sary immediately after examination. 

Physical Examination .—The patient was well developed and 
well nourished and apparently in good physical condition. 
The skin was moist and relaxed, with no visible lesions of any 
kind; a moderate cyanosis was observed in the buccal mucous 
membrane and at the finger tips; there was no irregularity of 
the pulse rate, the volume and tension being about normal, the 
sphygmomanometer reading was: systolic, 118; diastolic, 78; 
the radial arteries were readily compressible and not thick¬ 
ened; respiration was most difficult, and it was this dyspnea 
which first attracted attention to the possible seriousness of 
the attack. Ordinary examination of tlie throat and pharynx 
revealed no pathologic condition other than a slight conges¬ 
tion of the mucous membrane. Smears were not taken. A 
thorough examination of the chest presented no evidences of 
a pneumonitis—there was no dulness, no increase of fremitus, 
nor any discoverable abnormalities other than numerous 
coarse, moist rales over the entire surface of both lungs. 
There was no apparent cardiac involvement, hypertrophy was 
not evident, and the valvular sounds were clear and distinct. 
There was no distention or rigidity of the abdomen, and no 
points of tenderness were found. The extremities were nor¬ 
mal. Bowel evacuations had been regular, and there had 
been no urinary disturbances. Prolonged coughing spells, pro¬ 
ductive of considerable pinkish, frothy mucus, seemed by 
their intensity to annoy the patient more than the more evi¬ 
dent dyspnea. The diagnosis depended, therefore, more on the 
notation of the subjective, rather than by elicitation of any 
objective, signs. 

Clinical Coarse.—On admission, the temperature was 101.3 
F., pulse rate 92, and respiration rate 20. General treatment 
was instituted, embodying heat to the affected side of the 
chest, a mild mercurous chlorid series followed by oleum 
ncmi with the administration every four hours of 2 grains 
of canein sodiobenzoate and 10 grains of potassium citrate. 


During the night it was noted that the patient perspired 
freely with a rise of the temperature to 103.2, the pulse 
and respiration rate being 102 and 32, respectively. On tie 
following day the patient appeared fairly comfortable except 
for some slight nausea with emesis in the early afternoon. 
In the evening, tlie cyanosis and dyspnea were noticeably 
greater, and on account of tlie fact that anthrax bacilli had 
been detected in the sputum, the patient was transferred to 
an isolation ward and SO c.c. of antianthrax scrum were given 
intravenously, supplemented by hypodermic injections of Moo 
grain of atropin sulphate with 10 minims of epinephrin 
(adrenalin) chlorid (1:1,000 solution) every three hours. 
The expectoration became more profuse, and gross blood was 
apparent. The patient slept well during the night, took his 
nourishment well, and showed no untoward effects of the 
serum. There was, in fact, an appreciable improvement, 
respiration became less laborious and the cyanosis was less 
marked. During the following day, the orthopnea, previously 
slight, became exaggerated, the respirations were increased to 
d0 per minute, and the pulse rate rose to 118, while the tem¬ 
perature dropped to a normal level. In the early morning 
of the fourth day in the hospital, the respirations were even 
more labored and the pain in the right chest was reported as 
more severe. Cyanosis increased, the extremities became cold, 
tlie temperature reached 97, and the pulse was weak and 
irregular with a rate of 128. Although vigorous stimulation 
was resorted to, the patient died; necropsy was refused. 

Laboratory Findings .—Routine urinalysis on admission was 
negative and the blood count revealed 15,000 leukocytes, the 
increase being principally of polymorphonuclear neutrophils. 



A count made two days later gave 20,200 leukocytes, with the 
same relative differential. On admission the sputum was typed 
for pneumonia, and it was then that many large, nonmotile, 
gram-positive bacilli, morphologically resembling the anthrax 
bacillus, were discovered. To confirm or deny the suspicion, a 
blood culture was taken, the culture medium being glucose 
agar. Colonies were numerous at the end of twenty-four 
hours and the same bacillus was found in pure culture. A 
suspension was injected intraperitoneally into a guinea-pig 
and a rat; the pig succumbing in twenty-four hours and the 
rat twelve hours later. On necropsy of the animals there was 
noted the characteristic enlargement of the spleen, with dis¬ 
tended capsule and with softened, dark and congested stroma; 
the liver and kidneys showed the same changes; the lungs 
were edematous; the peritoneal fluid was slightly blood-tinged; 
in the pig, hematuria was an additional symptom. From the 
blood of each animal the organism was recovered in great 
numbers, and sections of the two spleens showed the organism 
distributed throughout, surrounded by areas of minute 
hemorrhages. The forty-eight hour agar culture showed the 
typical tuft hair appearance of the colonies under the low 
magnification. In gelatin stab culture, the growth proceeded 
as in spicules diverging from the uppermost portion of the 
stab, and after forty-eight hours the gelatin about the top of 
the stab .became liquefied. The growth in broth was evidently 
rapid, but the bacilli showed a tendency to sink, leaving clear 
broth at the top. In all smears made from culture mediums 
spore formation was readily demonstrated by contrast stain¬ 
ing, while the capsule was especially well defined in the smears 
made from the blood of the infected pig and rat by the 
Romanowsky blood stain. Hemolysis was noted in the blood 
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plates. The continuance of sputum typing proved the presence 
ot a pneumococcus of Type IV, although the sputum 


J°«R- A. M. a 
Jan. 31, 1930 


was 


contaminated by numerous staphylococci and streptococci. A 
corroborative second sputum examination and blood culture 


ot 


from 


specimens taken the morning 
essentially the same results. 


before death yielded 


CONCLUSIONS 

1. Pulmonary anthrax infection can be diagnosed only on 
positive laboratory findings; sputum examinations and blood 
cultures are the means employed. 

2. Early diagnosis is essential, and it would seem that 
vigorous treatment by intravenous administration of anti- 
antluax serum offers the only hope of recovery. 

3. Pulmonary anthrax may appear without the evidences of 
a violent pneumonia and yet prove fatal as a result of a 
decided clinical toxemia. 


ease or other physical defect renders a sufficiency 
muscular exercise impossible. The attempt to pure " 
freedom from some of the ills of slue&h h2 1 
l;fe by the habitual use of "liver” Slis staid 
depreciated; other important organs besides the bowel 
functionate below par. in the sedentary person. 

When it is a question of the use of the crutch or 
not walking at all, we choose the crutch as the lesser 
of the two evils — and so it is with purgative pills In 
case chronic use becomes a necessity, pills are superior 
to all other administration forms of cathartics, chiefly 
on account of their convenience. 


PILL ECONOMY 


. To minimize as much as possible the use of purga¬ 
tive pills, patients should be directed to use a pilfat 
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USE AND ABUSE OF CATHARTICS * 

(Continued from page 219 ) 

PURGATIVE PILLS 

Purgative pills are among the ‘‘best sellers” in drug 
stores. This popularity attests to at least some mea¬ 
sure of merit; and it must be admitted that pills are 
a simple, convenient, inoffensive and economical means 
for obtaining cathartic action. 


the end of any day on which they have not had bowel 
evacuation. The patient will then not take the pills 
oftener than once every other day; and, not as often, 
should a. spontaneous tendency to bowel movement 
manifest itself. Thus the patient will have a thorough 
bowel evacuation at least every other day. 

Tlie important thing is to fit the patient as exactly 
as possible with the agent or agents best suited for 
him and in the smallest dose required by him. There 
is no sense in prescribing too mild a pill, and having 
two or three of these taken for an indefinite time, 
when one pill of exactly the required strength might 
as well be prepared. This is one of the chief objections 
to ready-made pills, even though they be official. 


advantages also contribute to their great abuse, and 
cause them to lead all other purgatives as creators of 
the cathartic habit. Because of this, as well as because 
exact adjustment of dose by the physician and its 
gradual reduction by the patient are not as readily 
accomplished with pills as with other administration 
forms, prescriptions for purgative pills should not be 
given to patients unless there are positive indications 
for them. The triad of the careless routinistic doctor, 
the ignorantly “counter-prescribing” druggist, and the 
blatantly advertising proprietary pill promoter is 
responsible for having made a large number of persons 
“colonic” cripples — life-long slaves to pills. 


PRINCIPLES OF PILLS CONSTRUCTION 

While curare cito, into ct jiicimde is our aim, simple 
However, these very prescriptions must be preferred to complex prescrip¬ 


tions, provided they produce as good results. The 
more complex the remedy, the more unmanageable and 
liable to unforeseen complications does it become. 
Nowhere is the principle of simplicity in prescribing 
more sinned against than in connection with cathartic 


pills. 


The two chief reasons for combination are: mutual 
reinforcement, and the antagonizing of undesirable side 
effects. Mutual reinforcement is best obtained by what 
might be called “lietcrotopic synergism,” i. e., the 
cooperation of agents affecting different functional 


subdivisions of the organ to be acted on, whereby 


result may be obtained with smaller dosage of each of 
the ingredients than if they were employed uncombmed. 


INDICATIONS 


Purgative pills are convenient for occasionally stim¬ 
ulating bowel evacuation in bed patients. There can 
hardly be an objection to such employment. But the 
habitual use of pills is justifiable only when the patient’s 
constipation is hopeless so far as cure is concerned. 
This condition may exist in the toothless aged, who 
cannot or will not use artificial dentures, and who, 
therefore, do not eat enough coarse food to stimulate 
the bowel to proper function. It also exists in the 
multiparous woman, who has sacrificed the mtegnty 
of her abdominal muscles to her progeny and who, by 
reason of insufficiency of abdominal pressure, demands 
the motor activity of her intestinal 


FUTILITY OF THE A. S. B. COMBINATION 

A good example of an attempt at “rational com¬ 


bination for both these effects is the “A. S. and B. 
pills (Pills of Aloin, Strychnin and Belladonna, N. FT 
Nothing may seem more logical than to add to t ie 
aloin some strychnin for the purpose of increasing 
the irritability of the motor neurons on which me 
aloin is to act; nor might it seem that anything wM 
be more suitable to counteract the reputed tendency 


the DC tuuit ouuuuio LW - a. C 

of aloes to produce griping than the pow erfli aI 
spasmodic, belladonna. Unfortunately, 


them in pill form at the same time, they cannot po^sibl) 
act together, because of the different speed and du . 


tion of action of the three agents. Alojnjs slow 


an increase m ——- —- . ,, .„ c i. IUJ11 -- ^ . , 

musculature, which, unaided, is not equal to the task. . requ j r ; n „ f rom ten to twelve hours 

Sedentary habit, on the other hand, is no justifica- • ; ; generally given at bedtime. Strychnin a j 

,ion for purgative piU enslavement, unless heartto- J the _ othe r hand, are nrpidly 


of articles on the pharmacology. 


* This is the sixtce»lh ° of “Ik^commoii' laxatives and 
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rapidly excreted, having but a brief duration 
No experienced clinician would expect eitl 
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alkaloids to act for more than four hours. By the 
time the aloin gets its action in, the alkaloids have 
long since left the system by excretion into the urine. 

To put these theoretical considerations to the experimental 
test, more than thirty volunteers in a class of medical stu¬ 
dents were given two pills each to he taken with an interval 
of about a week. One of these contained aloin; the other, 
the same dose of aloin and some extract of belladonna in the 
quantities found in the A. S. and B. pills. Strychnin was 
omitted, to reduce the experiment to its simplest terms. 1 he 
pills were called N'o. 1 and No. 2 pills, and the experimenters 
did not know which of these contained the belladonna. They 
were asked to distinguish its presence by difference of action. 
The majority could not notice any difference whatever; a 
few thought the belladonna-containing pills were the ones 
that produced more griping; a few, that the simple aloin pill 
acted more disagreeably. Clinical use of the official Pills 
of Aloes, containing 0.13 gm. (2 grains) each of alocs_ and 
of soap, as compared with similarly extensive use of the 
A. S. and B. pills, did not demonstrate any greater tendency 
to griping displayed by the one than the other. 

Admitting that the number of observations in the 
experiment just noted is too small for positive deduc¬ 
tions —- it ought to .be repeated over and over again 
and would be quite as instructive as some of the animal 
experiments performed by medical students — the 
results, as they stand, support the theoretical deduc¬ 
tions based on the relative time of action of the 
ingredients. After all, griping is a matter of size of 
dose, sensitiveness of individual, and condition of 
enteric contents rather than of name of drug. 

It is gratifying, therefore, that the Compound Laxa¬ 
tive Pills (U. S. P. VIII) similar in composition to 
the A. S. and B. pill, with the no doubt uncalled-for 
addition of ipecac, were deleted from the present phar¬ 
macopeia. However, these pills as well as the Com- 
poud Pills of Aloin, Strychnin and Belladonna, N. F., 
containing some extract of cascara, in addition, are still 
extensively used. 

Rather popular at the present time also are the 
inofficial “Cascara Compound Pills," commonly called 
‘Hinckle’s Pills,” each containing; 

Grain 

Cascara . \\ 

Aloin . i/j 

Resin of podophyllum . If; 

Extract of belladonna . i,C, 

Strychnin sulphate . i UrV 120 

Oleoresin of ginger . 

One wonders whether they are popular because their 
formula is not contained in the U. S. P. and N. F.— it 
has been said facetiously that the best way to destroy 
the popularity of a preparation is to make it official. 
Efficiency is, of course, granted to these as well as to 
all the other aloes pills, no matter what their composi¬ 
tion. The question is as to the desirability of.such 
ridiculous polypharmacy. 

OBJECTIONS TO COMPOUND CATHARTIC PILLS 

The official compound cathartic pills are no less 
objectionable. The chief objection is that they con¬ 
tain a considerable amount of calomel, and that people 
may buy them freely in drug stores and use them 
indefinitely, not knowing that they are poisonous. 
Every now and then cases of calomel poisoning can be 
traced to the compound cathartic pills, taken by some 
misguided layman for the benefit of his “liver.” In 
drug stores the desirable custom existed quite generally 
of dispensing the Vegetable Cathartic Pills of the 
National Formulary — also known as “Compound 
Cathartic Pills, Improved”—when people called for 


compound cathartic pills without a prescription. 1 The 
“improvement” consists in the substitution of podo¬ 
phyllum and leptandra for the calomel and gamboge, 
and in the addition of extract of hyoscyamus and oil 
of peppermint, so that the “improved” pills boast of 
ten different ingredients: aloes, extract of colocynth, 
cardamom seed, resin of scammony, soap, extract of 
hvoscyamus, resin of jalap, extract of leptandra, resin 
of podophyllum and oil of peppermint. Eight ingre¬ 
dients are far too many to meet the demands of scien¬ 
tific combination, namely, that each ingredient improve 
the action in a demonstrable manner. No one, so far 
as is known, has even attempted to render this demon¬ 
stration for either of these pills; and while some of 
the ingredients might conceivably reinforce each other, 
that which has not been demonstrated has no existence 
in science. In this demonstration, aloes and each of 
the other ingredients would have to be compared when 
given separately and when combined with each other 
in all possible different variations. This would require, 
with eight ingredients, more than fifty different sets 
of experiments, each of which should probably include 
from fifty to 100 observations. Until such a demon¬ 
stration proves otherwise, these combinations must be 
considered utterly unscientific. 

(To be continued) 


!. These ’‘improved” pills were deleted from the pharmacopeia at 
Us last revision. It is to he regretted that the others did not meet 
the same fate, for they are even more objectionable. 


Treatment of Malaria.—The subcommittee on medical 
research of the National Malaria Committee consisting of 
Drs. Charles C. Bass, New Orleans; William Krauss, 
Memphis, Tenn.; William H. Deaderick, Hot Springs, Ark.; 
George Dock, St. Louis, and Charles F. Craig, Col., M. C., 
U. S. Army, presents the following as a standard method 
of treatment of malaria for the purpose of curing the patient 
of his infection and recommends its general use by the 
medical profession. It is believed that this treatment will, in 
the great majority of cases, prevent relapses in the patients 
themselves and also prevent transmission of the infection 
to others. This opinion is based largely on the results of 
the treatment by this method, under average conditions, in 
the homes, of a large number of persons infected with 
malaria. For the acute attack, 10 grains of quinin sulphate 
by mouth, three times a day, for a period of at least three 
or four days, to be followed by 10 grains every night before 
retiring for a period of eight weeks. For infected persons 
not having acute symptoms at the time, only the eight weeks’ 
treatment is required. The proportionate doses for children 
are: under 1 year, % grain; 1 year, 1 grain; 2 years, 2 grains; 
3 and 4 years, 3 grains; 5. 6 and 7 years, 4 grains; 8, 9 and 
10 years, 6 grains; 11, 12, 13 and 14 years, 8 grains; IS years 
or older, 10 grains. It is not claimed that this is perfect or 
even the best treatment in all cases, but it is our belief that 
it is a good and satisfactory method for practical use to 
prevent relapse and transmission of the infection to other 
people. In a circular letter from Senior Surgeon Henry 
R. Carter, U. S. P. H. S., secretary of the National Malaria 
Committee to health officers of states in which malaria pre¬ 
vails the belief is expressed by the committee that a general 
adoption of this method of treatment by the physicians who 
treat malaria will result in freeing a large number of malaria 
patients irom infection, so that they will neither themselves 
suffer from relapses (of infections incompletely cured) nor 
be sources of infection to mosquitoes and thus to other 
people. This would result in a very great diminution of 
malaria throughout the country. If this treatment meets 
with approval, it is suggested that it be brought to the notice 
of physicians in the malarious sections of the various states 
and that such other measures be taken as may be feasible for 
its general adoption. 
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THE DEBATED THEORIES OF SUPRARENAL 
FUNCTION 

In a series of contributions published in recent years 
from the Laboratory of Physiology in the Harvard 
Medical School, Cannon and his co-workers have 
developed certain hypotheses with respect to the func¬ 
tions of the suprarenal glands. They have submitted 
experimental evidence that the suprarenal medulla is 
stimulated to secrete by emotional excitement, pain and 
asphyxia—conditions known to be accompanied by 
activity on the part of the sympathetic nervous system. 
In natural existence, Cannon argues, these conditions 
would commonly be associated with more or less strug¬ 
gle; and the visceral changes, including suprarenal 
secretion, which were said to accompany the emotional 
slates, would be useful in great muscular cltort. Moth 
the sympathetic system and the suprarenal medulla 
were thus interpreted to play a part in important bodily 
adjustments. 1 This was quite diltcrcnt from the view 
that the suprarenal acts to detoxicate harmful products 
in the body, or the assumption that secreted epineph- 
riu is destined to lend tonus to certain bodily stiuc- 
tures. Cannon has designated his view of the associa¬ 
tion between suprarenal activity and the function of 
the sympathetic division of the autonomic nervous sys¬ 
tem in bodily emergencies as the “emergency theory.” 

Cannon's views have met with criticism from sev¬ 
eral sources. In this country, Stewart and Rogofi at 
the Western Reserve University have insisted that 
there is no increase of suprarenal secretion in the emo¬ 
tional excitement represented by fear, rage and pain, 
or in asphyxia. In France, Gley and Quinquaud also 
have denied that a true epincphrinemia exists. Unless 
it can be demonstrated that there is actually an aug¬ 
mented suprarenal secretion in the conditions postu¬ 
lated, the emergency theory fails. 

More recently, Gmno.r has subjected the work of 
hi, opponents to a severe criticism, besides adding new 
evidence for the tenability of his earl.er contenti ons. 

cw»* W. P ""’ " meC ’ 1 “* E ’"‘' 
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Heretofore, epinephrin has as a rule been tested for 
in blood removed from the body. It has been found 
however, that when the heart is completely denervated 
it becomes an organ highly sensitive to epinephrin, and 
hence can be employed to demonstrate an increment 
of suprarenal secretion in the circulating blood. The 
denervation is accomplished by severance of the vagus 
nerves and removal of the stellate ganglions in experi¬ 
mental animals. By the use’of this procedure, which 
seems to avoid the defects charged to the older more 
clumsy methods of blood removal and testing, Cannon 
has duplicated his earlier findings. 

For the present, therefore, it would seem that the 
burden of proof is again thrown on the shoulders of 
those who deny the tenability of Cannon’s emergency 
hypothesis. The statement made in The Journal 3 
that suprarenal secretion is not a necessity, at least 
under ordinary conditions of existence, still seems to 
be valid. As Cannon remarks, thus far no reliable 
evidence has been brought out by any investigator that 
there is any secretion whatever of the suprarenal 
glands under quiet, peaceful conditions. He does con¬ 
tend, however, that in times of great emotional stress 
or under circumstances which cause pain or asphyxia, 
epinephrin is secreted. This has been the foremost 
item under debate. Epinephrin is regarded as an aid, 
not a physiologic essential. Excitement, pain or 
asphyxia are, in natural existence, commonly asso¬ 
ciated with violent struggle for self-preservation. 
Under such circumstances, says Cannon further, the 
operation of the sympathetic division of the autonomic 
system, together with the aid which epinephrin affords, 
will muster the resources of the organism in such a 
way as to be of greatest service to such organs as are 
absolutely essential for combat, flight or pursuit. He 
concludes that the emergency theory of the suprarenal 
medulla is the only one which thus far has any expeli* 
mental support. 


M INTERPRETATION OF THE CREATINURIA 
OF INFANCY 

formally, the urine of the adult male never cou- 
is creatin, although the closely related substance 
atinin is a never-failing component of the urine as 
11 as of the blood. Healthy women excrete creatm 
limes. 4 Infants and children, on the other han > 
libit a creatinuria regularly on normal diets am 
ler normal conditions of health. The reason for t ns 
uliarity of metabolism in the adolescent period lias 
-er been discovered, although various hypoUes 
re been advanced in explanation. 1 hus it ias 
■ gested that creatinuria is associated with acic ■ 
esc two phenomena doubtless are conutircn • 
les; yet this fact does not demonstrate^ acausat^ 
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tion between them. It would he difficult to imagine that 
the acid-base equilibrium, on the upset of which a true 
acidosis in the body depends, should be so continuously 
disturbed as the normal continued output of urinary 
creavin in childhood would demand. There is no justi¬ 
fication in assuming for the early period of life a 
continuous depletion of the fixed alkali of the blood, 
such as the modern definition of acidosis would 
demand. The carefully conducted investigations of 
this subject recently undertaken by Gamble and Gold¬ 
schmidt 5 at Johns Hopkins University show, further¬ 
more, that variations in the acid-base intake have no 
effect on the crcatinuria of infants. \\ e conclude with 
these investigators, therefore, that there is today no 
satisfactory evidence that acidosis per sc is a factor 
in the production of crcatinuria. 

When creatin is fed to adult man it may not reappear 
in the urine unless the amount introduced is a consid¬ 
erable one. Ingested creatinin'is excreted again almost 
quantitatively; at any rate, it can be recovered or 
accounted for to a far greater extent than can ingested 
creatin. It may be, therefore, that the adult can utilize 
or assimilate creatin. although this is not true of cre- 
atinin. In the iniant or adolescent child, however, the 
fate of ingested creatin seems to be better established. 
According to the latest evidence, 5 small amounts even 
of ingested creatin lead to an increase of the crcatinuria 
of infants. When a diet rich in protein is given, the 
elimination of the ingested creatin may be practically 
complete. This fact has an important bearing on 
another hypothesis regarding the genesis of crcatinuria 
which relates the phenomenon to the size of the protein 
intake. It has been observed that wide differences exist 
in the output of creatin by infants when the excretion 
on high and low protein diets is compared. Tims, 
Denis and Kramer 0 of the Massachusetts General Hos¬ 
pital have asserted that the amount of creatin found in 
the urine of children is directly dependent on the intake 
of protein, being high when large quantities of protein 
(creatin-free) are ingested, and decreasing and in some 
cases disappearing entirely when the child is fed a diet 
of an extremely low protein content. 

Gamble and Goldschmidt 7 have called attention to 
the fact that experiments on high and low protein diets 
in infancy have usually involved feeding larger or 
smaller quantities of milk. Until lately the existence 
of creatin and creatinin in this secretion has generally 
been overlooked. 8 The new experiments of Gamble 
and Goldschmidt indicate that whereas the creatin 
excretion of infants bears a relation to the quantity of 

5. Gamble. J. L., and Goldschmidt, S-: A Study of Creatinuria in 
lntants, I, Relation of Creatinuria to Acidosis: The Elimination ol 
ingested Creatine and Creatinine, J. Biol. Chem. 40: 199 (Nov.) 1919 

6. Denis, \V_ and Kramer, J. G.; The Influence of Protein Intaki 
1917 rCa< ’ nc Kxcrelion in Children, J. BioL Chem. 30: 189 (June) 


milk fed, this concerns the nonprotcin rather than the 
protein constituents of the secretion. Pending furthci 
investigation of the subject, it seems logical to assume 
that as milk, the customary staple food of infancy, 
contains creatin; and as this substance, lor some as yet 
unknown reason, is not destroyed readily in the adoles¬ 
cent organism, the ingestion of creatin is a large factor 
in the creatinuria of infancy. Whether the dietary 
intake of creatin is sufficient to account so well for the 
creatin excreted in the urine in other periods of growth 
remains to be ascertained by further research. 


THE DEATH OF TISSUES AND THE 
LIFE OF PROTOPLASM 

Until a few years ago, it was assumed that the life 
and development of tissues and their constituent cells 
are hound up with the body as a whole. Body cells 
had not been "cultivated" in vitro in the way that has 
become familiar in the growth of micro-organisms of 
various sorts. The pioneer experiments of Harrison 1 
showed the possibility of cultivating tissues outside of 
the body by the demonstration that embryonic tissue 
of the frog, transplanted into coagulahle lymph, will 
develop normally. Subsequently Carrel and Burrows- 
succeeded in cultivating outside of the body adult tis¬ 
sues of mammals. These possibilities have since been 
demonstrated repeatedly by various investigators in 
different parts of the world. Not only normal but also 
malignant tissues have thus been grown in culture. 

At first, before the experimental technic was devel¬ 
oped to its present stage of perfection, the life of the 
tissue cultures outside of the body was brief. It was 
measured in days or weeks. When Carrel 1 announced, 
in 1912, that fragments of connective tissue had been 
kept in vitro in a condition of active life for more than 
two months, the problem of senility and death were 
put in a new light. Are they preventable occurrences 
due to the accumulation of waste or the lack of nutri¬ 
ment or some other remediable or avoidable factor? 
As Carrel remarked in connection with these earlier 
observations, it is conceivable that the length of life of 
a tissue outside of the organism could greatly exceed 
its normal duration in the body, because elemental 
death might be postponed indefinitely by a proper arti¬ 
ficial nutrition. 

Colonies of infusoria like bacteria proliferate indefi¬ 
nitely. Woodruff has shown that the protoplasm of 
paramecia is capable of seemingly endless reproduction, 
without the sexual device of "renewal of youth” by 
conjugation. Likewise, the connective tissue cells now 
appear to have the power of multiplying indefinitely in 
a culture medium, as do micro-organisms. A strain of 
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connective tissue cells first cultivated by Carrel in 1912 
at the Rockefeller Institute of Medical Research, New 
York, is still very active after more than seven years 
of life outside the body in vitro. 1 Its rate of activity 
has not decreased during this period, despite more than 
a thousand transplantations that fragments of it have 
undergone. Such facts place the regenerative capacities 
of protoplasm in a new light; they likewise lend further 
interest to the broader problems of tissue culture and 
conservation, and bring us measurably nearer to the 
possibilities of controlling or modifying tissue growth 
by understanding its laws. 
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symptomatic treatment. Particularly important k carl, 
test bed; moreover, the patient should remainW 
until well after the symptoms have disappeared ™,i 
the temperature returned to normal. P 1 d 


COMPETITORS IN UNPOPULARITY 
The physician is not the only scientific man who is 
made the sport of the pseudo-scientist or the dkan- 
pointcd layman. The Scientific American, under'the 
heading “Our Unpopular Weather Alan,” draws a 
pertinent comparison in an editorial that is so good that 
we quote it in full: 


Current Comment 


“INFLUENZA" 

Presumably, the recent recrudescence of influenza in 
several of our larger cities, including Chicago, Balti- 
• more and New York, has had something to do with 
the Congressional action appropriating a half million 
dollars to control influenza.' The devastation caused 
by the great epidemic of a year ago, while still fresh in 
the minds of many, was, nevertheless, already begin¬ 
ning to be forgotten especially by those whose homes 
were untouched by the disease. Fortunately, there is 
reason to believe that the present prevailing sickness in 
most instances does not approach either in extent or in 
virulence the violent infections of last year’s epidemic. 
The percentage of deaths is considerably lower and 
the number of persons affected probably far below the 
number affected at that time. Further, the distinction 
between the serious condition occurring during the last 
epidemic and milder infections, such as common 
colds, grip, tonsillitis, sinusitis, rhinitis and coryza, 
is not absolutely clear. During an epidemic it is too 
easy and convenient to refer to all such conditions as 
that which the epidemic concerns. As has been repeat¬ 
edly stated, local flare-ups of such sequelae were com¬ 
mon following previous epidemics. Many physicians 
have written regarding preventive and therapeutic 
measures, evidently under the impression that some 
specific methods may have been worked out. It is 
doubtful whether such measures exist and also whether 
they will be discovered in time to demonstrate their vir¬ 
tues in connection with the present conditions. This is 
especially true when we consider that the bacteriology 
of these infections varies in different parts of the 
country and that different persons react in different 
wavs to different bacteria. Health authorities, physi¬ 
cians and the public should not, therefore, “view with 
alarm” the present morbidity. Perhaps when the 
excitement of the hour has passed and the statistics 
are collated, they will reveal that the death ra e from 
pneumonia of this year ,s not much greater ha U was 
in winters previous to the great epidemic. In the pies 
ence of illness the physician and patient will do we 
to rely on the ordinary preventive measures agai 
acute infections, on goodjiygi™ 

T Seve ” Years 

°^5. jdeiieraT News, this issu\p. 33-1. 


U ho, m all history, ever suffered unpopularity more wide¬ 
spread and more undeserved than the weather man? When 
his prophecies hit the mark, this is taken as a matter of course, 
and tomorrow will forget today's success. But his occasional 
failures—especially if rain comes when he had given his 
sanction to our plans for an outing—such impardonable failures 
are recorded in indelible writing, with illuminated capitals to 
impress the event on the memory. 

And. strangely enough, in this atmosphere of unforgiving 
criticism, the charlatan weather prophet still flourishes, and 
will) blatant self-confidence foretells to a congregation of 
believers the weather for each and ever}' day next year or 
the year after, or any other year. Old myths, negated anew 
by each year's experience, seem to have a charmed life, proof 
against the bullets of obvious fact. The scientific weather 
man, iy modesty, forbears to predict anything but the imme¬ 
diate future—tomorrow, and perhaps the day after. Beyond 
this lies uncertainty. He hopes, indeed, for a future develop¬ 
ment of his science when, aided by more complete equipment, 
he may he able to give at least an approximate indication oi 
more remote events. As yet, however, this is but a pious hope. 

But the charlatan is not encumbered with any such impedi¬ 
ments of modesty. It is just as easy to foretell the weather 
a hundred years ahead as a hundred hours or minutes—it is 
even easier, for there will be none to call you to account if 
you miss the mark. 

In this the popular attitude is much the same as in the 
matter of medical attention. The doctor's successes are soon 
forgotten; his inevitable failures—for the foe is in the end 
invincible—are burnt into the memory. And those who are 
most vociferous in their criticism of the bona fide physician 
faithfully plying his science, are commonly the first to turn 
to the charlatan for aid in the time of trouble. Truly, they 
receive their reward. 

The harm done is perhaps not so very great. The physician 
goes on his rounds regardless of undeserved fault-findmg, 
and the weather man continues to publish his bulletin day b 
day, undisturbed by criticism. . 

Vet our sense of justice impels us to plead: In mercy, go* 
people, be charitable, and remember that the weather man ony 
foretells, he docs not make the weather. 

The weather man, like the physician, deals with fac¬ 
tors which, while as old as the universe, are still at 
little understood and are of bewildering complexity- 1 
is because of this complexity that empirics in medicine 
and in meteorology flourish. But the quack doctor 
has a vast advantage over the quack weather forecas or. 
The charlatan weather prophet has about an ei j 
break in the chances of guessing right; the me ica 
charlatan has many more chances of getting cre it ° 
curing the patient. For in how large a percentage 
all ailments, serious and trivial combined, does 
patient get well without treatment or even m spi e 
treatment? In one other respect the science : 
meteorology has an advantage over the science 01 

icine : there are not a thousand-and-one meteoro a 
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cults each based on its own bizarre conceptions of the 
climatic universe, each with its following of enthusiastic 
ignoramuses and each convinced that scientific meteor¬ 
ology is a snare and a delusion and a deep-laid scheme 
on the part of the meteorologists to deprive a free peo¬ 
ple of their inalienable rights to have whatever kind of 
weather they want. No, much as we sympathize with 
the weather man, we still feel that he has a tremendous 
advantage over the medical man. The cocksureness of 
ignorance will, of course, command a hearing in 
meteorology as it does in the realm of medicine. The 
conservative prognostications of the scientific man 
never make the appeal that is carried by the blatant 
assurance of the quack. But science goes on the even 
tenor of its way and the public, when it has something 
serious at stake, will continue to rely on the reports of 
the weather bureau and the ministrations of scientific 
medicine. 


UNIVERSAL MILITARY TRAINING 
The Committee on Military Affairs of the United 
States Senate has recommended for passage the 
Wadsworth army bill and retained the clauses pro¬ 
viding for compulsory universal military training. The 
vote in the committee was nine to two in favor of the 
bill, which probably means that the bill will pass the 
Senate. As amended, the bill provides for training 
periods of four months for each young man, to be 
taken between the ages of IS and 21. Opportunity 
will be given twice each year, making six periods from 
which the young man may select. While such a brief 
training period as four months is by no means sufficient, 
the bill is to be commended, for, after the value of the 
training becomes appreciated, its duration will probably 
be extended. 


THYROIDECTOMY IN PREGNANCY 


It is well known that women with myxedema seldom 
become pregnant. As myxedema represents the high¬ 
est grade of hypothyroidism, and the milder grades 
are not incompatible with pregnancy, anything that 
throws light on the effects on pregnancy of the remo¬ 
val of the thyroid is not without clinical interest. 
Many years ago, Halsted in his classical experimental 
work on the thyroid gland showed that in dogs from 
which the gland had been partly removed pregnancy 
might result in the birth of puppies whose' thyroids 
were from twelve to twenty times larger than normal. 
No particular attention was attracted by these some¬ 
what startling observations, although one or two later 
observers working on pathologic conditions of the 
thyroid experimentally produced have reported con¬ 
flicting results. The question has recently been 
restudied by Ukita, 1 who performed thyroidectomy on 
pregnant rabbits. His two main conclusions are that 
the removal of the thyroid in the rabbit greatly pro- 
longs the period of gestation, and that it produces 
definite developmental changes in the young. The 
period of gestation was in some instances twice the 
normal. The young resulting from these pregnancies 
were undersized, showed by pathologic and roentgen- 
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ray study delayed ossification of the bones, and also 
showed hypertrophy of the thyroid gland which was 
associated with the microscopic appearances of a 
degree of function more active than is normal in the 
newly horn. These observations recall the fact that 
a relationship between the activity of the thyroid and 
sexual functions has long been recognized by clini¬ 
cians. It is well known that enlargement of the gland 
frequently takes place during menstrual periods, and 
commonly takes place during pregnancy. Tile rela¬ 
tionship of the thyroid to physical and mental develop¬ 
ment as exemplified by sporadic and endemic cretinism 
is also a thoroughly authenticated clinical fact. The 
experimental observations of Ukita would seem to be 
particularly suggestive in their hearing on the possible 
relationships between the milder grades of hypo¬ 
thyroidism and hyperthyroidism in women, and the 
development of children born of such mothers. They 
suggest that the function of the thyroid gland may 
exert some influence on the duration of pregnancy. 
Is it possible that some cases of delayed birth are due 
to hypothyroidism in the mother? May premature 
delivery be associated with the milder grades of hyper¬ 
thyroidism? Investigations along these lines should 
prove interesting. 


EFFECT OF WAR ON GROWTH OF CHIL¬ 
DREN IN DIFFERENT SOCIAL GROUPS 

It is an old adage that “death is no respecter of per¬ 
sons : perhaps it may be said in analogous sense that 
war *.s no respecter of classes. High and low, rich and 
poor-all social groups have suffered.from its ravages, 
often in unexpected ways. In many respects, war tends 
to bring humanity nearer to a common level. An inter¬ 
esting illustration has lately been published by the 
Munich pediatrician Pfaundler 1 regarding the effect of 
war conditions on the growth of children. Duriiw 
prewar days, in the measurements of adolescents of 
school age, differences associated with unlike social 
status of the parents were clearly discernible from the 
available statistics. Thus, as a rule the children from 
homes of the professional classes exhibited a noticeably 
larger body weight and height than those of the same 
age born of parents in the so-called working classes, 
the exigencies of the last five years—particularly the 
shortage of suitable foods—have affected the growth of 
children of school age in general in the central coun¬ 
tries of Europe For example, at the age of 6 years 
Munich girls and boys have grown on the average 3 cm. 
less in height and 1 kg. or more in weight than was the 
case m the same city before the war. The average 
decrease in gams is, however, more conspicuous in the 
children of the professional group than in those from 
the less well-to-do classes. Six-year old boys of the 
latter were only 0.2 kg. behind the prewar average for 

len- category, whereas the other group of boys were 

oil' I "t ght . than were their e q»als in age in 
1M4. As Pfaundler interprets this, since the children 

of the poor are as a rule smaller and lighter than those 
of the well-to-do, the war has tended to level the classes 
from a somatic as well as other standpoints. 
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Association News 


THE NEW ORLEANS SESSION 
To New Orleans by Boat 

Dr. H. W. E. Wallhcr, New Orleans, chairman of the Sub¬ 
committee on i ransportatiou of the Local Committee of 
Arrangements for the New Orleans session, April 26 to 30, 
desires to assist in the getting up of boat parties to go to 
New Orleans. He wishes to get into communication with 
local medical organizations in cities located in the Mississippi 
River Valley as well as in seaport cities on the Gulf of 
Mexico and the Atlantic Coast. He offers his services in 
order that organizations may be effected at different points 
of parties of sufficient numbers to justify chartering boats for 
the tr^p. Whenever such groups can he assembled, efforts 
will be made to induce steamship companies to arrange for 
these excursions. Letters to Dr. Walther should he addressed 
to the Headquarters of the Local Committee on Arrangements, 
1216 Maison Blanche Building, New Orleans, La. 

From Baltimore to New Orleans 
Dr. Ira J. Haynes, P. O. Box 24, Richmond, Va., is inter¬ 
ested in arranging a party to go by boat from Baltimore to 
New Orleans. The itinerary under consideration contem¬ 
plates touching at Old Point Comfort, Va., Charleston, S. C., 
and a twelve-hour stopover in Havana, the boat being sched¬ 
uled to arrive in New Orleans early on Monday, April 26, 
in time for the opening meeting of the House of Delegates. 


Medical News 
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COLORADO 

Personal.— Dr. Charles D. Spivak, Denver, left for New 
York, December 28, to join the other members of the joint 
distributing committee of the Jewish war sufferers'relief 
work, and expected to sail for Europe, January 2. 

Tuberculosis School Incorporated—A number of physi¬ 
cians of Colorado Springs filed an affidavit, January 1, for 
the incorporation of the Colorado School of Tuberculosis, the 
purposes of which are described as follows: “To furnish 
without pecuniary profit to its members, opportunity for spe¬ 
cial advanced study in tuberculosis to physicians and others 
through the medium of regular courses of instruction and 
institutions, and laboratories and other agencies devoted to 
investigation, treatment and cure of the disease.” 

New Officers.—At the annual meeting of the Medical 
Society of the City of Denver, Dr. Arnold S. Taussig was 
elected president; Dr. William A. Scdwick, vice president; 
Minnie C. T. Love, secretary (reelected), and Dr. Franklin 
p Gengenbach, treasurer (reelected), all of Denver. — 
El Paso County Medical Society at its annual meeting m 
Colorado Springs, December 10, elected Dr. Clarence k. 
Arnold, president; Dr. George B. Gilbert, vice president, 
Dr. Claude E. Richmond, secretary, and Dr. Omei R. Gillette, 
treasurer, all of Colorado Spiiugs. 

GEORGIA 

laboratory for Fort McPherson.—The War Depart- 
Ncw Laboraco y , t jrat plans and specifications 

ment annou* cnl department laboratory building to be 

SciU al KTS&SS, Atlanta, had bac„ prepare,!. 
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Atlanta, the retiring president, acted as 
president-elect, Dr. Walter B. Emery Atlanta rfig’ a "1 ^ 
principal address on the subject of loyalty. * ’ dehvercd 

New Officers,—At the annual meeting of • m 

cal Society of Chatham County held in sVv-,nS ^ a Mcdi - 
“■ «*-, William H. Myers „£ gS3 p?SS E',T" 
rence Lee, vice president, and Dr. Everett L Bid,™ 
reelected secretary-treasurer, all 0 f SavLah^LX 
Couiitj Medical Society, at its annual meeting heM ; 
Lafayette, elected Dr. Robert M. Coulter nresfdent-n 
James P McWilliams vice president, and Dr. John h' 

Hammond, secretary, all of Lafayette.-At the annual meet, 

mg of the Clarke County Medical Club, held in Athens 
December !2, Dr. Ralph M. Goss was elected president d ’ 
Allen C. Holliday, vice president, and Dr. James C Holi day' 
secretary-treasurer, alt of Athens. ay ’ 


ILLINOIS 

. ^ ew Officers. St. Clair County Medical Association at 
its annual meeting held in East St. Louis, January 8, elected 
Dr. Henry A. Cables, East St. Louis, president; Dr. Lee D. 
Applewhite, East St. Louis, vice president; Dr. Charles W 
Lillie, East St. Louis, secretary (reelected), and Dr. Adolph 
E. Hansing, Belleville, treasurer. The association authorized 
the formation of a branch in Belleville. 

Hospital Staff Election. — At the annual meeting of the 
.staff of Passavant Hospital, Jacksonville, January 5, Dr. 
Henry C. Woltman, Jacksonville, was elected president; Dr. 
Tully O. Hardesty, Jacksonville, secretary; Drs. Walter L. 
Frank, Jacksonville, and David W. Reid, Jacksonville, mem¬ 
bers of the medical board, and Dr. Charles E. Cole, Jackson¬ 
ville, dean of the training school for nurses. 


Chicago 

Antispitting Drive.—The city ordinance against spitting on 
sidewalks took on new life last week on account of the 
prevalence of influenza. Nearly 500 people were arrested 
for violation of the ordinance, January 22, alone. 

Laboratory Workers Form Union.—There has been 
formed recently in Chicago a Scientific Laboratory Workers’ 
Union, No. 16,986, American Federation of Labor. This 
includes fifteen members, physicians, chemists, and bacteriol¬ 
ogists of the Bureau of Laboratories of the Chicago Depart¬ 
ment of Health. 

Personal.—Dr. John A. McGill has been elected president, 
and Dr. William F. Dickson, second vice president of the 

Illinois St. Andrew's Society.-Dr. Margaret R. Otis was 

struck by a street car, January 20, and seriously injured.-;— 
Dr. H. Gideon Wells spoke before the Geographical Society 
of Chicago, January 23, on “Roumania in War and Peace. 

Arrested for Morphin Selling.—John Brady, said to be 
known to morphin addicts as the “dope king,” was. arrested, 
January 24, charged with violation of the Harrison law. 
According to the policeman, Brady had at that dine ht y 
packages of morphin which he was peddling at $5.00 cacti. 
-The office of Dr. Edmond D. Converse was raided, Janu¬ 
ary 22, and the doctor is said to have been charged wi i 
illegally prescribing morphin for drug addicts. 

Internists Elect Officers.—At the fifth annua! meeting of 
the Chicago Society of Internal Medicine, held January > 
Dr. Peter Bassoe was elected president and Dr. L mor • 
Grulee, vice president, and Dr. Charles A. Elliott - 
reelected secretary-treasurer. Dr. Hugh McGwgan dis - 
"Some Points of Interest in the Action of Chloime- 
taining Anesthetics and Hypnotics;” Dr. Frank " 
described “Late Cardio-Respiratory Manifestations of w 
sing in Returned Soldiers,” and Dr. Anton J. Carls P . 
of “The Effects of Mass Starvation as Observed «n Centra 
and Eastern Europe, and the Practical Problem Involve 
the Victualling of These People.” ^ 

Influenza and Pneumonia.-The new cases of J , “"| !n!! |“ m ® rs 
now beginning to decrease. During the twen y f 
ended at 5 p m„ January 26, there were 166 deaths 
influenza and pneumonia, and new cases three 

bered 616, and the new cases of p ncw in Un¬ 

lays of last week, there were more than. 2,001J J c ; v ; n - 
enza cases a day.—-After a conference j ica lth com- 

tendent of the State Bureau of Registraton the nlitt cd to 
inissioiier announces that hospitals '^ ^ P f or nursing 
accept women with grammar school educate tc 

-ourses, and furthermore that the bureau wi P rsCS> 

the establishment of a two are at present 

_In the seventy hospitals of Chicago mere a. 
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said lo lie S31 cases of pneumonia and influenza.—There 
are 1 354 empty beds in hospitals, tin's being due mostly to 
shortage of nurses which has prevented many institutions 
from working to capacity. 

KANSAS 

Public Health Laboratory Reopened.—The secretary ot the 
state board of health announces the reopening ot the 1 ublic 
Health Laboratory at the School of Medicine; Koscdale. under 
the direction of Dr. Donald R. Black, Kansas City. At this 
laboratory free examinations will be made of smears, and 
the gonococcus infection, and the Wassermann test given. 

New Officers,—At the annual meeting of the Central Kan¬ 
sas Medical Society, held in Russell. December 17, Dr 
Frederick S. Hawes, Russell, was reelected president, and 
Dr. Leo V. Turgcon, Wilson, secretary-treasurer. Wilson 

was elected as the next place of meeting.-Douglas County 

Medical Society at its annual meeting in Lawrence, January 2, 
elected Dr. Carl Phillips, Lawrence, president, and reelected 
Dr. Charles E. Orehip, Lawrence, vice president; Dr. Joshua 
R. Bechtel, Lawrence, secretary, and Dr. Elijah M. Owen. 

Lawrence, treasurer.-At the December meeting of the 

Bourbon Medical Society held in Fort Scott, Dr. Robert 
Aikman, Fort Scott, was elected .president: Dr. Claud F. 
Young, Fort Scott, vice president; Dr. John C. Lardner, sec¬ 
retary, and Dr. Millard F. Jarrett, Fort Scott, treasurer. 


MARYLAND 

Personal.—Dr. H. Warren Buckler, Baltimore, has been 
placed in charge of the division of medical inspection of 
schools of Baltimore.-Dr. Edwin W. Schultz, Johns Hop¬ 

kins Medical School, has gone to Leland Stanford Junior 
University to give a course of instruction in experimental 
pathology. 

New Officers.—At the annual meeting of the Allegany- 
Garrett County Medical Society at Cumberland, January 12, 
Dr. George O. Sharrett was elected president; Dr. J. Kile 
Cowherd, vice president; Dr. Herbert V. V. Deming, secre¬ 
tary, and Dr. F. Garnett Cowherd, treasurer, all of 
Cumberland. 

Influenza Increasing in Baltimore. — According to reports 
from the health department, influenza is on the increase in 
Baltimore, there having been eighty-seven new cases reported 
in the last twenty-four hours (January 24), while there were 
but thirty-three reported for the previous twenty-four hours. 
However, the disease is not epidemic in Baltimore and the 
health department does not see any reason to fear a recur¬ 
rence of the havoc of 1918. 

Smallpox Invasion Feared.—Owing to reports that small¬ 
pox is spreading through the lower part of Delaware, Dr. 
John S. Fulton, Baltimore, secretary of the state board of 
health, is taking precautions against allowing the disease lo 
get over the boundaries into adjoining counties on the east¬ 
ern shore of Maryland. These counties are subject to infec¬ 
tious invasion unless the Delaware authorities take a strong 
stand in the matter of intertravel in cooperation with the 
Maryland authorities. Dr. Fulton is considering a plan of 
revaccinating all persons who visit Delaware and return to 
the state. 


Memorial Ward Opened.—The Hospital for the Women oi 
Maryland, January 25, opened the Davis-Whitridge Memorial 
a new section in the medical and surgical department, which 
will be used for women in moderate circumstances. The 
ward has been installed by the hospital to ^memorialize the 
work of Mrs. Andrew H. Whitridge, who has been connectec 
E™ the hospital for ten years and was vice president o: 
the board and Mrs. Francis A. Davis, who for fourteen year: 
Had been treasurer. The ward will contain eight semipri¬ 
vate ropms and will be located on the third floor of one wing 
•Nurses’ quarters and a chart room are attached to the ward 

United States Army General Hospital No. 2 to Go. —Th< 
rapid evacuation of Fort McHenry, both by the transfer o 
patients to other army hospitals and by their recovery, point: 

losing of the fort as an army hospital. Then 
re 1 , patients awaiting the arrival of a government hos 
r=-r f ra ‘n t0 i ake them t0 General Hospital No. 31 a 
tor* u’ ” a ' Gol. Henry Page, commanding officer at thi 
‘fA™ received orders for his transfer to the commanc 
Pel “ era \c Hos P 1 ‘ al No ’ 21 at Denver > the transfer to occu 
,- aarj I Colonel Page’s successor in the command o 
men i l not beer * named. Since December 1, about 1,04 
men have been discharged from the hospital. 


MISSOURI 

Antivaccination League Organized.—An antivaccination 
league was organized at St. Joseph, January 16, by 100 
persons, mostly women. The meeting voted that, despite 
the order of the health board that 11 schoolchildren must 
he vaccinated or must stay out of school thirty days, they 
would send their children to school and refuse lo allow 
them to be vaccinated under any circumstances. 

Venereal Disease Clinic.—A venereal disease clinic was 
opened at St. Joseph on January 17, in Community Hall, 
starting with forty-six patients. Several months ago, an 
elTort was made to have the clinic financed by the city 
and operated by the city hoard of health, hut tile city could 
not find the necessary money. The local Red Cross chapter 
then gave $5,000, which insures an equal amount from the 
Chamhcrlain-Kahn fund. The clinic is under the manage¬ 
ment of a committee of seven—three of the Red Cross, the 
three members of the city hoard of health and one member 
of the Buchanan County Medical Society. 

St, Louis 

New Head of Hospital Staff.—Dr. Ilanatt W. Loch has 
been appointed chief of staff of the Jewish Hospital staff 
succeeding Dr. Herman Tuholske, resigned. This new posi¬ 
tion will not interfere with the work of Dr. Loch as dean 
of the University of St. Louis Medical College. 

Kentucky Visitors.—At the meeting of the St. Louis Medi¬ 
cal Society, January 27, Dr. Louis Frank, Louisville, read 
a paper on "Blood Studies in Connection with Surgery" 
and Dr. Granville S. Hanes, Louisville, one on “Local Pain 
and Other Symptoms Associated with the Infection of the 
Anal Tissue.” Prior to the meeting, Drs. Frank and Hanes 
were guests of honor at a dinner at the University Club. 


NEW MEXICO 

Communicable Disease.—The health department reports at 

least 100 cases of smallpox of mild character in Tularosa.- 

An outbreak of scarlet fever is reported at Ojo Calicnte. 

Venereal Clinic Opened.—January 5, a free clinic for 
venereal disease was opened at Santa Fe under the auspices 
of the state board of health. Similar clinics are to be 
opened at Deming and Albuquerque. 

State Laboratory Opened.—The state laboratory, which is 
being provided jointly by the state hoard of health and the 
University of New Mexico at Albuquerque, was opened, Jan¬ 
uary 15, in charge of a trained technician. 

New Officers.—At the annual meeting of the Bernalillo 
County Medical Society, held in Albuquerque, December 3, 
the following officers were elected: president, Dr. Cowan C. 
Meachem, Bernalillo; vice .presidents, Drs. John R. Van 
Atta, Albuquerque, Arno Klein. Albuquerque; secretary- 
treasurer, Dr. Frank E. Tull, Albuquerque, and correspond¬ 
ing secretary, Dr. George S. McLandress, Albuquerque. 


NEW YORK 


New York City 

Influenza on Liner.—The Spanish liner P. dc Satrustegui 
from Barcelona, which reached Quarantine, January 17, had 
aboard thirty-one patients with influenza among 414 steerage 
passengers. The patients were all removed to Swinburne 
Island, and the vessel was fumigated. 

New Tuberculosis Association Organized.—The antituber¬ 
culosis work in New York City has been taken over by a 
new organization, the New Y’ork Tuberculosis Association 
Inc with Dr. James Alexander Miller, president; Mr. Homer 
Folks, vice president, and Dr. John S. Billings, Jr., director 


— „ lu quarantine irenods. —Al 

a recent meeting of the department of health, the following 
regulations governing the isolation of persons affected wit! 
an infectious disease and amending Section 89 of the Sani- 
tary Code were adopted: 

For the purpose of these regulations, the minimum period of quaran 
tine shall be as follows: nua.au 

a. Diphtheria: Twelve days from onset. 

b. Scarlet Fever: Thirty days after the onset of the first symptoms 
c Cerebrospinal meningitis: Fourteen days from the onset 

d. Acute anterior poliomyelitis: Three weeks from the date of onset 

rea e chIr P no°rmal FeVer: *“ ^ the ‘emperatur: 
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to the Sanitary Code, making wood alcohol poisoning report- 
ublc to the health department, were adopted: 

It shall be the duty uf the manager or managers, superintendent, 
or person in charge of every hospital, institution, or dispensary in the 
city of New York to report immediately to the Department of Health 
the name, age, and address of every occupant or inmate thereof, nr 
person treated therein, affected with wood alcohol or wood naphtha 
poisoning; and it shall also he the duty of every physician in sttitl city 
to make immediately a similar report to the Department of Health rela¬ 
tive to any person found by such physician to he affected with wood 
alcohol or wood naphtha poisoning.” 

Influenza Becomes Epidemic. — The tabulations of the 
health department, January 23, show that during the preced¬ 
ing twenty-four hours 1,332 new cases of influenza were 
recorded, and 406 new cases of pneumonia for the same 
period. Since January 1, when the outbreak officially is 
reckoned to have begun, there has been a total of 3,096 cases 
of influenza and 3,336 cases of pneumonia. Comparison with 
the figures of Oct. 4, 1918. which is taken by the department 
of health as the day of that epidemic corresponding to 
January 23 of the present outbreak, shows that while about 
the same number of new cases were reported on these dates, 
the number of deaths reported was about twice as large 
as on the former date. A conference of the directors 
of the health department bureaus and the sanitary superin¬ 
tendents of the various boroughs was held and all depart¬ 
ment administrative details of the attack on the epidemic 
were arranged. The main headquarters of the department 
of health will remain open twenty-four hours of the day and 
seven days a week until the epidemic has passed. The hoard 
of estimate, on the request of Health Commissioner Cope¬ 
land. has appropriated $80,1100 of special revenue bonds to 
the health department as an emergency fund with which to 
tight the epidemic. The department of health is not recom¬ 
mending the use of vaccines in combatting the epidemic. 

OHIO 

Service Physicians Banqueted.—The eleven physicians of 
Knox County who served during the world war were guests 
of honor at a banquet given by the Knox County Medical 
Society, January 13, at Mi. Vernon. 

New Interest in Health Matters.— Public health affairs at 
Canton have taken on new life. Sentiment has been created 
in favor of adequate health protection so that $29,630 lias 
been allowed by the city council as a budget for the first six 
months of the year, or $17.o30 more than the last budget 
allowed. Applications are being received for chief medical 
officer, two physicians as full-time health officers, one chief 
nurse, four public health nurses, four food and meat inspec¬ 
tors, one chief of laboratory, one assistant veterinarian and 
one assistant clerk in the health office. 

Personal—Dr. James H. Lowe, for twelve years health offi¬ 
cer of Piqua. has been reelected -for a term of two years.-- 

Dr. Guy T. Goodman, Mansfield, for nine years a member of 

the board of health and city health officer has resigned.- 

Dr. Ulysses G. Murrell, Wilmington, has been appointed 
registrar of the state bureau of vital statistics succeeding 
Dr. John E. Monger, Greenville, resigned.—Dr. Delbert J. 
Miller, Alliance, sustained a fracture of the jaw, and a num¬ 
ber of cuts and bruises of the face and head when his auto¬ 
mobile was struck by a train at a grade crossing. 

Supervision of Hospitals.— The State Department of Health 
of Ohio has organized a bureau of hospitals and the bureau 
is now working out plans for carrying out the provisions ot 
the new law enacted by the state legislature with reference 
to the supervision of hospitals. The latter are required to 
make reports to the state, and forms for the report have been 
prepared. Annual reports covering work done during 19 9 
wiU be filed, March 15. Under a resolution adopted by the 
legislature, the department is also undertaking a general sm- 

these institutions are being registered as the first step 

tlie study. ... 

• TinaAr tMpw Health Law.— Columbiana, Wai- 

Orgamzation Under New ^eaun Belmont counties 

«», Morrow Geauea, Pnew scneral <lis- 

ar . c .^ e organization in operation. Columbiana county 
tnct health . Morrow, of $6,750; Warren, of 

reports a .budget of $10,00), M°now £fa> t Columbiana, 

$4,600; Pike o f- S0 u 0 ' t f" d w iiTrSceive the maximum state 
subsidy 7 ^l^of^Geau^ga^Co^ 

amount to $1,600 and o a te(1 each for a health 
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whole-time officers. The other i 

prisons which will provide for pnrt.ime com,„"i“t e T' 

of states with sanitary control of public t0p °l tlle list 
a score of 97 per cent. This protection li-. i!' supp i Ies ' with 
laws providing for state inspection and aMrovauS^ by 
supply projects and for state examination^ t ° f 1 watcr 
supplies in use, allowing for Al somc^ A'V'T" of 
The state department of health sTows tlmt^f', 51 ? f ser - 
the 300 public water supplies of the state ore if Ut ^ of 
»>•'*= purily i that only lU, 10 £rISt 3 17“'“?' 
, ,<m , ! ’ c< ?l ),t ‘ served by .public water supplies use water f r ' 
doubtful or unsafe sources and that onlv t P „ ' Vater •■° m 

unsafe. |,0|M,li,tion of “* water ii® 

PENNSYLVANIA 

Mont Alto to Be Enlarged.-Thc state has purchased 

of hn‘ l i*| UI,,dr ? d - acrcs land C0Uti S U0US to the department 
of health sanatorium at Mont Alto, and now controls virtually 
all the properties abutting the institution. y 

Board Has No Authority to Revoke Licenses.—Under a 
ruling made by Deputy Attorney General Swoope, January 9 
the board ot medical education and licensure has no author¬ 
ity to revoke the license of a medical practitioner who has 
been convicted of an offense while in practice, sentenced 
to the penitentiary and released on bail pending an appeal. 
It has no power to revoke either in the case of one con¬ 
victed of repeated offenses or of one who has escaped con¬ 
viction through legal technicalities until the appellate courts 
have passed on the appeal. 

New Officers.—Allegheny County Medical Society at its 
annual meeting in Pittsburgh, January 13, elected Dr. John 
J. Buchanan, Pittsburgh, president; Drs. George C. Johnston, 
Pittsburgh, Thomas A. Miller, Bellevue, Robert W. Allison, 
Wilkinsburg, Gustav F. Berg, Pittsburgh, and Glenn M. 
Pierce, McKeesport, vice presidents; Dr. William H. Mayer, 
Knoxville, secretary, and Dr. Elmer E. Wible, Pittsburgh, 
treasurer.-Erie County Medical Society at its annual meet¬ 

ing, January 6, elected the following officers: Dr. Katharine 
H. L. Wright, Erie, president; Dr. John A. Darroiv, Erie, Dr. 
Charles C. Kemble, Erie, vice presidents; Dr. James T. Strim- 
plc, Erie, secretary, and Dr. James E. Croop, Erie, treasurer. 

-Dauphin County Medical Society at its annual meeting in 

Harrisburg, January 6, elected the following officers: presi¬ 
dent, Dr. Hewitt C. Myers, Steelton; vice presidents, Drs. 
Richard F. L. Ridgway and John W. MacMullen, Harrisburg, 
and secretary, Dr. Charles M. Rickert, Millersburg. 

Philadelphia 

Personal.—Mayor Elect Moore has announced that Dr. 
Norman H. Taylor will be appointed as assistant director 
of health under Dr. C. Lincoln Furbush. 

Influenza at Navy Yard.—One hundred cases of influenza 
developed at the League Island Navy Yard between Janu¬ 
ary 21 and 23. There are no malignant symptoms, but 
every care is being taken to prevent its spreading. Social 
centers and meeting places at the navy yard have been 
closed. ' 

Women’s College Drive.—The campaign of the Womens 
Medical College, Pennsylvania, to raise $250,000 was opene , 
January 8. It is intended that part of this fund, “ ™ ise(| 
will finance a department of preventive .medicine. , , . 
thousand one hundred and eighty-seven dollars were pie 8 
on the first day of the drive. 

Third Smallpox Outbreak.—Following the discover) ot 
two cases of smallpox in the northwestern section o 
city, 1,500 persons within the boundaries of lhirty-rirs 
Huntingdon and Thirty-Second and York streets were 
ciliated, January 22. These cases were also traceable to u e 
Georgetown, Del., area for both the man ancl .“'V v r „ nr ,, c . 
paid a visit to Dagesboro, fourteen miles south ot eo g^ 
town. Up to January 23, 4,447 persons had been 
following the three outbreaks. 

City Prepared to Fight Influenza.—Should the.^form, 
arise and influenza return to this city ln . ep - r] e director 
the health department is preparing to• meet: i - I‘ , 

asks that all cases be reported to he health ^ 

laboratory tests are being made of all cases so “ 
that the exact nature of the malady may be ital 

Four hundred beds at the Philadelphia Gene 1 « ^ 
have been prepared and provisions made tor ai lio „ 

of physicians and nurses. The president of the 
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company has hccn requested to forbid overcrowding of cars 
and to insure proper ventilation. A bulletin has been issued 
by Dr. Walter S. Cornell, chief medical inspector of schools, 
that will reach every child in the public schools. 

• TENNESSEE 

Negro Hospital for Bristol.—Funds are being raised to 
erect a $25,000 hospital for colored people at Bristol. It is 
proposed that the hospital be in charge of local colored 
phvsicians and that it be conducted on a cooperative basis. 

Personal.—Dr. Robinson Bosworth, St. Paul, Minn., has 
given his services to Memphis for a few* months, working^ in 
cooperation with the citv health department in a campaign 

against tuberculosis.-Dr. Rufus P. Sullivan. Cleveland, has 

been elected physician of Bradley County.-Dr. James IS. 

Cox, Huntington, has been reelected heatth ofiiccr of Carroll 

County.-Dr. John R. Thompson, Nashville, has been 

reelected health officer of Davidson County 
Society Meetings.—At the eighth annual meeting of the 
Tenpcssce Academy of Science at Nashville, November 2S, 
the following officers were elected: Dr. William F. Glenn 
of Vanderbilt University. Nashville, president, and Prof. 

C. F. Gordon of the University of Tennessee, Knoxville, 

editor.-At the joint meeting of the Nashville Academy of 

Medicine and Davidson County Medical Society, January 6. 
Dr. William C Dixon was elected president; Dr. Samuel 
M. Bloomstein, vice president, and Dr. John Witherspoon, 

secretary (reelected).-Childs County Medical Society at 

its annual meeting in Pulaski, January 2. elected Dr. George 

D. Butler, Pulaski, president; Dr. William H. Cole, Minor 
Hill, vice president; Dr. Charles A. Abernathy, Pulaski, 

secretary, and Dr. George C. Grimes, Pulaski, treasurer.-- 

At the annual meeting of the Mountain City Academy of 
Medicine and Surgery (colored), Chattanooga, the following 
officers were elected: president. Dr. Clarence F. Bass; vice 
president. Dr. Lewellen L. Patton; secretary; \V. B. Davis, 
and treasurer, R AV. Allen. 

TEXAS 

Venereal Disease Clinic Discontinued.—The venereal dis¬ 
ease clinics at Dallas and Galveston were closed, January 1, 
on account of lack of funds. 

Personal.—Dr. Azariah \V. Parsons, formerly chief surgeon 
of the Mexico national railroad in the city of Mexico, has 

located at Corpus Christi.-Dr. William E. Huddleston, 

who has been taking graduate work in England has returned 

to Galveston.-Dr. Ethel M. Lyon Heard, Austin, has been 

appointed physician for women at the state university, Austin. 

Hospital Items.—The City Hospital at Yoakum is being 
erected under the supervision of L. Harrington Company, 

architects. The cost will be $60.000.-Construction work 

is in progress on a new hospital at Taylor which is being 
built by Drs. Edmund Doak, Eric W. Stromberg and Thomas 
D. Vaughan, Taylor, and Dr. John H. Vaughan, Liberty Hill. 

New Officers.—The Fourth District Medical Society at its 
annual meeting in Coleman, December 2 and 3, elected Dr. 
Samuel N. Aston, Coleman, president, and Dr. John M. 
Nichols, Bangs, secretary-treasurer. Ballinger was selected 

as the place of meeting for 1920.-North Texas District 

Medical Association met in Fort Worth, December 9 and 10, 
and elected Dr. Martin L. Wilbanks, Greenville, president; 
Dr. Marquis E. Gilmore, Fort Worth, vice president; Dr. 
David L. Bettison, Dallas, secretary (reelected), and Dr. 
Sidney J. Wilson, Fort Worth, treasurer. Waxahachie was 

selected as the next place of meeting.-Physicians of East- 

land organized a medical society, January 9, to be known 
as the Medical Society of the City of Eastland, electing Dr. 
Herbert B. Tanner, president, and Dr. Edward C. Ferguson, 

secretary-treasurer.-Dallas County Medical Society at its 

annual meeting held, December 11, elected Dr. William T. 
Baker, Dallas, president; Dr. Henry B. Decherd, Dallas, vice 
president, and Dr. William W. Fowler, secretary-treasurer. 

CANADA 

Fight Venereal Diseases.—Preliminary organization has 
ueen completed for carrying out the campaign against the 
venereal diseases by the federal provincial boards of health 
of Canada. Dr. Charles A. Hodgetts, Ottawa, has been 
appointed chairman of the Ontario organization, and Dr. 
Kobert R. McClenahan, Hamilton, secretary. Drs. John G 
Fitzgerald, Toronto; Frederick Etherington, Kingston; 
Douglas G. Storms, Hamilton; Frederick W. Lunev, London 
are on the committee. 


Guards Up Against Influenza.—The federal department of 
health reports that there is no information available that 
influenza is anywhere epidemic in Canada. All the provincial 
boards of health arc on the watch for the disease. Espe¬ 
cially is Ontario taking strict precautions against an inva¬ 
sion, and has already opened a register for physicians and 
nurses who will be prepared to join in any campaign toward 
controlling the malady. 

Hospital News.—The General Hospital and the Western 
Hospital, Montreal, are going to amalgamate. It is hoped 
to make'the combined hospitals the greatest institution in 
Canada, and a hospital act is being brought into the Quebec 
legislature to ensure the success of the scheme. It has been 
found no longer possible to finance the institutions separately 
and by the new arrangement financial aid is looked for from 

the province.-Toronto is going to have a new Reception 

Hospital. The site has been definitely decided on and is 
to be the old grounds' of Trinity University. Efforts were 
made to have this hospital located near the General Hospital 
but without success. It has to be built by the city, but the 
administration is under control of the province. 


GENERAL 


Medical Officers for Poland Obtained.—Gen. Robert E. 
Noble has requested us to announce that the fifty medical 
officers required for duty for the Red Cross in Poland have 
been obtained, and that no further applications will be con¬ 
sidered. 

Addition to Hospital Site.—Senator Spencer of Missouri 
lias introduced a joint resolution permitting the expenditure 
of $350,000 for the purchase of 26 acres of land contiguous 
to the Walter Reed General Hospital, Takoma Park, Wash¬ 
ington, D. C. 

Anesthesia Research Organization.— The National Anes¬ 
thesia Research Society has been organized with the avowed 
purpose of collecting data and of prosecuting original 
research in the science of anesthesia. The research com¬ 
mittee is headed by Dr. F. Hoeffer McMcchan, Avon Lake, 
Ohio. 


Sickness Insurance Discussed. — At the twentieth annual 
meeting of the National Civic Federation held in New York- 
City, January 29 and 30, among the topics for discussion 
were "Compulsory Sickness Insurance and a Substitute for 
It.” Frederick L. Hoffmann, a member of the committee of 
foreign inquiry, who has just returned from five months’ 
study of the operation of the British National Health Insur¬ 
ance act, reported his findings. 

Bill for Construction of Hospitals for Soldiers.—Senator 
France of Maryland introduced, January 24, a bill endorsed 
by the Public Health Service for the appropriation of 
$78,000,000 for the construction of hospitals for soldiers who 
are beneficiaries of war risk insurance. In connection with 
this legislation Senator France said: 

It is imperative that we should have legislation providing hospital 
facilities for diseased and disabled soldiers in the world war. Up until 
this time provision made for the treatment of these soldiers has been 
most inadequate, and many men who should be receiving treatment 
in hospitals arc deprived of proper care because of neglect to provide 
hospital facilities. 


. ft is estimated that at the present time the government 
is m need of hospital accommodations in the amount of 
7,200 beds for general medical and surgical cases of 12400 
beds for tuberculous cases and 11,000 beds for nervous~’and 
mental cases. The actual facilities of the Public Health 
Service at the present time are not in excess of 7 200 beds 
Members of the American Legion have been making earnest 
protests because of the failure of the government to pro- 
Vlde * or Proper care of our soldiers in hospitals. Through- 
out the West in many cities, tuberculous soldiers and those 
suffering from nervous and mental diseases are unable to 
secure any accommodation in government hospitals. An 
identical bill will be introduced in the House of Reore- 
sentatives. 1 


iarift on Scientific Instruments and Apparatus.—The sub 
committee of the Senate Committee on Finance has com- 
P' e ‘ ed ‘n h . ear . ln ss and will meet, February 2, for final action 
and bill placing a tariff on surgical and dental instruments 
and scientific and laboratory apparatus. The House of Rep¬ 
resentatives passed the bill fixing the tariff on these articles 
at 4b and. 60 per cent, respectively. No opposition was made 
to this bill and it is likely that the committee will approve 
the house bill, which is designed to encourage the manu 
facture of these articles in the United States Ind avoid the 
danger of foreign competition. Representing the government 
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;uete Dr. \\ F. Hildebrand of the bureau of standards; 
J^ieut-Lot M. A. Reasoticr of the field medical'supply depot, 
and Col. F. 1\ Russell, Army Medical School, and represent¬ 
ing chemical and scientific societies were Mr. II. C. Parmalee 
and Dr Charles H. Herty. 

Bequests and Donations.—The following bequests and 
donations have recently been announced: 

Pennsylvania Hospital, Philadelphia, $1,000 and the residue of his 
estate til equal shares to he Jewish Maternity Hospital, Philadelphia; 
Jewish Seaside Home, Atlantic City, and National Farm School, Doyles- 
town, by the will of Dr. John Moss, Jr. 

Methodist Hospital, Philadelphia, $1,000 by the will of Louise M. 
Pepper. 

St. Vincent’s Orphan Asylum, Tacony, I’a., $1,000 by the will of 
Herman Uitchborn. 

Methodist Episcopal Church of northwestern Iowa as a site for a 
two-hundred bed hospital, a 2S0 acre tract at Sioux City, valued at 
$100,000, donated by Dr. William Jepson. 

Campaign Fund of the Woman’s Medical Cullcge of Pennsylvania, 
for the endowment of a scholarship in memory of his mother, Elizabeth 
Agues Moure Dcavcr, a donation of $5,000 by Dr. Harry C. Denver. 
Philadelphia. 

Wichita Falls, Texas, for the endowment fund of a new hospital, a 
donation of $30,000 by J. A. Kemp. 

Medical Department of the University of Pennsylvania. Philadelphia, 
for the establishment of a chair of gynecology, a bequest of $50,000 
by the estate of Dr. William C. Uoodell. 

Senate appropriates Half Million Dollars to Combat Influ¬ 
enza.—The Senate has passed a joint resolution appropriating 
$51)0.000 to be used by the Public Health Service in combating 
influenza. The resolution directs the Public Health Service 
to investigate influenza and allied diseases in order to dis¬ 
cover their causes and prevent their spread. It requires the 
allotment of money to universities, colleges and other research 
institutions for scientific investigation. The Public Health 
Service is accorded the privilege of making selection of such 
institutions. A forceful debate occurred in the Senate prior 
to the adoption of the resolution. Senator King of Utah 
opposing the resolution and objecting to the “constant 
encroachments of the Public Health Service organization.” He 
said: “We will soon have the United States furnishing doc¬ 
tors, nurses and hospitals for all the people, with the result 
of hundreds of millions of dollars being taken annually from 
the people.” The resolution originally .provided for an expen¬ 
diture of $1,000,000. Senator France in charge of the resolu¬ 
tion acquiesced in the amendment, reducing the amount to 
$500,000. The resolution now goes to the House of 
Representatives. 

League of Red Cross Societies. — The International Red 
Cross Committee has issued a call for the first convention 
of the general council of the League of Red Cross Societies, 
to be held in Geneva, March 2. The league was founded in 
Paris, May 5, 1919, by the national societies of the United 
States, Great Britain, France, Italy and Japan, with which 
the societies of many other countries have since joined. Con¬ 
trol is vested in a general council composed of representa¬ 
tives of all member societies, but in the intervals between the 
regular meetings this control is exercised by a governing 
board of fifteen members, of which Henry P. Davison, Ameri¬ 
can Red Cross, has been elected chairman. At a preliminary 
conference in Cannes, April, 1919, the establishment of a 
bureau of health with a director, advisory council and perma¬ 
nent staff was recommended. The tentative program includes 
an intensive campaign against typhus fever, the extension and 
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frequent contributor to the literature of 
has made intensive studies of pollution of S u C j Ce and 
special reference to the shellfish hearing a Ilfs t W th 
of which are embodied in public health bSSiAs fasSd" 
the government. At present-he is on duty at cS!sSJ y 
m connection with a concerted campaign for the ™ ? P C - 
typhus fever. During the war Dr CummL ,1 lro !, 01 

for special duty with the Navy Department S detailed 

Midwinter Conference on Public Health and Legislation- 
Ihe annual Midwinter Conference on Public Health i 
Legislation will be held Thursday, March 4, 1920 in the 
South Parlor, Auditorium Hotel, Michigan Avenue and 
MorimiK.— SlrCCt ' C,lcaga The program will be as follows: 


1. Call lo Order, 9:30 a. m. 

2. Chairman’s Address, Dr. Victor C. Vaughan, Ann Arbor Mid, 

Ss'aJsI."" 

3. Secretary’s Report, Dr. Frederick R. Green, secretary, Council on 

. ..i! Ca i 1 r"‘ l - U ’ lc . Instruction, American Medical Association 

•I- Standardization of Public Health Activities,” Dr. Gcoree’ E 
\ mount, president. Rockefeller Foundation, 

а. “Standardization of State Public Health Organizations," Dr 

Charles V. Chapin, commissioner of health. Providence, R. I. 

б. “Standardization of Municipal Health Organization,” Dr. Alien 

McLaughlin, Assistant Surgeon-General, U. S. Public Health 
Service. 

7. General Discussion, opened by Dr. C. St. Clair Drake, commis¬ 
sioner of health, Springfield, Ill., and Dr. Ennion Williams 
commissioner of health, Richmond, Va. 

Afternoon, 2 p. m.—Symposium on “Health Education of the Public.” 

1. “Health Education in the Public Schools—Thirty Years’ Expe¬ 

rience in Michigan,” Dr. Victor C. Vaughan, Ann Arbor, Mich. 

2. “Health Education and Activities in College and Universities,” 

Dr. John Sundwnll, director, Students’ Health Service, University 
of Minnesota, Minneapolis. 

3. “Health Education a Function of Municipal Health Department," 

Dr. Haven Emerson, New York. 

-1. “Health Education a Function of State Health Department,” Dr. 
W. S. Rankin, secretary, state board of health, Raleigh, N. C. 

5. "Health Education a Function of the Federal Government,” Dr. 

Charles V. Holduan, director, Division of Public Health Educa¬ 
tion, U. S. Public Health Service. 

6. Discussion opened by Dr. John M. Dodson, Chicago; Prof. W. B. 

Owen, superintendent, Chicago Normal College. 

FOREIGN 

American Hospital in Poland.—A new hospital has been 
opened at Vilna, Northwest Poland, by the American Red 
Cross. 

Congress for History of Medicine.—The Societe fran?aise 
d’histoire tie la medecine has organized an independent con¬ 
gress for the history of medicine and pharmacy, to be held 
at Antwerp, Aug. 7 to 12, 1920, at the same time as the 
Kenncsse and the festival of the seventh Olympiad. Among 
the principal subjects appointed for discussion are medical 
iconography and epigraphy; medical bibliography, and a 
chapter front the history of public charities (hospitals, etc.) 
in every country. 

Personal.—Dr. Paul Sabatier, Toulouse, and Pierre Paul 
Emile Roux, Paris, have been elected honorary members or 

the British Royal Association.-Dr. Hanz Gertz of the 

Physiological Laboratory of Karolinska Institut, Stockholm, 
lias been awarded the Jubilee Prize by the Swedish Medical 
Association for his work on the functions of the labyrinth. 
Dr. Harold Pringle, lecturer on histology and assistant 
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development of child welfare work, and the encouragement „ hvsioloEvr in t he University of Edinburgh, has been 
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of worldwide adoption of definite programs 
incut of public health laboratories, for compulsory registra¬ 
tion of vital statistics, and for the control of tubercu¬ 
losis. venereal diseases and malaria. The permanent head¬ 
quarters of the league are at 9 Cour de St. Pierre, Geneva, 
Switzerland. 

Cumming, Surgeon-General, U. S. Public Health Service. 
The President has nominated Dr. Hugh S. Cumming as 
Surgeon-General of the U. S. Public Health Service o suc¬ 
ceed Surgeon-General Rupert Blue, whose second term 
cxtiired January 13. Born at Hampton, Va., August 17, 
1RG9 Dr Cumnflng was graduated M. D. from the Umver- 
•i ni Vlrn niain 1893 and from the University College 
^f^^dkinf Richmond? in 1894. He was commissioned 
assistant 0 surgeon May 25, 1894, passed assistant surgeon 
ffr , uter attained the rank of surgeon March IS,. 1911- 
ii\e )curs lat , , annointed assistan 
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appointed professor of physiology in Trinity College, Uub m, 
succeeding the late Sir Henry Thompson. 

Memorial for the Interns of Paris Hospitals —In 
of the interns and former interns of the hospitals ot “a 
who gave their lives for their country, a memorial servict 
was held in turn recently in the Roman, the Protestant an 
the Tewish places of worship. A monument is to be erec 
to perpetuate their memory. It will stand near the entr 
of the Hotel-Dieu, and bear the names of all the inter s 
and ex-interns who died for France. Subscriptions 
monument are to be. sent to M. Arnett.e, 2, rue . 

Delavigne. The Societe medicale des hopitaux sta 
subscription list with 1,000 francs. . _ 

Interallied Graduate Course on Tuberculosis at Paris.^ 

This course of lectures on various phases of the org n 

tubercu . °iin Sorbonnc. 


in'crest has been mainly in the held oi prev «m ’ wiU speak 0 n tuberculosis in the mvaoea > ethc 
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to declaration, on the work of the Red Cross, the climatic 
resorts of France, etc. 

Semicentennial of the “Correspoudcnz-Blatt ”—With 19-0 
the important Swiss weekly, the Correspondcns-Blatt fu> 
schuviscr Acrslc, enters on its fiftieth year. Instead of the 
previous book page, 7 by 9Vi inches, it appears m a new form, 
the pages about 10 by 13 inches. This change is made, it 
is stated, principally on account of the advertisers. 1 he name 
of the weekly is also changed to the Schweiz rise lie iin'rii- 
sinischc Wochcnschrift, but the editors, publishers, and the 
principles of the journal remain the same. It always pub¬ 
lishes the reports of the various medical societies in both 
German and French Switzerland, and the original articles 
are published indiscriminately in German or French. In its 
new dress it falls into line with the weeklies of Germany 
and Austria. 


Death of Severin Jolin.—The death of the newly appointed 
president of the Swedish Medical Association is reported, 
Prof. Severin Jolin, incumbent of the chair of chemistry and 
pharmacology at Stockholm and since 1917 at U.psala. He 
has published numerous works on chemistry and pharma¬ 
cology and on the newer remedies, and was the representa¬ 
tive of Sweden at many international scientific gatherings. 
To him is ascribed in large part the high standard of the 
Swedish Pharmacopeia as he has taken an active share in 
the revision of the different editions. Several years of 
research on the thyroid, especially on its iodin content, led 
him to the conclusion, in 1906, that iodin is not an indis¬ 
pensable element in the thyroid, but is merely stored there 
when there happens to be an excess of iodin in the body. 

Deaths in the Profession.—In Italy, Dr. Antonio Riga, aged 
87, of Riga’s disease fame. He described it in 1S81 as 
pseudomembranous sublingual frenulitis. Riga’s disease is 

now defined in the dictionaries as cachectic aphthae.- 

Dr. H. Gerber, professor of laryngology at the University of 

Konigsberg.-Dr. V. Mucha, formerly director of the 

Vienna general hospital, aged 76.-Dr. O. Tunmann, pro¬ 

fessor of pharmacognosy at the University of Vienna.-—— 
Dr. B. Baginsky, privat-docent of car, nose and throat dis¬ 
eases at the University of Berlin.——Sir Thomas Richard 
Fraser, M.D., Edinburgh, 1862; F.R.C.P., Edinburgh, 1869; 
formerly president of the Royal College of Physicians, the 
Medico-Chirurgical Society, the Royal Medical Society, 
Edinburgh, and the Association of Physicians of Great 
Britain and Ireland; president of the England Plague Com¬ 
mission from 1898 to 1900; died at his home in Edinburgh, 
January 5. 


The International Health Resort Congress at Monaco.— 
Great preparations are being made for the Congress for the 
Expansion of Climatic, Mineral Springs and Baths, and Sea- 
Bathing Health Resorts which is to be held at Monaco in 
April. All the Allied and friendly nations have been invited 
to participate, and preparations have been under way for this 
congress since early in 1916. It aims to acquaint the world 
with what these countries have to offer in the way of health 
resorts, and an exposition in connection will open April 20 
and continue into 1921. The exposition will comprise a 
section for historical objects of interest in this line, a scien¬ 
tific and therapeutic exposition of the various spas, etc., a 
section of views and data for tourists, a moving picture 
section, and an industrial and commercial exhibit. There 
are in fact to be six separate congresses: (1) hydrology and 
geology; (2) hygiene and climatology; (3) thalassotherapy; 
(4) spas, seaside and mountain health resorts; (S) mountain 
climbing (alpinism) ; (6) touring. 


Honors for American Women Physicians in France.—Tht 
Journal official for Dec. 22, 1919, gives a list of seven Amer¬ 
ican medical women honored by the French government 
with the Gratitude of France medal. Four are said to have 
served with the utmost devotion at the Hopital des dame: 
amencaines at Luzancy “where the populace had not hac 
any, surgical care during the preceding four years of tin 
war : Dr. Charlotte Fairbanks (from St. Johnsbury, VtJ 
performed more than 500 operations and tended the people 
with extreme devotion;” Dr. Inez A. Bentley (from King: 
tark, N. \.) “by her incessant efforts maintained the equip 
ment of the medical and surgical wards and served as sub 
director of the hospital;” Dr. Mary L. Evans (from Middle 
own, Conn.) rendered most devoted services to the people 
as bacteriologist, director of the laboratory and pharmac 
ot the hospital, as also Dr. Mary MacLachlan (fror 
ti' “ ^ 0 ) v P’p onn -) director of the hospital and dispensary 
' lal mcludes further Dr. Mary E. Lapham (fror 
Highlands, N. C.) of the American Red Cross “for he 
inng efforts in organizing and conducting a clinic a 


la Rochelle;” and Dr. Jay Mamvaring (from Norwich, Conn.) 
“for the medical services rendered by her for two years to 
the people of thirty villages in the Chateau- lhierry region. 
All the above were silver medals. A bronze medal was 
awarded further to Dr. Edith (Elizabeth?) Mcrcelis (of 
Montclair, N. J.) who “helped to organize and conduct a 
number of ivuvrcs for the benefit of France. flic list is 
reproduced in the first issue of the Prcssc mcdtcalc for IJJ). 


LATIN AMERICA 

Influenza in Cuba.—It is reported from Havana that there 
are over 6,000 cases of influenza in that city. 

Dr. Leiva Returns to Bogata.—Dr. Leiva Pereira has 
returned to Bogata after several years of absence. Dur¬ 
ing the war he volunteered his services in French hospitals 
and has been decorated by the French government. He was 
also decorated by the American Ambulance which went to 
France at the beginning of the war, where Dr. Leiva demon¬ 
strated and applied an apparatus he had devised for treat¬ 
ment of fracture of the humerus. 

Deaths in the Profession. — Our exchanges mention the 
death, October 22, of Dr. Pedro Maria Ibanez, one of 
the founders of the Academia Nacional de Medicina of 
Bogata, a leader in the progress of science in Columbia, and 
author of numerous works, including a history of medicine 

in Colombia.-From Vera Cruz is reported the death of. 

Dr. Esteban Rojo, a Cuban physician who had lived in 
Mexico for more than thirty years, three of whose sons are 
physicians. 

The Recent Earthquakes in Mexico.—According to a let¬ 
ter just received from a Vera Cruz physician, the recent earth¬ 
quakes caused untold damage and suffering in that region. 
The trepidation still continues and hills and mountains keep 
on falling down or breaking apart. San Miguel, a very high 
peak not far from the Orizaba volcano, broke apart some 
three kilometers in its center, giving origin to a new volcano 
which spurts enormous quantities of boiling water that 
destroys everything in its path. So far fifteen towns have 
been destroyed by this water. At Jalapa the victims exceed 
10,000 and the wounded are also very numerous. Many oil 
wells are flowing unchecked, and measures will have to be 
taken to prevent a conflagration. Physicians were among the 
first to render assistance throughout the territory affected. 
The representative of the White Cross at Vera’ Cruz fur¬ 
nished all the medical supplies he had on hand to treat the 
emergency cases. 

Death of Dr. Liceaga.—Dr. Eduardo Liceaga, one of the 
most prominent physicians and sanitarians of the western 
continent, died, January 15, at his home in Mexico City. He 
was for many years president of the national public health 
service, and had to his credit the stamping out of 
yellow fever, practically throughout Mexico. He also estab¬ 
lished the Pasteur Institute of Mexico City, the Maternity 
Home and Children’s Hospital and was responsible for hav¬ 
ing brought the sanitary service of that country to a high 
degree of excellence before the recent disturbances began. In 
recognition of his many services to the cause of medicine in 
Mexico, he was appointed honorary president of the Mexican 
Medical Association on its organization, a few months ago. 
Dr. Liceaga was well known in this country, having attended 
many medical and sanitary meetings and participated actively 
in the various international sanitary conferences held in 
Washington. He was also a member of the International 
Sanitary Bureau of Washington since its foundation until his 
resignation as head of the Mexican Public Health Service. 
Dr. Liceaga was the author of numerous contributions on san¬ 
itary subjects, especially yellow fever. 






New Society Officers.—At the one hundred and sixtieth 
meeting of the Medical Association of the Isthmian Canal 
Zone held at Ancon, December 19, the following officers 
were elected: president, Dr. Wallace E. Hubbard; vice ores- 
™ Dr - Cornelius D Briscoe, and secretary-treasurer, Dr. 
h, athan B. Kupfer, all of Ancon. 

Civil Service Examination.—The United States Civil 
Service Commission announces open competitive examina- 
tions for physicians in the Panama canal zone service to be 
leld, February 18 and March 17. These positions are open 
to men and women, with a beginning salary of $200 a month 
increasing to $300 or more. Applicants must be unmarried’ 
must have had at least one year of graduate hospital experi- 
ence and must be between 22 and 31 years of age unless 
entitled to preference because of military or naval ’service. 
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county, or municipal institutions. A ninety d™ „ r • 
be granted to purchasing agents of shii l !? 1 redlt v;i1 
pa hues when requested and no deposit* is reSfcn""? 1 ' 1 ' 
All other purchasers will be required tn d by !llem - 

full before the materials are delivered. ^ payraent 1,1 

The weekly summary of health conditions in the army nersem^wh? £ arcotics . wiii only be made to the classes of 
for the week ending January 16 indicates a higher admis- SSl 5 1, R rd £,Stertd a . ,,d 1 ^ a special IS a 
s.on rate and nonetfective rate than-previously, due to the 2 ' L - ? lf .~L5" nson narcotlc law : ' ' 


Health Conditions of the Army 


ill 



Orders may be made through the nearest of the following 
Report of Surgeon-General of the Public Health Service 465 Eighth ^Avenue! *New"'Yo^k PP 2hf^trrit 05 - 0 '-’ ~ Iass ' ; 



-mvi mi. iMugivuu vo increase sanitation, t r A ,.f* mu,, 

to prevent epidemic and other diseases, and to raise the w“ , r.Lk “•u. i 8, t ^ cw f PF lea l ns ' Ej'-i San Antonio, Texas; 
standard of physical health. The program calls for the p." Cumberland, Pa.; Columlnis Ohio; or to the Surplus 

■ •• • - 1 ■ " - mr uic Property Division, Munitions Building, Washington, D. C. 


active cooperation of federal, state and local health author¬ 
ities, as well as volunteer health agencies. The Division 
of Scientific Research has made investigations of many dis¬ 
eases, sanitation and sewerage and the pollution of navigable 
streams and lakes. It has also studied rural sanitation, 
interested itself in the prevention of the spread of trachoma 
and, through the hygienic laboratory, controlled the sale of 
viruses, serums aud antitoxins. Special studies have also 
been devoted to pellagra, industrial physiology was studied 
with the assistance of Dr. Frederick S. Lee, svbo is in the 
reserve corps, and special educational courses were given by 
consulting hygienists, C. E. A. Winslow and E. R. Mayluirst. 

Throughout the report appear the names of well known 

hygienists and sanitarians whose services have now been 
made available through the passage of the reserve act. 

.Special sections of the report are devoted to the hygienic 

laboratory, the domestic quarantine division, extra-canton¬ 
ment zone 'sanitation, maritime quarantine, sanitary reports 
and statistics, also to public health education, marine hos¬ 
pitals, venereal diseases, etc. 

Under the heading "Needs of the Service,” it is pointed 
out that most important is the provision of an adequate 
building for the bureau in Washington. During the past 
two years the service has experienced the greatest expansion 
in its history and now occupies space in several widely 
separated buildings. 

He also requests much increased appropriation in order 
to carry into effect the extensive “After the War” program 
to provide for additional publicity for public health edu¬ 
cation. , , „ 

A pleasing feature of the report is the statement of the 
names of the personnel of the various divisions, giving 
credit to those whose united efforts have made the growth 
of the service and its efficiency possible. 


Foreign Correspondence 


Government to Sell Medicines and Hospital Supplies to 
Hospitals and Institutions 

The director of sales of the War Department has 
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LONDON 

Jan. 10, 1920. 

Sir William Osier 

The great gap in the profession made by the death of 
Osier is manifest in the pages of tribute in the journals 
bv the leaders of the profession. The finest is by the man 
he affectionately called his ‘‘brother Regius of Cambridge"— 
a kindred spirit as suggested in the previous notice. Writ¬ 
ing in Nature (a scientific journal) Sir Thomas Clifford 
Allbutt speaks of Osier bringing to Oxford, "as gifts from 
the new world, an openness and simplicity of mind and 
conversation, a frankness and generosity of temper, a free¬ 
dom from the frost and weight of custom, and a pioneer’s 
command of affairs, which made him as delightful a fellow 
worker as he was clear-sighted and effectual. Oxford took 
him to her heart as her own; there as one of her own he 
rested. And if Osier had not also to capture Great Britain; 
as he captured Oxford, it was because Great Britain was 
already his mistress. Indeed, there was not a school of 
medicine in the Old World where his presence was not 
almost as well known and his friendship as precious as in the 
New. It was characteristic of him that a few days later he 
obtained leave from Oxford to spend some months in Paris, 
during which he regularly attended the clinics of the great 
hospitals at 7:30 a. m., like an ordinary student. Of his 
contributions to knowledge it is as hard to make a list as 
it would be for Socrates. They were many, no doubt, but 
consisted even more in his insemination of other minds, in 
personal leaching and influence on his disciples. His grea 
textbook had many and almost singular merits, it was 
always helpful in any quest to turn to it, because, if but in a 
word or the turn of a sentence one perceived that the 1 ales 


known 
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ibtrusive or other than natural in a very human man. 1 his 
mute him the same age as his companion, and indeed, much 
is he loved old men, he delighted in meeting the young, lo 
, mother in terrible distress for the loss ot a sou ill the u ar 


irritability or personal feeling of any land was impossible 
to imagine in connection with his sunny temperament; that 
this was part of his philosophy of life is obvious in ms 
charming address “Aequaniinuasand Ins altitude to ms 


obtrusive or other than natural in a very human man 
made 
as- 

a mother in terrible distress ..- - : y. , „ 

he was the gentlest ot comforters. In spite ot tns nravco lu. 
was never the same after his only son was killed, ihero 
was no trace of the wall between the generations that the 
years so often build up. and probably few ever realized 
how strange this was. Mis encouraging and stnmdating 
attitude to voting men made Oxtord a Mccea to which there 
was a constant How of pilgrims, especially from Canada 
and the United States, all certain of we conic. Annoyance, 

to i- - .. M,s .. that 

this 

charming uumvja »* ■- 

professional brethren finds expression in another address on 
“Unity, Peace and Concord.” Though a shrewd judge ot 
character, neither his opinion nor the reason lor it, it 
unfavorable, was given unless there was some urgent reason, 
and then the man’s surroundings were blamed or a semi- 
humorous phrase settled the question without further affect¬ 
ing reputation. His literary style was epigrammatic, with 
apt illustrations, attractive from its classical flavor, and 
with the distinction conferred by his easily discernible per¬ 
sonal touch. This was the feature of his popular textbook, 
so remarkable for its up-to-date picture of our science. 
His output was enormous, and it was a puzzle how with 
innumerable engagements outside and an open house, very 
rarely without its complement of visitors, he found time to 
read and work. To see him examine a case was a lesson 
in thorough clinical observation and not least because the 
patient’s interest was not forgotten in that of the case." 

A pathetic incident is the fact that the Collection of Essays 
in celebration of Osier’s seventieth birthday, presented by 
friends and pupils on both sides of the Atlantic, arrived at 
Oxford only two days before his death and were never seen 
by him. His body, which rested overnight in Christchurch 
Cathedral, Oxford, close by the monument of Richard Bur¬ 
ton, one of the great dead to whom be was devoted, was 
brought by road to London for cremation. The family 
desired that the ceremony should he strictly private. Lady 
Osier, her sister, the late Sir William’s brother, and the 
physicians and nurses were present. The ashes were placed 
in an urn and taken back to Oxford. They will probably 
be sent to Canada for burial, but a final decision has not 
yet been taken. 

State Rewards for Medical Discoveries 
. An important report has been issued by a joint committee 
of the British Medical Association and of the British Science 
Guild, which has been considering the question of awards 
for medical discoveries. The committee defines medical 
discoveries as being; (1) the ascertainment of new facts 
or theorems bearing on the human body in health and on 
the nature, prevention, cure or mitigation of injuries and 
diseases; (2) the invention of new methods or instruments 
for the improvement of sanitary, medical and surgical prac¬ 
tice, or of scientific and pathologic work. The reasons 
given for rewarding medical discoveries are the encourage¬ 
ment of medical investigation and the discharge of a moral 
obligation incurred by the public for its use of private 
effort. The various possible types of rewards are cited as: 
titles and honors given by the state, by universities and other 
public bodies; prizes and medals; patents; promotion and 
appointments; pecuniary rewards by the state. Concerning 
the general principle of assessment, the committee hold that, 
in the interests of the public, all medical discoveries should 
1 possible receive some kind of acknowledgment or recom¬ 
pense. But in view of the variable conditions, nature and 
ettects of particular investigations, it will often be difficult 
to assess the kind of recompense suitable. In the first place, 
a distinction should be drawn between compensation and 
reward. By compensation is meant an act of justice done 
? reimburse losses; by reward an act of grace in appre¬ 
ciation of services. The following different cases should 
, considered; A. Discoveries involving pecuniary or other 
loss either by direct monetary sacrifice or by expenditure 
ot time, or by diminution of professional practice, without 
corresponding pecuniary gains. An example is that of 
jenner who occupied himself so closely with the investiga¬ 
ted ^ le raos t of his medical practice 


incuts of the investigator by enhanced practice or other 
means. Such are frequently improvements in surgical 
operations or medical treatment, which leads to increased 
practice. .Another case is that of serums, etc., winch may 
have been protected and put on "the market. Here com¬ 
pensation cannot he demanded, and pecuniary rewards arc 
generally unnecessary. On the other hand, honors arc often 
and justly bestowed" for such work. C. Discoveries that 
involve neither gain nor loss to the investigator. This class 
includes most of the good and sometimes great clinical, 
pathologic and sanitary discoveries. Here also compen¬ 
sation can scarcely he demanded, and honors are already 
often given, but pecuniary awards should sometimes he 
bestowed as an act of grace when the value of a discovery 
greatly exceeds the emoluments of the investigator. This 
principle should hold even for men who are directly paid 
for undertaking die research, especially when such payment 
is (as usual) small and the discovery great. Special atten¬ 
tion is drawn to: (1) men who have refused lucrative 
posts to complete researches; (2) men who have refused to 
protect their work for fear of limiting its application, and 
(3) men who have carried out investigations for govern¬ 
ments for little or no payment, on patriotic grounds. 

In die public interest, the committee insists on these 
principles: 1. X’o medical discovery should he allowed to 
ent,ail financial loss on him who has made it. 2. Compensa¬ 
tion or reward should be assessed as equal to the difference 
between the emoluments actually received and those which 
a successful clinician might have received in the same time. 
.Additional reasons for this are that few medical discoveries 
are patentable, and they seldom give good grounds for 
promotion or for administrative appointments in the public 
services. Whether a particular discovery shall receive large 
or small assessment will depend, in addition, on these con¬ 
siderations: 1. Width of application. For example, the 
work of many of the older anatomists, physiologists, and 
parasitologists, of Pasteur and of investigators of immunity, 
have affected most recent discoveries. Discoveries on wide¬ 
spread diseases, such as the work of Lister, Laveran or 
Koch, are often more important than those on more limited 
maladies. 2. Difficulty of the work done. The solution of 
a difficult problem requires more study and also more time 
and cost, and therefore deserves more recompense than a 
chance observation. 3. Immediate practical utility. A strong 
plea can be made for state remuneration in cases of this 
kind unless they come under Class B. Curiously, they never 
receive it, and academic recognition is also often not forth¬ 
coming. 4. Scientific importance. Discoveries not of prac¬ 
tical utility may become so at any moment and should be 
included in the scheme if sound and of wide application. 

During the last few years, the British government has 
disbursed an annual grant of about $300,000, under the 
Medical Research Committee, for subsidizing investigations 
authorized by the committee and carried on by workers 
selected by it. This grant does not'remunerate discoveries 
already made, but proceeds on the principle of payment for 
prospective benefits. The principle of payment for benefits 
already received should also be followed, as in other 
countries. Payment for prospective benefits is good busi¬ 
ness only when some return is almost certain. Hence 
subsidizing researches most frequently deal with simple and 
straightforward questions, admitting of imriiediate experi¬ 
mental reply. But most of the greatest medical discoveries 
were built on a much more speculative and uncertain basis 
by men who neither sought nor received subsidies—such 
men as Jenner, Sims, Simpson, Lister, Koch, Laveran, Ban¬ 
croft, Manson, Bruce, Mackenzie. Surely the state should 
encourage this class of investigation also, because it costs 
the state nothing in the doing and seems to achieve the 

greatest results. 1 his can be done only in one way_by 

payment. There are at present in this country hundreds of 
physicians and others who have the knowledge,-the brains 
and the opportunity for private independent discovery, 
without subsidies, but who do not attempt it because medical 
research work does not pay even when brilliantly successful 
They should be brought into the fold of research by the 
otter of a reward when they succeed. 3 

Fatal Anthrax from Japanese Shaving Brushes 
The contraction of anthrax from shaving brushes imported 
keen reported before in The Journal ('Dec 
.¥u 1919 ’_?:, 184 , 9) - The Ministry of Health now announces 
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Japan. The government is talcing steps with regard to fur- 
tiler importation. The ministry recommends the Wtortng 
process to any person who has any doubt as to a shaving 
brush but does'not suggest that it is a certain safeguard 
against infection: Thoroughly wash the hair of the hru 
with soap and warm water to which a little washing soda 
has been added, rinse in warm watei, and then " ^ 

hair to come in contact with the hands. 

Research Work at the Zoological Gardens 

Professor Le.per temporary lieutenant-colonel 

has been appointed duectot. ;\ «nfor• y f nilharcia 

arrest 

^s emended so ns to. include routine patholotpc mvcst.gn- 
tion into the causes of death. 


PARIS Dec. 24, 1919. 

The Example Set by the United States in Matters 
of Hygiene 

Though the tvnr caused great. sorrow ami 't^uniny 
at.lic.ious, i. has .rowthtaUo ’- a fc. d UllB , , 

the exchange ot ideas between me amc This is 

to a better acquaintanccshii • Uiiited States and 

particularly true with resj e nuni bers of French- 

France. During the ^ al)pr eci*atc American methods 

men were put in a positn 1 nu blic hygiene, especially, 

and institutions. In matters opub e ^ ^ sixth 

the United States exerted^ sal: d ‘ c 'meclecine publique et.de 
annual meeting of the Sou cent i v in the lustitut 

genie sam.a re ^'* u ,^ s S,u dkcc.or of .he Rockc- 
Pasteur, Prof. S. W Gu ‘ •. re „ 0 rted the results of the 
feller Foundation Comims. i , 1 . commission m 

uVgtoio crusade .ha. was nude„d,ich fol- 
the schools of the ‘ cl | a {J" c ? t ^hools of the United States, 
lowed the plan adop ec j g een so encouraging that 

The success of «X 8 5,lc to put this branch of public 
the commission hopes to . j n a p 0 f France, 

health work on a n J ^forming hygienic instruc- 

Similarly, various lan^ to inspiration to the work 

tion in the medical schools o examplC( it is coming to be 
done in the United States. i<jn must consist of two 

recognized that hygie * course which all students 

distinct stages: fust, an clem y ced e i cc tive course for 

must pursue, and seco.nd, 1 f t pro fessor of hygiene at 

F i ‘fej? » 3*$? 

The Campaign Against saoitairf , 

physicians and by^ce. oa , , he op.mons that. p ,, cti d 

given formal l p prta in \orms ot cna , t h e me d- 
in the matter : l. G medi dpe are de nme J t0 take 
hv various docior reason it wou m Micaux. 2. 

M,pointed * 


Joint. A. M. A. 
Jan. 31, 1921) 

committee to study into the various forms of charlatanism 
in vogue, should be asked to determine just what the legal 
status is of certain establishments that pompously assume 
the name of “institutes,” and certain anonymous personalities 
who affirm to be able to cure all diseases within an improb¬ 
able time limit should also be investigated. 3. The Service 
de la repression des fraudes should be requested to take 
more energetic action against vendors of pharmaceutical 
products and hygienic apparatus when it can be shown that 
the merchandise in question is sold under false pretenses. 

4. It would be well to prohibit the publication, in any 
journal, of advertisements of any pharmaceutical products 
other than those approved by a competent commission or 
council composed in part of members of the Syndicat des 
pharmacicns et des droguistes. 

Ceremonies Held at the University of Paris 
The council of the University of Paris has decided to hold 
special exercises each year in celebration of the reopening 
of the school. This year it was only natural that the event 
should take the form of memorial exercises in honor of our 
dead heroes. The services that the University of Pans 
rendered during the war were also called to mind, lhe 
ceremonies were held in the large amphitheater of the 
Sorbonne, at the conclusion of which the rector of the uni¬ 
versity conferred the title of doctor honoris causa on Sir 

Frederic Pollock, English counsellor at VtStem 
professor at the University of Brussels; Vito Volterra, 
Italian senator, dean of the faculty of science m Rome. 
M Nvrop professor at the university of Copenhagen, and 
H G Greenich, dean of the school of pharmacy m London. 
Previously only one title of doctor honoris causa had been 
granted by the'University of Paris, and was conferred la 
! a his time on President Wilson, by reason of his 
bavin- been president of the University of Princeton. 

T e" university has decided to hold special religious ser- 
Of its faculty members and us students who 

died for their country. 


Action in Memory of the Physicians Who Died for France 

. • f *b^ P-iris Faculty of Medicine, all 

At the instance of the Paris i ac > d scient ifi c 

faculties and schoolsof J" ed “ u “;'iations have decided to 
organizations, and all student j n exa lting the 

solicit subscriptions for a fun medical students who 

memory of the 1,600 physicians a, of school 
died for their country. In e\er> f» { pro f ess ional 

or faculty, and in *e pnncipal B^up ^ P of 

societies committees are to be appoimeu . 

the propaganda and to .^ e ;^^3 i.For the publi- 
The amount so subscribed will bei usea names of the 

cation of an elaborate “accorded them; tins 

heroes and the citations that hate: be« ^ rmrt to. the 
book will be put on sale and t ie P J j e being given 
subscription fund copies of an ed tion cie 2 . For the 

to those who subscribe forty francs cine) of a nl0 mi- 

erection in Paris (near e a the important services 

ment that shall be m Leepnio J “ jt j s as a whole, 
rendered during the war by the ® e ?g ns t0 ‘ the physicians 
An appeal is made to all Frencl P y * ^ ea( j heroes, and 

general Comi.e, 4 • 

Villaret-de-Jopeuse, Paris-XVII. 

Marriages 
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Carl Ashton Bro ^S^“ U o£ Carolina County, Va., at 
Virginia Courtney Henslraw 
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apolis, December 27. 
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John Van Rensselaer Holf ® Colonel M. C., U. S Army 
(retired), Washington, D C; one of the most distinguished 
officers of the Medical Corps and leader in the movement 
by which the medical department became a staff corps, 
died in Walter Reed Hospital, Washington, D. C., Janu¬ 
ary 14, after a surgical operation for septic gall bladder. 
Colonel Hoff was born at Mount Morris, N. April 
11, 184S; the son of Brevet Colonel Alexander II. HolT, 
Medical Department, U. S. Army, and Eliza Van Rensselaer. 
He was graduated from Albany, N. \., Medical College, in 
1871, and also from the College of Physicians and Surgeons 
in the City of New York in 1874. In the same year he was 
appointed First Lieutenant and Assistant Surgeon, U. S. 
Army, in 1S79 he was promoted to Captain, and Assistant 
Surgeon, and to Major and Surgeon in 1891. He organized 
the first detachment of the hospital corps in the Army at 
Fort Reno. I. T„ in 1887, and the first company of instruc¬ 
tion hospital corps, at Fort Rilcv, Kan., in 1891. He was 
also recommended for brevet and medal of honor in the 
Sioux Campaign in 1890 and 1891. He served through the 
war with Spain as chief surgeon in Porto Rico, and there 
organized and was president of the superior board of health 
and board of charities. He was chief surgeon of the China 
relief expedition in August, 1900. Colonel Hoff was a mem¬ 
ber of the faculty of the Army Medical School in 1901 and 
1902, serving during the same period as president of the 
Association of Military Surgeons of the United States. In 
1901 he was commissioned Lieutenant-Colonel, and Deputy 
Surgeon General, and in 1905, Colonel, and Assistant Sur¬ 
geon General. In the latter year he was detailed as 
observer with the Russian Army in the Russo-Japanese War ; 
in 1906 he was chief surgeon of the Department of Missouri, 
in 1907 and 1908 chief surgeon of the Philippines Division, 
in.1909 chief surgeon of the Department of the Lakes, and 
■from 1910 until his retirement for age in 1912, chief surgeon 
of the Department of the East, and Eastern Division. Since 
his retirement, Colonel Hoff has lived in Washington, and 
for a considerable time was editor of the Military Surgeon. 

Edward Chauncey Register, Jr., Lieut.-Col., M. C., U. S. 
Army; Medical College of Virginia, Richmond, 1908; aged 
35; died at Tarnapol, Poland, January 3, from typhus fever. 
He graduated from the Army Medical School in 1911; was 
commissioned First Lieutenant, M. C., in the same year, 
promoted to Captain in 1914; to Major, May 15, 1917; and 
to Lieutenant-Colonel, June 12, 1918. Ilis military service 
included a tour of duty in the Philippine Islands and China, 
and he also was a member of the punitive expedition into 
Mexico. In July, 1919, he was assigned to duty with the 
American Expeditionary Forces in France, his special work 
being the repatriation of German prisoners; he went to 
Poland in December with the American-Polish Relief Com¬ 
mission organized for the purpose of stamping out typhus 
fever, and in his letters reported a shocking and tragic 
condition of affairs in that area, with scarcity of fuel, cloth¬ 
ing and food. 

Frederick James Russell, Thiells, N. Y.; Tufts College 
Medical School, Boston, 1897; aged 46; a member of the 
Medical Society of the State of New York; for eight years 
a member of the staff of the Massachusetts School for 
Feeble-Minded, Waverly, then for three years superintendent 
of the Vermont School for Feeble-Minded, Brandon, an 
institution which he organized, and for the last year super¬ 
intendent of Letchworth Village, Thiells; was operated 
on for brain tumor at the Neurological Institute, New York 
Lity, October 21, and died, December 21. 

Clarence Jeptha Edwards, Abbeville, La.; University of 
Louisville, Ky., 1883; aged 61; a member of the Louisiana 
«ate Medical Association; for several years president of 
the board of health of Vermilion Parish; once a member of 
U le state senate; for several years coroner of Vermilion 
rarfsh, and at the time of his death president of the school 
hoard of the parish; for several years editor and proprietor 
ot the Abbeville Meridional, died,. January 14, from heart 


John Robert Bosley ® Lieut.-Col., M. C„ U. S. Arm 
(retired), New York City; Johns Hopkins University, Bal 
timore 19 01; aged 43; a graduate of the Army Medica 
school in 1904; who entered the Army soon after his grad 


* Indicates “Fellow'’ of the American Medical Association. 


uation and was promoted to Captain, April 23, 1908; to 
Major, July 1, 1916, and to Lieutenant-Colonel, May 15, 
1917, and was retired, Dec. 31, 1917, on account of disability 
in line of duty; died, January 8, from diabetes. 

Ernst Fred Tiedcmaun ® St. Louis; Washington Univer¬ 
sity, St Louis, 1880; aged 58; associate professor of bac¬ 
teriology in his alma mater; professor of pathology and 
bacteriology in Beaumont Medical College and Marion-bims 
Medical College in 1900 and 1901; pathologist to St. Mary s 
Infirmary and the Jewish Hospital, and consulting pathol¬ 
ogist to the St. Louis Mullanphy Hospital; died, January 
15, from an overdose of morphin. 

Michael Bchrinan * Visalia, Ky.; Medical College of Ohio, 
Cincinnati, 1903; aged 38; a member of the American Acad¬ 
emy of Ophthalmology and Oto-Laryngology; formerly sec¬ 
retary of the Covington Board of Health; died in his room 
in the Palace Hotel, Cincinnati, January 12, from the effects 
of a gunshot wound of the bead, believed to have been self- 
inflicted while lie was despondent on account of illness. 

Leon Brayton Harris, Saginaw, Mich.; University of Mich¬ 
igan, Ann Arbor. 1909; aged 33; a member of the Michigan 
State Medical Society; formerly coroner of Saginaw County; 
who was commissioned Captain, M. R. C., U. S. Army, and 
honorably discharged, July 14, 1919; died in the Saginaw 
General Hospital, January 12, after an operation for appen¬ 
dicitis. 

James Rhines ® Laurium, Mich.; Michigan College of 
Medicine and Surgery, Detroit, 1902; aged 42; who was 
commissioned First Lieut.. M .R. C., U. S. z\rmy, and was 
honorably discharged, Jan. 9, 1919; assistant physician to 
Mohawk Mining Company, and physician to Ojibwa Mining 
Company; died in Rochester, Minn., about January 10. 

Taylor E. Raines ® Concordia, Kail.; Hahnemann Medical 
College, Chicago, 1S91; aged 67; formerly secretary and 
president of the state board of medical registration and 
examination, and president of the local board of health; 
one of the first health officers of Cloud County; died, Jan¬ 
uary 12, from spinal disease. 

Henry Josef Kreutzmann, San Francisco; University of 
Erlangen, Germany, 1880; aged 64 ; a member of the Medical 
Society of the State of California; formerly professor of 
gynecology and obstetrics in the San Francisco Polyclinic; 
while returning from a hunting trip, January 14, died on the 
train, from heart disease. 


Joshua Restord Weeks, Brooklyn; University of the City 
of New York, 1877; aged 64; surgeon of the Second Infantry 
N. C. N. G. in 1877 and 1878; local surgeon of the Houston 
and Texas Central Railroad from 1892 to 1894; died, Jan¬ 
uary 12, from cerebral hemorrhage. 

Milton A. Hengst, Birdsboro, Pa.; Jefferson Medical Col¬ 
lege, 1878; aged 75; a member of the Medical Society of 
the Stale of Pennsylvania, and for ten years president of the 
board of health of the borough of Birdsboro; died, January 
10, from cerebral hemorrhage. 

Leonard Charles Mead ® Yankton, S. D.; Rush Medical 
College, 1884; aged 63; for nearly thirty years superintendent 
of the State Hospital for the Insane, Yankton; a member 
of the American Medico-Psychological Association; died in 
that institution, January 10. 

Frank Lawrence Cochrane ® Brooklyn, N. Y.; College of 
Physicians and Surgeons in the City of New York, 1900; 
aged 44; died, January 16, from the effects of a gunshot 
wound of the brain, self-inflicted, it is believed, while 
despondent. 


Charles L. Wilson, Mansfield, Mo.; Missouri Medical Col- 
> St. Louis, 1888; aged 63; for twenty-five years head 
of the St. John’s Hospital Dispensary, St. Louis; died at the 
home of his sister in Santa Cruz, Calif., January 2, from 
cerebral hemorrhage. 


John Joseph Alderson ® Chicago; Northwestern University 

l e w aI ^'rV Ch,C u ag ?’ , 188 5; aged 68; once president of 
toe West Side branch of the Chicago Medical Society; vice 
president of Grace Hospital; died, January 21, from rheu¬ 
matic endocarditis. 


Charles Albert Church ® Millbury, Mass.; University of 
Vermont Burlington, 1884; aged 60; while driving across 
the tracks of the New Haven Railroad near Norfhbridge 

“S,ly J "K ’ “ ,,r " ck b >- * and aim,,, 
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PROPAGANDA FOR REFORM 


The Propaganda, for Reform 


In This Department Appear Reports op The 
Journal’s Bureau of Investigation, of the Council 
on Pharmacy and Chemistry and op the Association 
Laboratory, Together with Other Matter Tending 
to Aid Intelligent Prescribing and to Oppose 
Fraud on the Public and on the Profession 


SKEEN’S STRICTURE CURE A FRAUD 

Postal Authorities Deny the Use of the United States 
Mails to a Mail-Order Quack 

For some years a concern in Cincinnati, which has gone 
under the names “D. A. Skeen” and “The D. A. Skeen Co." 
has advertised a mail-order treatment that was “guaranteed” 



If suffering -with. Strlcturo, enlarged prostate, 
difficulty to rotalu or pass water, you will get im¬ 
mediate. entlro and permanent relief by using 

- SKEEN'S PAINLESS REMEDY 

NO CUTT1NC, DILATING OR DRUGGING 
U 3 C treatment 60 days. It not fully satisfied. I will return 
y our money withoutcomplaint.No chance for you to lose 
a penny. My booklet. “AH HONEST TALK,” with GUARANTEE, 
sent free-will open your eyes and convince you. Write 
D. A. SKEEN. Dept. 2. P. O. Box 356. Cincinnati. Ohio 

njwmMMTTi m cauaa aB 


Typical advertisement of the Skeen Stricture Cure. 

to cure stricture or enlarged prostate. The overworked 
fraud-order department of the Post Office finally got around 
to this piece of quackery and has put it out of business 
by denying to the concern and its manager the use of the 
United States mails. 

In July, 1919, George B. Poole —who was really the 
D. A. Skeen Co.— was called on by the federal authorities 
to show cause why a fraud order should not be issued 
against his business. When the case first came up tor 
hearing, Poole and his attorney, Alfred G. Allen of Cin¬ 
cinnati,’ offered evidence in an attempt 
to defend the concern against the Gov¬ 
ernment’s charges. Later, Poole and 
his counsel, in correspondence with the 
federal officials, intimated that, rathei 
than have a fraud order issued the 
business would be discontinued As a 
result, the Government offered to with¬ 
hold further action, providing Poole 
would execute and file an affidavit to 
the effect that the business had been 
discontinued and would not be resumed 
any time in the future and that the 
nnstmaster at Cincinnati would be 
directed to treat all mail sen)t *° 

STSdSi aothoriues^ to believe 

^ 00 — issued a fraud order 

'Nuance of a fraud 

ordcr ’ . , t n falsely represent to per- 

“The scheme in Sll ^ sta |^ t known as ‘Skeen’s Painless 
sons that a certain treatmcit k h th mails for use 

Remedy,’ sold .by respondents throug ^ Stri tpe 0 r 
_ Pf i|rtrr to directions, w r'pnito-XJrinary diseases 

Prostate 8 Gtad trouble turf i^ble “«4 
and conditions, ami o r re which the disease or 

n wsons regardless of the £V se 1 iousn ess 0 r the length of 
diseased condition, arises tV ^ ^ represen tations and 


- -u. n. 

Jan. 31, 1920 

treatment. It appears from the evidence that the business 
done ,n pursuance of this scheme was started as early a 
1885 by one David A. Skeen, who, according to Mr Poole’s 
testimony had the treatment made up under a prescription 
of one of the ‘oldest and best known physicS [fll, 
South, although he could not give the name of this phvsi 
cian, nor was there anything in the records of respondent’s 
business to show that they have had such a prescription 
Skeen himself was not a physician and knew nothing of 
the cure or treatment of diseases, or the effect of drugs on 
the human system, but depended solely on the remedy pre¬ 
pared from this alleged prescription -to cure some of the 
most serious diseases with which persons can be afflicted. 
Skeen died in 1914. George Poole, the present manager and 
principal owner of the business, settled his estate, con¬ 
tinued the business and incorporated the same under- the 
name The D. A. Skeen Company. George B. Poole, who 
is the president of this concern, is 65 years of age. He is 
not a physician and does not employ or consult a physician 
in connection with the treatment of persons who deal with 
him through the mails. He did not consult any competent 
authority to ascertain whether it was safe and legitimate 
to treat these various diseases and conditions before con¬ 
tinuing the business, but in order to induce the public to 
take this treatment placed advertisements in a large number 
of papers which have a general circulation through the mails 
and employed literature of the most misleading character 
for the purpose of having persons buy the remedy.” 

The memorandum then quotes a number of typical adver¬ 
tisements used by Poole in obtaining purchasers for the 
Skeen “treatment.” The stuff was analyzed in the Bureau of 
Chemistry of the Department of Agriculture and the analysis 
was submitted to the postal authorities in a report of Dr. 
Lyman F. Ivebler, who has done much valuable work in 
aiding the Post Office in protecting the public against mail¬ 
order medical swindles. Dr. Kebler’s report showed that 
the product was essentially a solution of ferric chlorid 
dissolved in alcohol and water: 


Alcohol ... : - 

Solution of ferric chlorid 

Iron sulphate . 

Flavored with sassafras, etc, 


43 per cent. 
1.7 per cent. 
.07 percent. 



The memorandum continues: 

“The evidence shows that this treatment consisting of 
one combination of drugs cannot reach and remove the 
serious diseased conditions which respondent urges can t 

013 toTphysicuns 

Eminent Phjsician's Endorsement 
— of- 

SKEEN’S PAINLESS 
TRICTURE REMEDY 

,„m Dr. \V U. Clark. Indianapolis, 

Editor New York Medicol Debates. (Extract), 


ndrr.'landyhag r pjulU 



Ot course, the Skeen concern issued an .advertising booklet. „£®^ rs a e " e " t ” 0 f the Sk 
-cure’"'W° f th^fe«tT^.riLn“ of Indianapolis occupied two pages of the booklet. 


miniature repro- 
- ■ Skeco 

We 


cine by mv __ 

only have space for the heading. 


permanently cured by the use of this remedy. The 
sentations and promises above quoted and * P p P eate dly 
in respondent’s advertising literature have bee mcd j. 

shown to be false and fraudulent treatment of dis- 

cal experts skilled in the science of the *treatnne been 
eases and diseased conditions who hav .. q d r case s 

called upon to testify in s.m.lar med.ca .na onier ^^ 

before the Post Office Department, and sucl‘test y This 
adduced in this case and is a matter o jj qualified 

testimony was given by highly experienced and wdl cit 

physicians and is based not only upon their actua,, 
ence in the treatment of these diseases,, but a f , rapeU tical 
well established physiological, anatonucal and shoW s 

facts with which they are familiar. The ‘^J^ditions 
that each of the numerous diseases and dise may 

treated by these respondents with this °n e success- 

arise from many and varied causes, » nd "l. . jt j s neces- 
fully treat such diseases and diseased conch. ns ^ t |, ell 
sary first to ascertain the cause or causes t - 
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intelligently apply a suitable treatment which wilt reach 
and remove such cause or causes, and m order to effect a 
cure the superinducing cause must be tound and treated, 
that different causes often require different treatment aim 
that no one treatment can or will cure all cases, ami mqjnt 
not cure any/* 

judge Lamar then quotes the evidence of the witnesses 
called by the Government in the case and concludes: 

“This and other testimony in the ease very clearly indi¬ 
cates rite falsitv of the representations made by these 
respondents in order to market their treatment. It leaves 
no doubt as to the inability of the remedy to relieve and 
cure the various diseases and diseased conditions for which 
it is recommended. It shows that these conditions in ques¬ 
tion may arise from various causes each of which may 
require for its removal different treatment; that none oi the 
drugs which compose the treatment used, either separately 
or in combination can, unless by chance, reach and remove 
the principal cause which produces the condition, and hence 
cannot effect the promised cure. The return of the post¬ 
master at Cincinnati, Ohio, shows tliat_ about_ the time ot 
the issuance of the citation in this ease from 15 to 20 pieces 
of mail were received daily at that olnce addressed to 
The D. A. Skeen Company and delivered. 

“I find that this is a scheme for obtaining money through 
the mails by means of false and fraudulent pretenses, repre¬ 
sentations and promises, and I therefore recommend that a 
fraud order be issued against The _D. A. Skeen Company, 
and G. B. Poole, Manager, at Box 356, and 22 Opera Place, 
Cincinnati, Ohio.” 

The fraud order was issued December 3. 1910. 
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When we come to the soy bean experiments we also find 
sufficient evidence to prove that the nephritis was not caused 
by the absence of something in the food, The investigators 
who have made a special study of the vitamin content of 
foods have compared the growth curve of animals eating 
foods whose vitamin content was to be tested, with ^ the 
normal growth curve. Oil the basis of such studies, a food 
which permits normal growth is accepted as one whose 
vitamin content is adequate. In the soy bean experiments, 
two groups of young animals were used. One group was 
used as a control; the other group was fed the beans. All 
other conditions were identical for the two groups. The con¬ 
trols, after living on the stock laboratory diet for seven 
months, had an average individual weight of 2,415 gin. 
Their kidneys were normal. The group of young animals 
eating soy beans averaged 2,1/9 gm. at the beginning or the 
experiment. Three months later, their average individual 
weight was 2,497 gin. Still another group of rabbits eating 
soy beans weighed 2,382 gm. at the beginning of the experi¬ 
ment and 2,780 gm. three mouths later. The animals living 
on soy beans gained weight at more than the normal rate 
in both instances. Evidently, then, the nephritis produced 
by the soy beans cannot he attributed to a lack of something 

in the diet. l IT. Xewuuuuh, M.D., Ann Arbor, Mich. 


Correspondence 


“HIGH PROTEIN DIETS AND NEPHRITIS” 

To the Editor :—In The Journal, January 10, p. 107, the 
following editorial statements appear under the above title : 

“We may accept these observations . . . without admit¬ 
ting their wider significance in the etiology of human 
nephritis. ... It must be remembered that the diets used 
by Newburgh were potentially acid in character, and certain 
to produce an acid urine in a species adjusted and accus¬ 
tomed to secrete an alkaline fluid under a free choice of food. 
Until such experiments are successfully duplicated under 
conditions in which the normal reaction of the renal secre¬ 
tion is not'tremendously altered and the accessory factors 
in the diet are known to be adequate, the incrimination of 
the high protein diets in connection with nephritis must he 
considered with judicial reserve.” 

The writer of the editorial refuses to admit that the 
experiments in question bear on the problem of the cause of 
human nephritis because the renal injury might, in his 
opinion, have been produced by the acid character of the 
diets or by the absence of some essential food factor. 

Neither of these objections is justified by the facts. Even 
though the writer of the editorial states that the diets were 
certain to produce an acid urine, the data show that such 
was not the case. A careful review of my notes discloses 
the fact that, without exception, the urines of the rabbits 
eating both the casein mixture and the soy bean diet were 
alkaline to litmus. 

The second objection offered implies that the nephritis 
might be an expression of a deficiency disease. Here, again, 
a “judicial consideration” of the data will show that such a 
Me\v is untenable. In the case of the casein experiments 
it will be noted that two groups of animals were used. Each 
group was fed a diet made up of a mixture of milk, water 
and carrot, to which casein was added. The first group 
of rabbits received 15 gm. of casein daily in this way; the 
second group, 30 gm. The first group failed to develop 
nephritis. How, then, can the nephritis which was found in 
the second group be attributed to a lack of something in the 
diet, when the latter group received everything which the 
irst group did, and in addition, fifteen more grams of casein 
daily ; _ 


“THE ACUTE ABDOMEN” 

To the Editor :—Anent the controversy of your correspon¬ 
dents (Dr. M. W. Lyon, Jr., The Journal, Dec. 20, 1919, 
p. 1S97, and Dr. Ramsay Spillman's rejoinder, Jan. 3, 1920, 
p, 47) will you please allot me some of the valuable space 
of The Journal to shed additional light on the moot point, 
“acute abdomen.” 

I want to call attention to the fact that William Henry 
Battle, senior surgeon to St. Thomas Hospital, London, 
whose name is identified with the incision so extensively 
employed in operations for appendicitis, delivered an oration 
before the Medical Society of London, ten years ago, entitled 
“The Acute Abdomen.” Under this very caption, "The Acute 
Abdomen,” the first edition of his monograph. 250 pages, 
appeared, dedicated to students and surgical dressers, which, 
having been exhausted in 1914, went into a second edition. 

Perusal of this book, “The Acute Abdomen,” which bids 
fair to become a classic, might answer the hypercritical 
Dr. Lyon, and perhaps explain to Dr. Spillman the fans ct 
orirjo oi the purity or the terminology, “The Acute Abdo¬ 
men,” which he credits to Dr. Gibson. 

Comment of the editor has it that “scientific medicine 
demands scientific phraseology.” Be that as it may, there 
is also an art of medicine to be considered; and to give 
expression thereto, it is meet to draw such metaphor as 
“the acute abdomen,” which visualizes a clinical picture, the 
sjndrome of which is common to a host of acute ailments 
peculiar to the abdomen. As for terminology — the essence 
alike of science and art —both are daily enriched by new 
coined words. Thereafter, common usage is authority for 
their sanction and thereby establishes its precedence over 
pedantry. Why muse with Homer or risk being judged 
hypercritical, when browsing amid tile bookshelves of a 
modern library would have led “to pastures new”—“The 
Acute Abdomen” of ten years’ growth. 

Martin W. Ware, M.D., New York. 


“STANDARDIZATION OP LABORATORY TESTS” 

To the Editor: Reference to the standafdization of th. 
Wassermann test was made in two recent numbers of Ttr 
Journal (Dec. 6, 1919, p. 1773, and Dec. 20, 1919 p 1897) 
In neither of these was mention made of research worl 
which is now being conducted at the University of Pennsvl 
vama and the Polyclinic in Philadelphia under the directioi 
or John A Kolmer, and which represents, no doubt thi 
best attempt which has as yet been made to standards 
this important test. The results of this work will I an 
informed, appear in a series of about twenty papers in th 
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American Journal of Syphilis. The first two articles of this 
series were published in the January, 1919, number of that 
journal. To date, six papers have appeared. It is expected 
ah\ i balance wiil appear during the course of this year. 
All laboratory workers who make the Wasscrmann test will 
be greatly interested in the results obtained by the Phila¬ 
delphia investigators. 

Henry Albert, M.D., Iowa City. 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
lie noticed. Every letter must contain the writer's name anil address, 
but these will be omitted, on request. 


‘•I’NEU-MOSTKKP-SEUUM” 
-Mulford & Co. arc advertising 


•scrum called 
in 


To the Editor: —.uuitoril ec to. are 
pneumo-.st rep-serum, one of their advertisements appearing in the 
Journal of the American Public Health Association for January, 1920. 
Is there really anything in the claims which they put forth in this 

advertisement which should lead men to Use a combined serum of this 

bind? A hasty reading of this advertisement by medical men would 

induce them to believe that this scrum was the very mithridate of 

pneumonia. 

Your opinion of the subject will be thankfully received. 

Geo hoi: W. Golem, M.D., 

Health Officer, Rochester, N. Y. 

Answer. —This advertisement is in the form of an 
announcement, with large head lines “Announcing the Pro¬ 
duction of Pneumo-Strep-Serum.” It informs the physician 
that reports from army camps indicate that various strepto¬ 
cocci arc frequently associated with pneumococci as causative 
factors in pneumonia. The advertisement features a picture 
showing the method of injecting cultures into a serum- 
producing horse. It suggests to the physician that "when 
it is determined that the* pneumonia is complicated by the 
streptococcus, the conjoint use of Antipneutnococcic Serum 
Polyvalent and Antistreptococcic Serum Polyvalent is indi¬ 
cated.” The advertisement then goes on to say that “the 
difficulties and inconvenience of separate injections” may be 
avoided by the use of this new preparation, which is pre¬ 
pared “by injecting horses simultaneously with the fixed 
types I, II and III of pneumococcus, also some strains from 
group IV pneumococcus, and 15 key strains of streptococcus.” 
This serum, the manufacturer says, “therefore possesses the 
combined advantages of antipncumococcie and antistrepto¬ 
coccic serums.” It is also claimed that “it contains anti¬ 
bodies against all the various strains of pneumococcus and 
streptococcus employed.” Finally, it is staled that “by stand¬ 
ardization against type I pneumococcus, it is equally as 
potent against type I pneumonia as the type I and polyvalent 
antipneutnococcic serums.” 

The advertisement by going beyond our present knowledge 
carries misleading inferences, a few of which may be men¬ 
tioned. It takes for granted that the therapeutic value ot 
antipneumococcus and antistreptococcus serums is settled. 
The fact is that the different varieties of such serums are 
still in the experimental stage. The serum against pneumo¬ 
coccus type I has received perhaps the most favorable, com¬ 
ments but available evidence based on the experience in the 
fir my camps during the war does not leave a very large 
margin on which to predicate any claims for effective specific 
action even by this serum. Of the other serums of the 
class mentioned in the advertisement not one warrants the 
inferential claim of specific value. Again, the advertiscmen 
conveys the impression that pneumonia generally is a mixed 
infection but that is not the case, especially when it con- 
«... the classical 'charjeuraon,a caused by 

IrtvKTSurf mS totally .« treat.. The 
the physician is f antibody-production by 

tsTlmtnclop mdicate that a horse -icctcd - » 
great a .arid, of anttgc . » hot “X", of 

all the corrcspomhjin nt h . of pMumo coccus or 

horses injected with a s 1 8 tl / apeut j c value in human 

” ot be “ dem ° n - 


J°V R - A. M. a . 

Jan. 31, 19JQ 

strated conclusively—there nevertheless would be littl» i 
that a horse injected simultaneously with the fi^Jt Iance 
two and three of pneumococcus, alsVJome trains °" e ' 
four pneumococcus and “15 key strains” hlw gr ? p 
may mean) of streptococci could yield a th ? 

man,fold specific virtues as inferred^ 

I he basic question involved in the inquire i, 2 ' 
not the medical profession should take its theranentf ° r 
the .-...faett™ of therapeutic promts X “ Si3 
profession lias, for its own protection 
created a body that is competent to determine the probabk 
scientific value of therapeutic agents. That body P is the 
Council on Pharmacy and Chemistry. Had the “Pneumo- 
S rep-Serum of Mulford’s the virtues with which the adver¬ 
tisement lnfereiitially endows it, this product would have 
been, accepted. by the Council on Pharmacy and Chemistry 
for inclusion in New and Nonofficial Remedies. It has not 
been so accepted although many other biologic products of 
the same manufacturer have been. It is to be regretted 
1 , at . suc * 1 Journals as the American Journal of Public Health 
Military Surgeon, Southern Medical Journal, Journal of 
Laboratory and Clinical Medicine —among many others— 
should permit the use of their pages for such purposes when 
they could easily protect themselves and their readers by 
securing accurate information concerning such products from 
the Council on Pharmacy and Chemistry. If there is one 
field in which reliable information and unprejudiced scien¬ 
tific opinion should prevail it is in the therapeutics of biologic 
products. At the present time, too many manufacturers are 
advertising these products without any regard for scientific 
fact or rationality, and too many physicians accept thera¬ 
peutic instruction concerning these products from those com¬ 
mercially interested. 


Miscellany 


THE PHYSICIAN AND THE PROHIBITION 

LAW 

Internal Revenue Regulations 60, regulating the manufac¬ 
ture, sale, transportation, importation, exportation, delivery, 
purchase, possession and use of intoxicating liquor under the 
national prohibition act providing for the enforcement of 
the eighteenth amendment of the constitution, have just been 
issued by the commissioner of internal revenue. 

Previous regulations provided for the enforcement of the 
war time prohibition law. 1 

LIQUOR DEFINED 

Liquor is defined to include alcohol, whisky, brandy, rum, 
gin, beer, ale, porter and wine, and, in addition, any spirituous, 
vinous, malt or fermented liquors, whether medicated, pro* 
prictary, patented or by whatever name called, containing: 
one-half of one per cent, or more of alcohol by volume, wluci 
are fit for use for beverage purposes. This definition includes 
homeopathic potencies, attenuations and dilutions, ^ _ tloes 
not include denatured alcohol or denatured rum or medicma 
and other alcoholic preparations unfit for. use as beverages. 

PHYSICIAN DEFINED 

The word “physician” is defined as meaning any person 
duly licensed to practice medicine -and actively engage 11 
the practice of medicine in the state in which license • 
does not include osteopaths and chiropractors. Pharmacy 
are any persons licensed under the laws of any^ s a e 
compound and dispense medicines prescribed by a 
licensed physician and who are actively engaged i 
practice of such profession. 

CONDITIONS UNDER WHICH LIQUORS MAY BE USED 

Under the conditions provided, intoxicating liquors n 
be made, transported, sold and used in the mam. a t ^ 

medicinal preparations in accordance with tne 

prescribed by the U. S. Pharmacopeia, National 1 or -_ 


1 The Journal A. M. A., Jan. 19, 1918, p. 

410- March 2, 1918, p. 645; July 5, 1919, P- 
1080; Oct. 25, 1919, p. 1304; Nov. 15, 1919, p. Ia44. 


186; Feb. 9, 1913. 
121; Oct. 4, 19‘A 
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Unfit 


or the American Institute of Homeopathy, which are 
for use for beverage purposes: 

1. In the manufacture of patented, proprietary ■■»»' ’"her meilieim-s 
which are unfit for use for beverage purposes. 

_>. Uy retail druggists ami pharmacist 
medicinal preparations unlit for u>e for 
' dispensing on physicians’ prescriptions. _ 

a. Uy physicians in the practice of their profession. 

4, By hospitals and sanatoriums for medicinal and scientific purpose*. 

5. In manufacturing industrial establishments for iir't aid treatment. 


the eompoiimlini; nt 
for beverage purpose*, and for 


the name and address of the vernier, tile purpose for which 
the liquor is to be used, the serial number of the permit held 
by the applicant, ami the address covered thereby. All appli¬ 
cations must lie sworn to and must be made in triplicate. 
1 1 transportation is required, one or two additional copies 
must be made. All copies are forwarded to the ditector for 
approval. All permits to purchase expire in ninety days 
after the date of approval. 


Alcohol may he used for medication by druggists or phar¬ 
macists for laboratory purposes, by dentists and veteri¬ 
narians in tbe course of their practice, and by any college, 
university or institution of learning in any laboratory for 
scientific research, and in any hospital or sanatorium. 

Alcoholic medicinal preparations fit for use as beverages 
may be used by retail druggists in compounding prescrip¬ 
tions of physicians, by hospitals and sanatoriums for medici¬ 
nal purposes, and by physicians in the practice of their 
profession. 

WHO MAY SECURE PERMITS 

All persons desiring to manufacture, sell, furnish, pre¬ 
scribe, purchase, possess or use intoxicating liquor must pro¬ 
cure permits. Persons procuring liquor for medicinal pur¬ 
poses on prescription of physicians holding permits to pre¬ 
scribe are not required to have a permit themselves. Per¬ 
mits to prescribe intoxicating liquor do not confer authority 
other than to prescribe, that is, a physician holding a permit 
to prescribe liquor tor his patients in his practice is not 
authorized thereby to manufacture or sell intoxicating 
liquors. 

APPLICATION'S FOR PERMITS 

Applications for permits must be made on Form 1-104. 
in triplicate. All three copies must be signed by the appli¬ 
cant, the original being sworn to before a notary public. 
All three copies must then be forwarded to the federal 
prohibition director in charge of the administration of the 
law in the state. The director may issue a permit, such 
permit being in triplicate, and having the same serial num¬ 
ber as the application. One copy of the permit and the 
application are returned to the applicant. 

Full names must be signed to each application. The permit 
when granted must be conveniently and permanently filed so 
that it is readily accessible at any time. Any person holding 
a permit, who moves bis place of business (as a physician 
changing his location) may surrender his copy of application 
and permit to the director and have a new one issued with 
the change of location. 

Permits issued prior to Jan. 17, 1920, must be renewed 
as the commissioner may direct, but holders of such permits 
may continue to operate under them until their new applica¬ 
tions are acted on. 

Permits issued prior to August 31 of any year will expire 
on December 31 of that year. 

BONOS 

Bonds in duplicate must be filed with the application, 
except that unless otherwise required by the commissioner, 
no bonds need be filed by physicians, dentists or veterinarians 
asking for permits to use intoxicating liquor in the course 
of their practice, or hospitals and sanatoriums. 

DELIVERY OF LIQUOR 

Whisky and brandy, bottled in bond, for medicinal pur¬ 
poses may be delivered on receipt of permits on form 1410 
to hospitals or sanatoriums or to physicians holding permits 
to purchase liquors for medicinal purposes, or to wholesale or 
retail druggists or pharmacists. 

PERMITS TO PURCHASE 

Any person entitled to procure intoxicating liquor must 
submit an application to purchase on Form 1410. This appii- 
wtion, when approved by the director, becomes a permit, 
the applicant must describe the intoxicating liquor in detail, 
and must give the quantity in gallons of each kind of intoxi¬ 
cating liquor on hand at the time of the application and the 
quantity in gallons previously received by him during the 
current calendar year. The application must also show 


HOMEOPATHIC ANI) ECLECTIC PHYSICIANS 
Physicians of the homeopathic ami eclectic schools, after 
obtaining a permit In use alcohol or homeopathic potencies, 
attenuations ami dilutions in the course of their practice, may 
procure such preparations from homeopathic pharmacists. 
One month [trior to the current quarter of the calendar year, 
each homeopathic or eclectic physician may file an applica¬ 
tion on Form 1410 in triplicate, for the total quantity of 
alcohol or homeopathic potencies, attenuations and dilutions 
which he desires to purchase during tile following quarter. 
This application, when approved, becomes a blanket permit to 
purchase goods for ninety days. 'It must state the name 
of the homeopathic pharmacist from whom the physician 
desires to purchase these preparations. No physician may 
receive in excess of 15 gallons of alcohol or alcoholic prepara¬ 
tions during any one year. 


U. S. V. AND N. K. PREPARATIONS 
Distilled spirits ami wines may be used in the manufacture 
of medicinal preparations in accordance with U. S. Pharma¬ 
copeia and National Formulary or the American Institute of 
Homeopathy, provided they are unfit for beverage purposes. 
They must contain no more alcohol titan is necessary, and 
must contain in eacli iluidounce a dose of recognized thera¬ 
peutic value. 

Preparations included in the U. S. Pharmacopeia and 
National Formulary which are fit for beverage purposes will 
he regarded as intoxicating liquor and subject to the same 
restrictions. 

DENATURED ALCOHOL 

Alcohol may be denatured by any one of the following 
seven formulas: 

1, Mercuric chtoml, 1:2 000; mercuric chlorid, 0.8 gm. 

2. Hydrochloric acid, 60 c.c.; alcohol, 64 c.c.; water, 300 c.c. 

J. Mercuric cldorid, 1)4 grains; hydrochloric acid. 2 drams; alcohol, 
4 ounces. 

4. l'onualdchyd, 2 parts; glycerin, 2 parts; alcohol, 96 parts. 

5. I’hcuol (carbolic acid), 1 dram; tannic acid, 1 dram; alcohol, 
1 pint; water, 1 pint, 

6. Alum, Vi ounce; formaldcliyd, 2 drams; camphor, 1 ounce; alcohol 
and water, I pint. 

7. Liquor crcsolis compositus <U. S. P.) 10 c.c.;-alcohol. 1,000 c.c. 

SALE OF DENATURED ALCOHOL 

Retail druggists may sell alcohol medicated as above in 
quantities not to exceed one pint for other than internal 
use, without physicians’ prescriptions, to persons not holding 
permits, provided that in each case the container bears a 
poison label. Alcoholic medicinal preparations, not for use 
for beverage purposes, may be sold by retail druggists on 
physician’s prescription, provided the name of the druggist 
appears on the prescription iti the physician’s handwriting 
Prescriptions may not be issued for more than one pint 
of such liquors at any one time. Refilling of such prescrip¬ 
tions is forbidden. Pharmacists may refuse to fill such 
prescriptions if they have reason to believe that physicians 
are prescribing for other than medicinal purposes or that a 
patient ts securing, through one or more physicians, quanti¬ 
ties ot intoxicating liquor in excess of the amount necessary 
for medicinal purposes, which shall not be more than one 
pint to the same person in ten days. Physicians may not 
prescribe liquor for their own personal use. 

prescriptions for liquor 

Pharmacists filling prescriptions for intoxicating liquor 
must, at the time of filling, endorse on each prescription 
over their signature, the word “cancelled,” together with the 
date on which the liquor is delivered. Such prescriptions 
mus be kept m a separate file. Once a month each druggist 
must send to the director a list of prescriptions filled^y 
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tlicm, showing the names-of the physicians, flic names of 
the patients, and the total of liquor dispensed to each patient 
during the month. Retail druggists selling intoxicating 
liquors, whether on a physician’s prescription or otherwise, 
must pay special tax as liquor dealers and must keep such 
tax stamp conspicuously posted. 

ADMINISTRATION OK LIQUOR 1)Y PHYSICIANS 

Distilled spirits, wines and alcoholic medicinal prepara¬ 
tions fit. for use for beverage purposes may be administered 
by physicians to their patients for medicinal purposes, when 
such liquor is necessary to afford relief for some known 
ailment, and when delay in procuring the liquor through a 
retail pharmacist on prescription might result in loss of 
life, aggravation of the ailment, or intense suffering. Physi¬ 
cians may obtain no more than six quarts of liquor during 
any calendar year to be administered to their patients only 
in quantities necessary to afford relief at the time of adminis¬ 
tration. They may not sell or furnish such liquors to any 
persons. The total amount of liquor administered to any 
one patient by one or more physicians may not exceed one 
pint in ten days. 

HOSPITALS AND SAXATORIL'MS 

Persons conducting bona fide hospitals or sanatorinms, 
engaging in the treatment of persons suffering from recog¬ 
nized disease or ailments (except treatment oi alcoholism), 
may administer liquors to patients in necessary quantities on 
prescription of the hospital or sanatorium physician. Such 
physician shall issue a separate prescription for each patient, 
hut a separate prescription for each dose is not necessary 
unless prescribed at irregular intervals. All such prescrip¬ 
tions must be in duplicate; both copies signed by the 
physician, and must show the name of the hospital or 
sanatorium, the date of issue, the name of the patient, the 
kind of liquor prescribed, the directions for use, and the 
amount to he administered during any given period. 

ALCOHOL FOR EXTERNAL USE 

Tax paid alcohol procured by hospitals or sanatorinms 
may he issued to attendants for rubbing purposes on pre¬ 
scriptions issued by the hospital physician. Denatured alco¬ 
hol may he issued to attendants in quantities not exceeding 
one pint, without a prescription. 


USE OF LIQUORS IN EMERGENCIES 
Intoxicating liquors may be administered in case of • 
dent, shock or other emergency, only by a physician n, 
or other person m charge of first aidstations £IT 
factoring, industrial and other establishments. Sudi S' 
hshments must keep a record in duplicate, and must tms' 
nit a copy each month, showing the amount on hand the 
.imoimt received and the amount dispensed, with the date 
and the name of each person to whom dispensed and the 
amount on hand at the end of the month. d 

dentists 

Dentists may use alcohol for professional purposes i„ 
quantities not to exceed six quarts a year. Applications 
tor Permits to use alcohol for such purposes must state the 
purposes for which it is intended. 


LABORATORIES 

Alcohol may be used for legitimate laboratory purposes, 
such as chemical, biologic, bacteriologic and clinical, provided 
its use is nonbeverage, and that it is of such a nature as 
effectually to preclude diversion of the alcohol for mi au¬ 
thorized purposes. Applications for permits from labora¬ 
tories will be treated separately on their merits on account 
of tile varied nature and multiplicity of such laboratories. 

PRESCRIBING OF LIQUOR BY PHYSICIANS 

Physicians who have filed applications on Form 1104 and 
who obtain permits to prescribe intoxicating liquor may 
prescribe such liquors for persons on whom they are in 
attendance, if, after careful physical examination, or in 
cases in which such examination is impracticable on the 
best information obtainable, the physician believes that the 
internal pr external use of such liquor as a medicine is 
necessary, and Will afford relief from some known ailment. 

No prescription may be for more than is necessary for the 
person for whom it is prescribed, and in no case shall it 
exceed one pint in ten days for the same person by one or 
more physicians. 

Physicians are not permitted to write prescriptions for 
liquor for their own use, or to use any liquor procured on 
prescriptions written by them. Prescriptions may be filled 
only by a pharmacist and may not be refilled. 


HOSPITAL REPORTS 

Hospitals or sanatorinms must report at the end of each 
month to the director, sending on.e copy of each prescrip¬ 
tion, and must keep the other copy filed chronologically at 
the hospital. Hospitals or sanatorinms are forbidden to 
sell or furnish liquors or alcohol to other persons. 


INSTITUTIONS FOR ALCOHOLICS 
Bona fide hospitals or sanatoriums engaged in the treat- 
lent of alcoholism may obtain liquors and alcoholic medic- 
lal preparations for use in the treatment of chronic alco- 
olism, but only when the tapering off method is used, or 
•hen the dosage is steadily reduced until the patient, within 
reasonable time, such as four weeks, has lost the craving 
or alcoholic stimulants. Such liquor may be administered 
o patients only in necessary quantities and only under the 
lircction of a duly qualified physician employed by the 
losnital. Such institutions must keep three lecoids, the 
irst containing the name and residence of the patient, age, 
late of entry and departure from the institution, and Ue 
■audition for which he is treated. A serial number will be 
riven to each patient when admitted. The second l record 
V ll show the serial number of the patient cond t.on for 

& rztf'&rr™ « ^ 

<0 z* 7 ^ %£“■***** 

of each m , natients the quantity used in com- 

quantitjr di^e„sed ’ preparations, and the quan- 

poundmg leptim ^ of the month . A transcript of this 

be sent to the director each month. 


PRESCRIPTION BLANKS 

All prescriptions must be made on Form 1403, and must 
contain all the data called for. If the physician does not 
possess any such forms, and delay may result in loss ot 
life or intense suffering, he may prescribe without the use 
of Form 1403, but his prescription must contain all the 
information called for. Blank prescriptions on Form 1401, 
issued by the commissioner in book form, serially num¬ 
bered, may be procured without cost by any physician hom¬ 
ing a permit. Not more than one book shall be issued to a 
physician at a time. 

Prescription blanks are printed with stubs attached, t 'e 
stub being a duplicate. All prescriptions must be in dupe 
cate, both copies signed by the physician. After the as 
blank has been used, the book containing the dup ica ltS 
must be returned to the director. Any unused, mutilate ot 
defaced blanks must be returned with die book. 

In case of prescriptions written on other forms m a 
emergency, duplicate copies must be returned to the nee 0 
at the end of the month. Prescription blanks must be usd 
the order of the serial numbers printed thereon. ' 


physicians’ records 

Physicians prescribing intoxicating liquors must keep ) o\ 
orm 1402 an alphabetical record showing every sue 1 
iription issued by him, giving the date, the amount an 
; liquor prescribed, the name of the patient, tl 
>r which prescribed, the directions, and the amo 
equency of the doses. 

LIABILITY ' 

No special liability is incurred by physicians, 
matoriiims for special tax for administering 
quors in cases of emergency. 



MEDIC A L EDUCA TION 


345 


Volume 74 
KCM3ER 5 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

\LVSK-- Tunc.ni, Mar. 2. See.. l)r. I- O. Sloan, Juneau. 

L. Anseks, Feb. 1649. Sec., Ur. Ch.t«. U. 1‘mta 
906 Forum Bills., Sacramento. , , „ . „ , n , 

Connecticut: New Haven and. Hartford. March J-10 h -. K 
BO Ur Robert L. How Icy, Hartford. See., Iloimii. ILL. IJr. 

C "M Hall 82 Grand Me., New Haven. See., l-.cleeuc 1M-. Dr. 
James Edwin Hair, 700 Slate St., Bridgeport 

Illinois: Chicaso. Mar. 1-3. Director, Mr. 1*ratten W. Slic|.ard-oii, 

SV ^t Indianapolis, Feb. 1043. See., Dr. W. I. Gntl. SH State 
Houm\ Indianapolis. . _ , 

Kansas: Topeka, Feb. 10. See., Dr. H. A. DjU-, Hdunoi. 
Maine: Portland, March 9-10 See.. Dr. 1-r.mk \\ Searle. HO 
Pine St., Portland. , 

Massachusetts: Boston. March ‘Ml. See., Dr. Walter 1. Bmw-r*. 
Room H4, State Home. Boston. , 

Xaiionvl Board or Medical Knommia M ».••»«' and l h.e.Hjo. 
Peb, 18*25. Sec., Dr. J. S. Rodman, 1310 Medical Arts Hldk * » hua 
dclphia. Pa. . , , x 

Xew Hampshire: Concord. March 11 12. See. Dr Charles Duncan. 
Concord. . v 

Vzanoxi; BmUviStcm, X r cb. 10 12. Sec., Dr W - Scott .\ay. 
Underhill. ,, , ... 

Wyoming: ThermopoUs. Feb. 2-4. Sec . Dr. J D. Shingle. Chrjemu* 


THE HOUSE OF CALVARY HOSPITAL 

RQUEltT J. BULKY 
Architect 
New York 

The House of Calvary Hospital is devoted to the care 
and treatment of men and women suffering from cancer 
and is in charge of Catholic sisters of the Dominican order. 
The hospital was located for many years in Perry Street. 
New York; but when this property was taken l»y the city 
in connection with the opening of a new street, it was 
decided to move to a less congested portion of the city and 
to erect a building to accommodate about eighty patients. 
The new site was selected with regard to the importance 
of having light and air on every side and at the same time 
of being readily accessible from the center of the city by 
the existing lines of transportation. 

The management desired to maintain as far as possible 
the atmosphere of the home about the hospital, and this 


Figure 2 shows the arrangement of rooms and wards on 
she main Hour. The second floor is similar in genera 
arrangement and is devoted to women patients. I ic t lire 
ll,,or contains in the easterly end of the building the roentgen- 
ray room and the surgical department, comprising a seven 
lied ward, and sterilizing. wash up, etherising, operating 
and recovery rooms. The westerly wing is devoted to the 
sisters' apartments, and in the centrat part of the building 
are a few private rooms lor women patients. Owing to the 



Fig. 2.—First tloor plan. 


special character of the work of this hospital, a room for 
changing dressings is placed on each floor and a small gas 
incinerator is part of its equipment. 

Tile building is constructed of fireproof materials through¬ 
out; the columns, lloor beams and girders are of steel, the 
lloor construction of concrete, and the partitions of terra 
cotta blocks. Not only is the building itself fireproof, but 
an effort lias been made to eliminate the danger from a 
lire in the contents of the building. This danger is that of 
smoke, and more particularly the panic caused by the smell 
of smoke. With this in mind, each lloor of the building has 
been subdivided, and the passage of smoke from one floor to 
another has been prevented by enclosing the stairs and 



Fig. I.—House of Calvary Hospital, 


influenced the architect to select the colonial style of archi¬ 
tecture, as it is probably more typical of our American home 
life than any other. The building is laid out on what is 
known as the pavilion plan, that is to say, the main wards 
are located in wings connected with a central building. In 
this case the pavilions are placed at right angles to the 
central building so that they may run approximately north 
and south, in order to obtain both morning and afternoon 
sun in all of the main wards. At the south end of each 
pavilion is a solarium for the patients occupying that ward, 
and at the north end an open balcony- for use according 
to weather conditions. 


elevator shafts. On once entering the stair enclosure on any 
floor one may proceed downstairs and out of the building 
without reentering any of the corridors, thus insuring a 
smoke free exit. 

One of the problems encountered in hospital construction 
lias been the difficulty of obtaining a satisfactory material 
for use on the tloor. In this case, in the wards and corridors 
it was decided to use linoleum cemented to the concrete 
underflooring with an interlining of felt. This material has 
many points to commend it, as it is sanitary, noiseless, and 
comfortable: but it is necessary to have the concrete 
thoroughly dried out before it is laid and to equip the beds 
and other heavy furniture with large feet or casters. Tile 
floors are used in the operating, sterilizing and etherizing 
rooms and in the toilet rooms; wood floors in the reception 
room, office and nurses’ rooms, and cement floors, treated 
to prevent powdering or dusting, in the service portions of 
the hospital. 

The building is heated by hot water; bpt an auxiliary steam 
heating system vyas installed so as to provide a means of 
rapidly heating the operating room, especially in the spring 
and fall when the general heating plant might not be in 
operation. This system also supplies steam for the laundry 
and sterilizing rooms. While natural ventilation is made 
use of as far as possible, artificial ventilation has also been 
installed. The building is cleaned by means of a stationary 
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Hbor TS arC ele f ka!Iy C ° ,ltrolkd - a » d ^neral all 
labor saving devices have been adontod 

477 Fifth Avenue. 


Texas June Examination 

of D M JL?'T? CUC " C ° Urt ' SCCretary of thc Texas State Board 
ot Medical Examiners, reports the written examination held 

a / ustin, June -4-26, 1919. The examination covered 12 
subjects and included 120 questions. An average of 75 per 

a r ^ d e %jr s k. 0f , thc . 82 . caudldatas examined, 


b0 passed and _ failed. One hundred and thirty-one can¬ 
didates, including 1 nongraduate and 52 osteopaths, received 
physicians and surgeons’ licenses hv r n.„ r..i 


Illinois June Examination 

Department of Registrat^ Illinois 

ten and practical examination held nfre- rep0rts the writ- 
1919. The examination cov TJ 10 subiect^’ 
questions. An average of 75 ner and . ,nduded «» 

Of the 226 candidates ImS,m' ^ 

1 wenty-six candidates were licensed “ d 25 fai,ed - 
following colleges were represented: X reCiprocity - T1 'e 

U;»°"S°r .( Colorado . "" 5 

ss ast.-bss-;? air' mii -«»”» 

Chicago Medical College C nL .. 

North western Universiiv 7, n Y.\ 3), / 


. ,, rgeons’ licenses by reciprocity. The fol 

lowing colleges were represented: 

College passed Guul 

Georgetown University .. ( 1909 ) 


Johns Hopkins University ... .V.'.': ’ h ^ L 

i>t. Louis University ... . I”.: ] i”; . \H 

Columbia University . i..!.; [. 9 * 

Jelterson Medical College . /nr 

Meharry Medical College . /|»{o 

Baylor University . (19li 

University ot lexas .(1918, 1), ( 1919 , 48 


No. 

Licensed 

1 




1 

5 

1 

1 

1 

1 

1 

1 

18 

49 


Dartmouth Medical Scliooi 
Meharry Medical College 
University of Utrecht ... 


.(1919) 
....(1900) 
....(1918) 
....(1913) 


No. 

Licensed 

1 

4 

11 

1 

10 

46 

82* 

2«t 

9 

1 

6 

1 

1 

1 

1 


araoS! Co'fofo' op'&fai'Aid' ffl 

m,S? il°G'£tr ° ! w,s ' 2 >’ MS 


FAILED 

Kansas City College of Medicine and Surgery....'(1919) 
Baylor University .(1919) 


Ch 
I Hi 

Jciincr 

I-oyola __ 

Northwestern University 
Leonard Medical School . 

Meharry Medical College . 

. (1902 >- 0913), (1913, 2),” (isiiijj 2)/ (1917),*(1918) 


(1918) 
...(1919) 
...(190?) 


College licensed nv reciprocity Grnti 

University of Alabama.( 1914 ) 

Arkansas _ Industrial University. !!!!!.!!( 1897 ) 

Co ege ot Pltys. and Surgs., Little Rock.. (1911) 

College of Physicians and Surgeons, Los Attglclcs.. (1915) 

Denver and Gross College of Medicine.(1905) 

Denver College of .Medicine.(1899) 

George Washington University. (UKlol 

Howard University ... !!...!!! !< 1916) 

Atlanta College of Physicians and Surgeons.(1913) 

Atlanta Medical College.(1915) 

University of Georgia. (PMO). (191’) 


Bennett Medical College.(1911). (1915) 

College of Pltys. and Surgs., Chicago. (1909). (1910)’, (1912) 
Northwestern University .(1904) Illinois. (1917) 


Reciprocity 

with 

Alabama 
Arkansas 
Oklahoma 
California 
Colorado 
California 
Utah 
Missouri 
Georgia 
Georgia 
Georgia 
Illinois 
Illinois 
Mass. 
Illinois 
Illinois 


College licensed by reciprocity 

Hahnemann Med. Coll, and Hosp., Chicago 
University of Illinois . / b t 


Year Reciprocity 


Nevada 
Maryland 
Mass. 
Michigan 
Michigan 
Missouri 
Kansas 
(1919, 2) 


Rush Medical College.(1914), (1918) 

University of Illinois .(1912), (1916) 

Medical College of Indiana.(1897) W. Virginia 

Drake University .(1913) Iowa 

College of Pltys. and Surgs., Kansas City. Kan.(1900) Kansas 

Hospital Coll, of Med., Louisville_(1901), (1902), (1905) Kentucky 

Kentucky School of Medicine.(1906) \V. Virginia 

Kentucky University .(1904) Nebraska 

Louisville Medical College.(1891) Oklahoma 

University of Louisville.(1911) Tennessee 

Tulanc University (1893), (1905), (1918) Mississippi, (1916), (1918) 
Louisiana. 

Baltimore University .(1902) 

Maryland Medical College.(1911) 

Harvard University .(1918), (1919, 2) 

Detroit College of Medicine.(1904) 

Saginaw Valley Medical College.( 1903) 

American Medical College.(1907) 

Columbian Medical College.(1899) 

Kansas City Coll, of Med. and Surg. (1917), (1918), 

Arkansas. 

National University of Arts and Sciences.(1913) 

Northwestern Medical College.(1893) 

St. Louis University.(1913) 

St. Louis Coll, of Pltys. & Surgs. (1904) Missouri, (1917) 

University Medical College of Kansas City.(1909) 

Washington University.(1905) Kansas, (1914), (1917) 

Lincoln Medical College....f, 1 ™, 1 ? or 

Dartmouth Medical School.(1901) Ncw.Hamp. 

Coll of Pltys. & Surgs. of thc City of New York.. (1883)Dist. Colum. 

University and Bellevue Hosp. Med. Coll.(1899)New Mexico 

University of the City of New York.0886) Wisconsin 

l'rlrctic .Medical Institute.(1884) Illinois, (1898) Missouri 

.r ■ - ;, „ "T o11 nhnni , .0913), 0915) Oklahoma 

Tefferson Medical College.'.’.(1900) Indiana, (1903) Arkansas 

n^mnooea Medical College.(1904) Georgia, (1906) Oklahoma' 

\t l m Medical College ^.(1906) Arkansas, (1915) Tennessee 

Memphis ^Hospital Medical College (1906), (1908), Oklahoma, (1903), 
(1909), 0913) Arkansas. . (1905) Arkansas 

University of Nashville. VVoqV)' New Mexico, 0918) Tennessee 

Vanderbilt UmvershT0914,'i), 0916, 2), (1917, 2) Tennessee, (1916) 

CoHege of Physicians and Surgeons, Dallas.^ I (19ll) Oklahoma 

Southern Methodist Uniters y.’ £ 1916) Missouri, Mississippi 

University ot lexas.... (1899) Vermont 

JffiSS? c' £”«*£• iKttw: ::::::: • 888 Vi,Ei “" 

University of Virginia.v.*_(1907) 

McGill University .■ • V. 

* Graduation not verified. \ 


Grad. 

rsity of Illinois ... 0913)* (19uV 

University of Louisville ...(1910) (1916 2) 

Johns Hopkins University ....(1904) Wisconsin, (1911) 

University of Maryland V.V.V.V.'.'.YlVoV)’ ‘Missouri, 0912) 

Harvard University ..(1911) 

Detroit College of Medicine and Surgery .......... (1917) 

National University of Arts, and Sciences .(1918) 

St. Louts University .(1916). (1918) 

Washington University .(1906), ( 1917 ) 

University of Nebraska .0908) 

New Fork Homeopathic Med. Coll, and Flower Hosp.(1910) N. Dakota 

Western Reserve University.(1914) Ohio 

Meharry Medical College .(1916) Missouri 

Marquette University .(1914), (1916) Wisconsin 

University of Heidelberg .0915) Maryland 

National University, Athens .(1904) Indiana 

Sixty-five of these candidates received limited licenses, pending 
completion of their hospital internship. 


with 
Iowa 
Wisconsin 
Kentucky 
Maryland 
New Fork 
Maryand 
Vermont 
Michigan 
Missouri 
Missouri 
Missouri 
Nebraska 


t I iventy-five of these candidates received limited licenses, pending 
completion of their hospital internship. 


Missouri 

Kansas 

Illinois 

Oklahoma 

Kansas 

Missouri 

Nebraska 


Iowa September Examination 
Dr. Guilford H. Sumner, secretary of the Iowa State 
Board of Medical Examiners, reports the written examina¬ 
tion held at Des Moines, Sept. 16-18, 1919. The examination 
covered 8 subjects and included 100 questions. An average 
of 75 per cent, was required to pass. Of the 12 candidates 
examined, 11 passed and 1 failed. The following colleges 
were represented: 

year Per, 

College passed Grad. Lent- 

Loyola University .(1919) 88.7 

Rush Medical College .(1919) JJf! 

University of Illinois .(1918) 90.7,91.3 

Tufts College Medical School .(1910) 

Barnes Medical College .(1901) ‘' 

St. Louis University .(1919 

University of Nebraska* .(1919) an ' 

Eclectic Medical College of the City of New York. ... (1906) % 

University of Pennsylvania .(1919) bS.l, *>- 


69.7 


FAILED 

Loyola University .(1918) 

* Finished work of medical curriculinii, November, 1919; will rcce " 
M.D. degree in February, 1920. 


Arkansas 

Maine 


Iowa Reciprocity Report 

Dr. Guilford H. Sumner, secretary of the Iowa State Boar 
of Medical Examiners, reports that 31 candidates we L 
licensed by reciprocity at the meeting held Nov. 1°, 

The following colleges were represented: Reciprocity 

LICENSED BY RECIPROCITY Grad. with 

College /i onpl Alabama 

Birmingham Medical College ./'lonoV ' rioi7 3) HI'" 0 ! 3 

Chicago Coll, of Med. and Surg. v ■: •r 1905 
Hahnemann Med. College and Hospital of Clnc oc ,o. .(190a; 


\ 
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Northwestern University.(1915). <'91^2) 

Rush Mcilic.ll College ... 

Medical School of Maine . 111 


Medical scnooi oi . noir.l 

College of i’hys. and burgs.. Boston .JfgJJn 

University of Michigan Medical School ..> ioi«{ 

University of Minnesota Medical ^>cliool. . }y ,U 

Kansas Citv Hahnemann Medical College.. t orjyv 

St. Louis College of Physicians and /V,/ { 5 ) ' 0919) 

St Louis University . ; .(1909), 0915). <">9) 


UtiivcTsity Missouri . 



Ohio State University College ~.-. not n 

Western Reserve University .1 «on7% 

Milwaukee Medical College .fwiM 

University of Edinburgh . u/l " ; 


Illinois 

Illinois 

Maine 

Maine 

Michigan 

Minnesota 

Kansas 

Illinois 

Missouri 

Wisconsin 
Nebraska 
Nebraska 
Nebraska 
New llanin. 
Ohio 
Ohio 
Wi sco a.sin 
Kansas 


Book Notices 


Os Gunshot Injuries to the IIlooVessels,^IMunuihi os^Exmn 


RIENCE G VISED IN 


v,,..— ... France duriso hie Great War, 1914-1918. 
George Henry Making, G.C.M.G.. C.B.. President of the ltoyal College 
of Surgeons of England. Cloth. Trice, $5.50. Ip. -aU with 61 illub- 
° . u-Hu_ v. r*^ ion) 


New York: William Wood & Co.» 1019. 


This book presents, first, reports on the primary treatment 
of wounds by various surgeons working at the casualty 
clearing stations in the British Army, and, secondly, a 
series of case reports collected from hospitals on the lines 
of communication and during a service of five months at a 
base hospital in London. The author discusses several of 
the important conditions affecting the frequency of injuries 
to blood vessels. He states that the existence of a contusion 
of the arterial wall is not readily determined in the absence 
of ocular demonstration, as obliteration of the peripheral 
pulse may equally denote a contused lateral wound, complete 
severance or, as showm by explorations, no appreciable lesion 
at all. He recommends Bayliss’ 6 per cent, gum arabic 
solution except in very acute hemorrhage, in which case he 
advises whole blood to replace the blood lost. Observations 
are presented which oppose the view that actual dilatation 
of the heart may be present in subjects of arterial wounds. 
Rather a want of tone in the heart muscle accounts for the 
outward displacement of the cardiac apex. This condition, 
Makins states, is similar to that observed in the unwounded 
at the front and diagnosed "disordered action of the heart.” 
Pronounced cardiac systolic murmurs were observed fre¬ 
quently in thirty-seven out of 180 cases of arterial lesions. 
Eighteen were arteriovenous, and nineteen pure arterial 
wounds. The development of arterial hematoma and the 
various kinds of aneurysms and aneurysmal varix are 
described in detail. The author says that patients who have 
suffered a recent hemorrhage should not be operated on; 
while they may seem to be in good condition, they may 
fail to recover from the anesthetic and die within a few 
hours. Local anesthesia and careful hemostasis are indi¬ 
cated. Operation was of value when vasomotor and secretory 
disturbances w'ere present. Mobilization of the nerve trunks 
accompanies operation, as it prevents secondary vascular 
changes in many cases. Observations tend to show that 
trophic changes are due not to vascular injury alone but to 
associated nerve injury. One new practical point which has 
been proved in this series is that the vein also should be 
ligated, following ligation of a main artery. To leave the 
vein viable diminishes the residual blood pressure main¬ 
tained by the collateral circulation, and predisposes to 
gangrene. When suture is impossible in a main artery, 
the circulation may be maintained by means of a Tuffier 
tube, which may be gradually obliterated by a blood clot, 
gtving the collateral circulation a chance to become enlarged. 
Much better results were obtained from the treatment of 
blood vessel injuries after ligation of both artery and vein 
and improved initial treatment of the wound. The result of 
injuries of the blood vessels illustrates the sinister influence 
of interference with the blood supply to a part on the develop- 
ment of anaerobic gangrene. The reader will be disappointed 
by the lack of emphasis on operative technic, and the absence 
°} de . t ?: iled description. The review of the cases illustrates 
He difficulty of following up cases in the army, and shows the 
necessity for a better system of postoperative observations. 
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Liability for Erysipelas—Touching Reputation 
(lliinsun v. Tltthii (.V. D.) t 173 A. IF. K. 757) 


The Supreme Court of Morth Dakota, in affirming a judg¬ 
ment for $300 damages in favor of the plaintiff, says that 
he, a hoy 16 years old, sustained a fracture of his right 
leg between the knee anti the ankle. Both bones were frac¬ 
tured. The hoy was placed in a hospital under the care 
and in charge of the defendant. There was some testimony 
in the record that for about throe days the defendant applied 
ice packs to reduce the swelling. Then he set the hones 
and enclosed the leg and foot in a plaster cast. The boy 
complained of suffering pain, and in about a week the cast 
was cut open and the leg was tightly bandaged with cloths. 
Three weeks later these bandages were taken off, and a 
hoard was placed under the leg and foot; they were wrapped 
in bandages, and a weight and pulley were attached. About 
two weeks after that these appliances were removed, and a 
shoe was laced' on tightly, next to the bare foot, with sonle 
cotton batting inserted, and a weight and pulley were 
attached. Prior to the attaching of the last mentioned 
appliances, there were sores or bruises on the foot. Some 
two weeks later, the shoe was removed, after the boy had 
complained of suffering, and the foot was then black and 
blue. Three ‘days after that the defendant put some salve on 
these sores. A physician from Bismarck came and exam¬ 
ined the boy, and stated that erysipelas might be expected. 
The hoy became quite ill. and was removed to a hospital 
at Bismarck, where erysipelas developed, and where he 
became very ill for many days, and remained for seven 
weeks. The main question in the record was whether the 
erysipelas developed from the method of treatment accorded 
by the defendant, and whether the defendant was derelict 
in his duty in that regard. The defendant contended that 
the evidence was insufficient to warrant the verdict for the 
reason that there was no direct evidence in the record that 
the condition of erysipelas was brought on the plaintiff by 
any act or omission of the defendant; also that the plaintiff 
by his own conduct in going out when the fracture was 
mending contrary to the instructions of the defendant, and 
otherwise disobeying instructions given by the defendant, 
precluded any recovery. 

The law is now well settled that the physician owes to 
his patient the duty to exercise reasonable and ordinary 
care, diligence and skill such as are ordinarily possessed by 
physicians practicing in similar localities in the same general 
line of practice. It is equally well settled that the patient 
must not have contributed to his injury in any degree; that 
he must conform to all reasonable directions of his physi¬ 
cian-otherwise he cannot recover. In other words, in an 
action against a physician for breach of his professional duty 
to his patient, the patient cannot recover if he has not con¬ 
formed to all reasonable directions of his physician, or if his 
conduct has contributed to the injury on which the action 
is based. Under the evidence in this case, the court is of 
the opinion that the question of the defendant’s negligence 
and of the plaintiff’s contributory negligence were fairly 
questions for the jury. With reference to the contention 
that there was no direct or positive evidence to show that 
the resulting erysipelas was proximately caused by the acts 
of the defendant, the court is satisfied from a consideration 
of the testimony of the laymen, in connection with the 
expert testimony of two physicians for the plaintiff that 
there was no error in submitting the question of the defend¬ 
ant’s negligence to the jury. There was some evidence that 
the manner in which the shoe was bound to the foot was 
not proper, and that it was not examined sufficiently regu¬ 
larly or often, although the expert evidence in this regard 
was not strong. 6 


ine defendant asserted that his good reputation as a phy¬ 
sician was at stake, and that this court should not condemn 
htm as an incompetent or careless practitioner, on the record 
herein. It does not follow that this judgment so rendered 
or its affirmance, does so condemn the defendant. Surety 
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physicians and surgeons are liable to make mistakes and to 
err in the performance of their duty to the patient occa¬ 
sionally, just the same as any other profession or any other 

•‘ f n- < F ° r a 1>h i’ sician or a surgeon to assert that he is 
infallible and never makes a mistake is to place his ability 
and learning above the usual and ordinary run of human 
experience. 

Recovery Allowed for Professional Services 

(Brooks v. Aldrich ct al. ( 1 {, I.), i07 All. R. 100 ) 

4 he Supreme Court of Rhode Island, in overruling the 
defendants’ exceptions and remitting this case with instruc¬ 
tions to enter judgment on a verdict for $4,000 in favor of 
the plaintiff, says that the action was brought by the plain¬ 
tiff against the executors under the will of one Benedict to 
recover for personal services alleged to have been rendered 
to Mr. Benedict at bis home and at the plaintiff's office daily, 
including week days and Sundays, day and night, for medi¬ 
cines, medical advice, and for treatment by the plaintiff’s 
assistant and under his direction, by electric massage, etc., 
‘hiring the period from Sept. 1, 1009, to April 20, 1915, exclu¬ 
sive of the months of July and August in each year; also 
for services rendered during July and August, 1912, in going 
to Europe at the request of Mr. Benedict and there perform¬ 
ing services of the same nature, and $1,500 for expenses 
actually incurred by the plaintiff cm that trip; the total 
amount due the plaintiff being alleged to be ,$13,150 and 
interest. Mr. Benedict was a bachelor, who died in April, 
1915, at about the age of 78. The plaintiff was a physician 
who specialized in treatment by electricity, Swedish move¬ 
ment and massage. For many years' he had been an intimate 
friend of Mr. Benedict, and had treated him for various 
troubles during that time, or up to 1899, when the plaintiff 
moved to New York State, hut testified that he returned in 
1909 at the request of Mr. Benedict, for the purpose of taking 
care professionally of the latter during the remainder of 
his life, Mr. Benedict having promised, if he would do 
so, to provide generously for the plaintiff in iiis will. As no 
legacy was left to the plaintiff by Mr. Benedict, this suit was 
brought to recover from Mr. Benedict’s estate for the value 
of the services rendered to him. The trial of the case 
required eight days, and the defendants in presenting their 
defense were properly allowed considerable latitude in the 
presentation of testimony. The defense was a denial of 
the amount and value of the services claimed to have been 
rendered, and payment. Prior to 1899, when the plaintiff 
moved asvay, Mr. Benedict paid him usually each month for 
services rendered. From 1909 until the death of Mr. Benedict 
there was much evidence to support the plaintiff’s claim 
of a different arrangement. During this period the plaintiff 
rendered professional services to Mr. Benedict. No charge 
was made on his hooks therefor, and the defendants, 
although it appeared that Mr. Benedict was a man of very 
careful business habits, were able to produce but two receipts 
for small amounts showing payments to the plaintiff. With¬ 
out referring in detail to the testimony, there was sufficient 
evidence, if believed by the jury, to warrant the verdict. The 
substance of one group of the defendants’ exceptions was 
objection to the testimony of the plaintiff as to the reason¬ 
able value of his services; but the defendants took nothing 
by these exceptions. The plaintiff was qualified to give his 
expert opinion, and the fact that he was an interested party 
had a bearing on the weight to be given to his testimony, 
hut not on its admissibility. 

Suicide as Evidence of Insanity 
(Wallace v. United Order of Golden Cross (Me.), 106 Atl. R. 713) 

The Supreme Judicial Court of Maine says that the pre¬ 
sumption of sanity must he entertained m the absence of 
nr oof and when die record is silent. This presumption is 
not overthrown by the act of committing suicide. Suicide 
* t , iqp( i a s evidence of insanity, but, standing alone, it 
may be used a Insanity cannot be predicated 

simply l umial j.^‘J ,er * ence 

has P shown that sane men have taken their own lives. 


Jovk. A. it. \ 

Jax. 31, I??!) 

Killing of Insured Physician on National Guard Duty 

(Interstate Business Men's Accident Association of Dcs Moines ; 

v - (U- S.), 257 Fed. R. 225) ' ’ ***"• 

Ihe United States Circuit Court of Anneal? 

Circuit m affirming a judgment in favor of Mrs Lester* 
he full amount of an accident insurance policy issued bv 
the defendant association on the life of her husband „ 
that the policy insured him “while he ?e^V2 
occupation of a physician and surgeon . . ' 

death effected d.rectly and independently of any otheJ eon 
trihutmg, concurring or intervening cause, by external 
violent and accidental means." When the insurance S 
taken out, m January, 1913, and at the time of his death 
Dr Lester was engaged in the practice of his profession at 
\\ alsenburg, Colo. He was also a member of the national 
guard of that state, holding the rank of major, and assigned 
to the medical corps. When the governor called the national 
guard into service during the strike of the employees of the 
Colorado Fuel & Iron Company, Dr. Lester jointed his com¬ 
pany' as a part of its medical corps. On the morning of 
April 29, 1914, he visited a number of his patients in Wafsen- 
burg, professionally. He then went with a small detachment 
to a point a few hundred yards from the city; the force 
having been sent out to reconnoiter and resist, if necessary, 
the activities of strikers who were in the foothills or moun¬ 
tains near the town. The lieutenant of this force was 
wounded. Dr. Lester had just finished dressing his wound, 
and was down on his hands and knees in a railroad cut 
observing some men through his field glass, to decide whether 
they were strikers or soldiers. He was shot, and died almost 
instantly. Was he at the time of his death “engaged in the 
occupation of a physician and surgeon"? Was his death 
effected wholly by “accidental means”? This action on the 
insurance policy turned wholly on these two questions, which 
are answered in the affirmative. The defendant insisted 
that the language of the policy, when fairly interpreted, 
confined Dr. Lester to the practice of his profession in the 
ordinary walks of civil life; that, when he joined his com¬ 
pany in the military service to which it was called, he 
changed his vocation and become, instead of a physician 
and surgeon, a soldier; but the court does not think this 
position could be sustained without disregarding the facts. 
His service with his company was temporary. He was called 
out to meet an emergency. While the service lasted lor 
some months, it was a side issue. It was known that it 
would be temporary, and was to be considered as answering 
a call to suppress a riot, or any other temporary engagement. 
This measured the term of the service; but the court must 
look at the character of the service also. Dr. Lester was 
in no way engaged in the military activities of his company. 
His services were those of a physician and surgeon. He con¬ 
tinued to practice his profession at Walsenburg, as well as 
attend to the needs of his company. The authorities are 
uniform that such temporary changes do not constitute a 
change of occupation within the meaning of insurance 
policies. To constitute such a change there must be an 
abandonment of the vocation specified in the policy 313 ie 
adoption of some other calling. If such temporary activi ie> 
are to destroy the protection of insurance, it must be y 31 
express provision in the policy. So far as vocation i» 3 
factor in determining the hazard, it is based on the averay- 
of the whole class. A physician practicing his profession 
the congested districts of a large city will he expose 
many hazards to which a physician in a small country 
will not be subject. All of these matters, however, * 
embraced in the general average of hazards of the 
physicians and surgeons. If one individual at one ^ 
exposed to a largely increased hazard, as Dr. Lestei v 
the occasion of his death, others will be exposed o(J 

falling greatly below the average. These are fa 
which the insurance is based. Nor is it true >a wi(h 
o-oing into an environment of greatly increased ’ of 

conscious knowledge of such hazard, will cause WJ^ 
death which results therefrom not to be accidental 
meaning of such policies as this one. 
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ADVERTISING IN RURAL PUBLIC 
HEALTH WORK 

An Account of Some Methods Used Successfully in 
Lee County, Mississippi 

CHA1LLOS CROSS, M.D. 

State Director of Rural Sanitation, Mississippi State lloar.I 
of Health 

George U. Hampton, M.D. (Senior Field Director of Rural Sanitation, 
Mississippi State Board of Health); Fred C. Caldwell, S.B., 

M.D. (Senior Field Director, International Health 
Board), and Clarke H. Yeager, M.D. (Senior Field 
Director, International Health Board) 

TurELO, Miss. 

Preventive medicine has been given a tremendous impetus 
by the experiences of the late war; but if work of this 
nature is not pushed energetically while the interest still 
lives, the old apathy will return. Public health work is a 
business and will yield the greatest results if business 


MEDICAL ECONOMICS 

25,000 people. Most of the county seats are cities of from 
3,000 to 10,000, and the other communities vary in size from 
a mere cluster of houses to towns of 800 inhabitants. The 
population is about evenly divided between white and black. 

Individualism is strong among the white population, for 
there have been no foreign accretions, at least since the Civil 
War. The native American cannot be coerced. Any change 
front the old customs and habits of life demanded by outside 
authority constitutes for him a violation of personal rights 
and liberty. When the national government first enforced 
the laws to protect the cattle against the Texas fever, several 
of the dipping vats in this county were dynamited. But 
once convinced, the native American becomes a willing 
co-worker. He can be more easily led if the natural leader 
of his community is first persuaded. These strategic men 
usually live in the towns, where most of the progressive 
people are to be found. Between these towns there is often 
jealous rivalry, but a community or county spirit has never 
been well developed. 

Public health work in this state had its inception ten years 
ago and is still in its infancy, although developing rapidly. 



Exhibit at fair. 


methods are used. This applies equally well to the internal 
organization and to the means used to secure public coopera¬ 
tion, without which the work is impossible. Various forms 
of public health work have been carried on long enough to 
develop good internal organization and to construct excellent 
programs, but these often fail in securing their maximum 
success because public sentiment is not behind them. 

In the ordinary lines of business it is well known that 
many firms which manufacture a superior line of goods 
never grow, while others whose products are no better, or 
even of inferior quality, have an enormous development, 
owing to the wise and extensive use of advertising. In this 
way the public is informed of the particular merits of the 
firm s goods, and a demand for them is created even in the 
most remote communities. With this idea in mind, the 
Department of Rural Sanitation of the Mississippi Board of 
Health decided to use advertising methods in its health 
campaign in Lee County. 

To be successful, the methods employed in advertising 
must be adapted to the people whom it is desired to reach. 
. Mississippi is essentially a rural state with a population of 
approximately 2,000,000 and with no city of more than 


It remained for us to plan in Lee County a campaign that 
would educate the people along health lines, and at the same 
time develop a community and county spirit, which are 
telling, or even indispensable, factors in developing perma¬ 
nent health work. A county with a boosting spirit will not 
permit disease to run unchecked after the first enthusiasm 
of a health campaign has died down. The program which, 
we outlined to the progressive business and professional men 
of the county at once won their backing. 

As in every other community, the finances were not 
unlimited, and every dollar had to be stretched to the utmost. 
The methods employed in the campaign were adaptations of 
means used in other lines of business to interest prospective 
customers and make them buy. From the first, we let no 
opportunity slip to bring our work to the attention of the 
people. Articles were written for the local newspapers, 
attractive signs were placed in prominent places, and stereo- 
motorgraphs showing pictures of our work were placed in 
conspicuous positions in the windows of business houses in 
Tupelo, the county seat and headquarters of our organiza¬ 
tion. The arrival of a circus in the city afforded an excel¬ 
lent opportunity for publicity, for, without any expense, we 
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were able to place a sign on one of the elephants, advertising 
our work. Though utilizing every opportunity that thus 
presented itself, in carrying forward our campaign we relied 
mainly on our original advertising devices, a description of 
which may prove interesting. 



Advertising the health campaign at the circus. 


well planned public meetings,- in which the people might 
become acquainted with the workers and the work that was 
being done. 

The ordinary public health meeting is not exceedingly 
popular. We therefore decided to use moving pictures to 
secure larger crowds to whom we could explain the advan¬ 
tages of the sanitary measures we were advocating. The 
films were used simply as a means of entertainment and not 
necessarily to teach health subjects, although we realize 
that a moving picture that will educate, and at the same time 
furnish enjoyment, would be the ideal. Such films are rare, 
but in the near future we shall be able to describe one that 
we are now producing. 

A Delco representative readily consented to furnish the 
lighting system, the moving picture projector, and films if 
we would pay only the return charges on the films. Inas¬ 
much as the lighting system was mounted on a Ford truck, 
we were able to hold such meetings in the most remote com¬ 
munities. A phonograph, which a local dealer lent to us, 
was also a part of our equipment. In the course of time 
we found it to our advantage to arrange for a supply of 
films from a film exchange in a neighboring city, and to use 
a truck belonging to the state board of health and equipped 
with a Delco system. 

The results were remarkable, for instead of scant crowds, 
our audiences varied from 100 to 500 in size. Several times 
the crowd was so large that we were compelled to hold the 
meeting outdoors. But the most pleasing result to us was the 
changed attitude of the people toward us throughout the 
county. It was necessary only to announce in a church or 
school that one of our meetings was to be held, and the place 
of meeting was filled at the appointed hour. 


THE PUBLIC MEETINGS 

As would naturally be expected in a community of intense 
individualism, we encountered serious opposition when we 


GOOD ROADS, GOOD HEALTH. GOOD CITIZENSHIP 

HEALTH THE COUNTY’S BEST ADVERTISEMENT 

HEALTH OUR GREATEST ASSET 

TAKE THE RIGHT ROAD TO HEALTH 

CLEAN UP AND KEEP CLEAN 

A LITTLE PRECAUTION MAY ADD YEARS 

COLLECT YOUR THREE SCORE YEARS AND TEN 

SLEEP WITH YOUR WINDOWS OPEN 

A SANITARY PRIVY A LIFE SAVER 

EVERY HOME PROPERLY SCREENED AND CLEAN 

YOU ARE NOT GERMPROOF, WAKE UP 

BREATHE THROUGH YOUR NOSE 

FLIES, HOW LONG SHALL WE EAT TOGETHER? 

WHEN ONE IS SICK, KEEP OTHERS AWAY 
MEDICAL INSPECTION FOR SCHOOLCHILDREN 
DON’T DEPEND ON SOME ONE ELSE 
COVER YOUR MOUTH WHEN YOU COUGH 
WASH YOUR HANDS BEFORE HANDLING FOOD 
DISEASE PREVENTION COSTS LESS THAN CURE 
rARELESS SPITTING SPREADS TUBERCULOSIS 
SHARE THE ROAD; YOU CANNOT BE HEALTHY ALONE 
riiy NOTHING IF NOT SANITARY 
. PROTECT OTHERS FROM DISEASE AND DEMAND PROTECTION 
DECLARE V/AR ON FLIES AND MOSQUITOES 
u/«v TRAVEL WITH DISEASE? 

BETTER MILK, BETTER BABIES, BETTER CITIZENS 

THE COUNTY DE SOTO WAS SEEKING 

COUNT THE COST OF SUPPORTING THE MOSQUITO 

HEALTH DEMANDS COMMUNITY COOPERATION_ 


A few of the sentences used on mile post signs. 

i in the county. Petitions were circulated 
district We wanted the people to fed 

« «e ready their 

”” ST! that nothing could be 

i 'Xt in ovettning their distrust and suspicrou than 


BULLETINS AND HEALTH SEALS 

Intensive health work is necessarily a slow process, and 
in a county of 28,000 people several months must elapse 
before every home is surveyed. In order to stimulate interest 
and promote health education in every home in the county 



Mile post sign. 


ughout the progress of our work, a weekly bulleti 
ished and widely distributed in the county. dij . 

lother type of bulletin was pubhshe mo {0 

ition throughout the state. This; was health 

2,1 s of other counties to awake to the necess y 
laigns in their communities, such as is now m pro. 

ee County. Medical Asso- 

ie of the health posters of the Amer , ica and a seal 
on has been adapted to local conditions, 
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printed to be used ou all mail of the department of rural 
sanitation. The state board of health, several of the Missis¬ 
sippi schools, and some of the local business men have 
agreed to use them on all of their correspondence. 

Both of these means of advertising have a double purpose, 
for in addition to keeping interest alive in Lee County, they 
have been useful in arousing the interest of other counties 
in public health work. 



'FKtCIBVOJSUf 


Hi*® 


county as a model health county and giving the number of 
miles to the cities on that road, and featuring a health sen¬ 
tence. On the lower part of the sign there is space for two 
business advertisements. The design with specifications was 
submitted to various sign painters for bids, and the lowest 
bidder secured the contract. The plan was then placed 
before the business men with a price for advertisements 
such that the cost of the two would just cover the cost of 
the sign. They grasped the idea so eagerly that we soon 
had demands enough to place a sign on every mile of road 
in the county and to place a warning sign on both approaches 
to every dangerous turn. We were compelled to turn some 
advertisers away. 



THE COUNTRY NEEDS YOU 
PRECAUTION PAYS 
DON’T FLIRT WITH DEATH 
ESTABLISH GOOD HABITS 
DON’T MORTGAGE YOUR LIFE 
PREVENTION BEATS CURING 
PROLONG YOUR LIFE 
AVOID CONTAGIOUS DISEASES 
KEEP A LEVEL HEAD 
COLDS ARE CONTAGIOUS 


KILL EVERY FLY 
BUILD SANITARY PRIVIES 
POLLUTE NOT THE SOIL 
FILTH, FLIES. FEVER 
DEMAND CLEAN MILK 
SAFETY IN SANITATION 
WHY BE SICK? 

KEEP CLEAN 

DEMAND SANITARY SCHOOLS 




r, 


Warning at approach to curve. 

EXHIBITS AT LEE COUNTY FAIR AND STATE 
HEALTH OFFICERS’ MEETING 

At the Lee County fair, although our booth was located on 
the second floor among the educational displays, it was 
visited by more people than any other one exhibit. The bare 
walls of the booth were covered with white cloth, and ferns, 
green trimmings and a phonograph added to the attractive¬ 
ness of the display. 

The visitor was shown first the living hookworm under the 
microscope and then the two sources of human infection, 
poluted soil and vegetables. Two bottles of milk, one infected 
with typhoid bacilli and the other pure, were shown to 
demonstrate that there is no apparent difference caused by this 
dangerous contamination. The fact that both typhoid fever 
and hookworm disease are spread by the careless disposal 
of human excreta was forcibly explained, and then the 
sanitary privy that we were advocating was demonstrated. 
Infant welfare and malarial charts formed part of the 
exhibit On leaving, the visitor was given literature and 
asked to register so that we might send him further informa¬ 
tion concerning the progress of the work. More than 8,000 
visitors came into the booth. The register showed that these 
people came from seven different counties. Demands have 
since come to us for the same type of campaign in several 
of the neighboring counties. 

During the state health officers’ meeting at Jackson, a 
similar exhibit was demonstrated. Several new features 
were added, among them a miniature section of Lee County, 
showing the road signs, next to be described, and an educa¬ 
tional feature illustrating the equipment which we take to 
our community meetings in the county. This exhibit received 
tavorable comment from men prominent in health work 
nroughout the United States, and has endeared us to the 
people of Lee County. 

THE MILE POST SIGNS 

ont ; deS ,l 8n M f ,° r a mile P0St sign was prepared, such as the 
in the illustration, with a top board for advertising the 


A few of the sentences used on danger signs. 

Once the idea and its significance were appreciated by the 
people of the county, we had no trouble at all in persuading 
the chamber of commerce to place an arch over each entrance 
to the county. On one side of the arch were the words 
“Welcome to Lee County, the model health county’’ and on 
the other “Come again to Lee County, the model health 
county,” The chamber of commerce also agreed to place 
sixty signs at important cross roads to explain why the 
health campaign was in progress in the county. 

To increase the public interest in these signs a contest 
was held to secure the best possible health sentences for 

larv * : ~i 
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A sign at an important cross road. 


the mile posts. The business men were approached and 
readily agreed to furnish the three necessary prizes. Sen¬ 
tences were received from men, women and children from 
one end of the county to the other. Incidentally, it may he 
of interest to note that the first prize was won by the 

Sid ° tHe - firSt ^ !n the Count * ‘0 complete the 
needed sanitary improvements on his premises. 

By means of these signs we have not only boosted countv 
pride and spirit, aided visitors, and advertised our merchants. 
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but through the old familiar didactic method of repetition 
we have driven home to the people of the county the need 
for, and the methods of, preventing disease. The whole 
county looks on the signs as a county effort, and the health 
campaign as its own. 

RESULTS OK PUBLICITY 


Leu. A. M. A. 
. Jam, 31, 1920 

and stitch up the outermost skin as is taught beforp -.ns 
the beast as in the former cure, only do this more that'? 
give him the juice of Comfrey in strong ale or beer to drink 
and if he dung and stink in two or three days, there is no 
doubt of the cure. But in both these cures be sure of good 
help and be quick at thy work and be careful withal” 


In a county which was originally hostile to our work, with 
the exception of a few progressive citizens in the city of 
1 upelo, we have in three months been able to accomplish 
the following: 

1. do make a health survey of 2,712 homes, learn the dis¬ 
eases with which they have been afflicted during the last 
five years, and locate eacli accurately on a health map of the 
county so that future work will be more easy. 

2. To examine 8,907 people for hookworm and furnish 
treatment to each person found infected. 

3. lo construct 827 sanitary privies, which will minimize 
the spread of filth diseases, 

4. To distribute more than 30,000 pieces of literature. 

3. To vaccinate 200 people against typhoid. 

6. lo make 600 inspections of business houses. 

7. lo make complete physical examinations of 1,100 school¬ 
children. 

5. To control an epidemic of scarlet fever. 

9. To contribute to the county a vision of what may be 
accomplished by community effort. 

10. To secure cooperation of the public such that a perma¬ 
nent department of health can and will be established next 
year. 

CONCLUSIONS 

1. Advertising is an American method and wins Americans. 

2. Advertising is invaluable in rural public health work. 

3. Carefully planned advertising can he carried on at 
practically no expense to the health officials. 

4. Sucii methods produce the maximum results in securing 
the hacking of business men. 

5. Wise advertising educates the community along health 
lines. 

6. Such advertising as we have described unifies a com¬ 
munity and gives it an aggressive spirit. 

7. It can he clone. 


Current Medical Literature 


AMERICAN 

Titles marked with an asterisk (‘) are abstracted below. 

American Journal of Obstetrics and Diseases of 
Women and Children, York, Pa. 

December,' 1919, SO, No. 6 

•Incidence of Malignancy in Diseases of Gallbladder. J. F. Erdmann 
New York.—p. 618. ’ 

‘Control of Venereal Disease in Detention Home for Women in Times 
of War and Peace. P. Findley, Omaha.—p. 623. 

•Value of Detention as a Reconstruction Measure. C. C. Pierce 
Washington, D. C.—p. 62-1. 

•Pioneering in Venereal Disease Control. A. J. McLaughlin. Sioux 
City, la.—p. 636. 

•Detention and Treatment of Infected Women as a Measure of Control 
of Venereal Disease in Extracantonmcnt Zones. W. F. Draper, 
Richmond, Va.—p. 532. 

•Safety Factors in Team Work of Operator and Anesthetist. J, J. 
Buettner, Syracuse.—p. 646. 

•Some Adjuncts which Promote Efficiency in the Use of Local Anes¬ 
thesia. R. E. Farr, Minneapolis.—p. 653. 

"Surgical Barrage. C. W. Moots and E. I, McKesson, Toledo, Ohio.— 
p. 661. 

•Advantages of Nitrous Oxid-Oxygcn in Labor. C. E. Turner, Colum¬ 
bus, Ohio.—p. 670. 

Postoperative Analgesia. B. Van Hoosen, Chicago.—p. 677. 

•Prophylaxis of Gestation. A. B. Davis, New York.—p. 632. 

•Prenatal Care. S. J. Goodman, Columbus, Ohio.—p. 689. 

•Care of Bowels During Puerperal Period; Further Report. R. McPher¬ 
son, New York.—p. 698. 

•Method of Placing Sutures in Immediate Repair of the Perineum. 
W. D. Porter, Cincinnati.—p. 701. 

•Median Episiotomy in Primiparous Labors. J. A. Harrar, New York. 
—p. 705. 

Problem of Hemorrhage in Obstetric Cases. A. H. Bill, Cleveland. 
—p. 70S. 

•Inversion of Uterus. H. VV. Yates, Detroit.—p. 712. 

•Cystic Ovary. F. Keder, St. Louis.—p. 719. 


AN EARLY VENTURE IN INTESTINAL 
SURGERY 

The modern surgeon who is inclined to note with pride 
the achievements in his field perhaps does not realize that 
even some of its most technical developments were dupli¬ 
cated long ago. Frederick Smith, in his work ‘The Early 
History of Veterinary Literature and Its British Develop¬ 
ment,’’ quotes a statement by Harward, made in 1673, con¬ 
cerning the repair of intestinal wounds: 

“Then if there he any torn along the guts, or else jagged, 
that may not be stitched together for it will not grow, neither 
will that which is black, cold, and dead, in which case thou 
must do this. First, lay the two broken ends that should 
grew together the one a little over the other in your hand; 
then cut them both off at once with a pair of scissors so 
that the new cut ends may be joined close together, but first 
cut the two broken ends off close to the mid-rise (mesentery) 
and cast them away, then with a fine needle and thread, or 
silk stitch the two cut ends together so that they may gently 
meet and not be strained. Begin first to stitch at the mid- 
rise (mesentery) and round about the gut till you come to 
he same Place again and then make fast your thread. But in 
this Sing remember this that as you must not draw your 

seam too hard for fear of crushing that tender skin, neither 
scam too na dung issue out, for 

Tlf“,„i s cith« arc sure to fail in yoM cure, 

if you miss . , - , .j t eiK i s together with a fine 

away The blood and dirt 

liiui thick t Krtff’c urcStSC &nd the juice of 

clean, then anoint i V* hog ^grease a^ ^ ^ ^ 

Comfrey mixed. Thu to (peritoneum) then 

with mouUen W, 


Malignancy in Diseases of the Gallbladder.— Tins paper 
was abstracted in The Journal, Oct. 25, 1919, p. 1307. 

Control of Venereal Diseases.—-This paper was abstracted 
in The Journal, Oct. IS, 1919, p. 1238. 

Detention as a Reconstruction Measure.—This paper was 
abstracted in The Journal, Oct 18, 1919, p. 1238. 

Pioneering in Venereal Disease Control.—This paper was 
abstracted in The Journal, Oct. IS, 1919, p. 1238. 

Venereal Diseases in Extracantonment Zones.—4 his paper 
was abstracted in The Journal, Oct. IS, 1919, p. 1238. 

Team Work of Operator and Anesthetist.— This paper was 
. abstracted in The Journal, Oct. 18, 1919, p. 1238. 

Efficiency in Use of Local Anesthesia.—This paper was 
abstracted in The Journal, Oct. 18, 1919, p. 1238. 

Surgical Barrage—This paper was abstracted in Th e 
Journal, Oct. 18, 1919, p. 1238. 

Advantages of Nitrous Oxid-Oxygen in Labor.— Having 
used this analgesic for some years, Turner offers five S 00 
reasons for its value: 1. The entire second stage P ra 
tically painless. 2. There is no exhaustion. 3. r re P° ^ 
parturn psychoses are greatly lessened. 4. There are e\ > L 
lacerations of the mother’s soft parts, especially of tie P L 
neum. 5. Healthy babies are delivered. Convalescent « 
rapid; this, of course, depends to some extent on t 
of the delivery. Involution takes place prompt y, 
patient’s recovery is uneventful. The function of ^ 

is not disturbed by the use of gas-oxygen. „ tra c- 

patient takes gas-oxygen very readily. The u tr 
tions push the head farther and farther d° wn j nt ° . d r hcU 
the pelvis, and it is finally born without much pain. 
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labor is ill all respects normal. As a rule, the multipara, who 
has experienced the older methods of delivery, is better satis¬ 
fied when delivered with the aid of gas-oxygen. 

Prophylaxis of Gestation.—This paper was abstracted in 
The Journal, Oct. 25, 1919, p. 1307. 

Prenatal Care.— This paper was abstracted in The Jour¬ 
nal, Oct. 25, 1919, p. 1307. 

Care of Bowels During Puerperal Period.—This paper was 
abstracted in The Journal, Oct. 18, 1919, p. 12o9. 

Method of Placing Sutures.—This paper was abstracted in 
The Journal, Oct. 18, 1919, p. 1239. 

Median Episiotomy in Primiparous Labors.—This paper 
was abstracted in 'Ihe Journal, Oct. 25, 1919, p. 1307. 

Inversion of Uterus. — -This paper was abstracted in *1 HE 
Journal, Oct. 25, 1919, p. 1307. 

Cystic Ovary.—This paper was abstracted in The Journal, 
Oct. 25, 1919, p. 1307. 

American Journal of Physiology, Baltimore 

Dec. 1, 1919, CO, No. 3 

•Respiratory Volumes of Men During Short Exposures to Constant ^Low 
Oxygen Tensions Attained by Rcbrcatliing. M. M. Ellis, New York. 

—p. 267. 

•Alveolar Air and Respiratory Volume at Lotv Oxygen Tensions. B. R. 
Lutz and E. C. Schneider, New York.—p. 280. 

Compensatory Reactions to Lose Oxygen. II. \V. Gregg, B. R. Lutz 
and E. C. Schneider, New York.—p. 302. 

•Reactions of Cardiac and Respiratory Centers to Changes in Oxygen 
Tension. B. R. Lutz and E. C. Schneider, New \ ork.—p. 327. 
•Experimental Studies of Ureter; Cause of Ureteral Contractions. Y. 
Satani, Baltimore.—p. 712. 

•Effects of Increasing Intracranial Pressure in Rabbits. L. M. Moore, 
Berkeley, Calif.—p. 352. 

Distribution of Nonprotcin Nitrogen in Cases of Anaphylaxis and 
Peptone Poisoning. K. Hisauohu, Tokyo, Japan.—p. 357. 

Effect of Quinin on Nitrogen Content of Egg Albumen of Ring Doves. 

E. H. Ilebrc and O. Riddle, Cold Spring Harbor. L. I.—p. 364. 

Nose Licking Reflex and its Inhibition. S. J. Meltzer and T. S. 
Githens, New York.—p. 377. 

•Infrared Radiant Energy and the Eye. M. Luckicsh, Cleveland.— 
p. 383. 

•Activity in Endocrine Glands; V. Isolated Heart as Indicator of 
Suprarenal Secretion. \V. B. Cannon, Boston.—p. 399. 

Effect of Work and Heat on Hydrogen Ion Concentration of Sweat. 
G. A. Talbert, Baltimore.—p. 433. 

Effect of Physical Training and Practice on Pulse Rate and Blood 
Pressures During Activity and ■ During Rest. P. M. Dawson, 
Madison, Wis.—p. 443. 

Effect of Low Oxygen on Respiratory Volume.—The 
respiratory volumes of twenty-nine men during the reduction 
of oxygen tension by rebreathing and during short exposures 
to constant low oxygen tension following the period of 
rebreathing were studied by Ellis in connection with the sea 
level respiratory volumes. An increase in the respiratory 
volume was noted at the end of the fifth minute of rebreath¬ 
ing, at. an average of 18.1 per cent, oxygen (approximately 
equivalent to 4,000 feet altitude) in twenty-three of the 
twenty-nine subjects. The respiratory volume during the 
first ten minutes of the exposure to constant low oxygen 
tension, varying from 5,000 to 21,000 feet equivalent altitude, 
was greater than the sea level volume in thirty-two of the 
thirty-six subjects. The respiratory volume of seventeen 
of the thirty-six subjects fell during the first ten minutes 
of the exposure to constant low oxygen tension to a volume 
lower than that moved during the reduction of oxygen by 
rebreathing although still greater than the sea level respira¬ 
tory volume. This fall in respiratory volume during the 
first ten minutes of exposure to constant low oxygen ten¬ 
sions was correlated apparently with compensations to low 
oxygen advantageous to the subject. The return to sea 
level oxygen tension was followed by a prompt return to the 
sea level respiratory volume. 

Alveolar Air and Respiratory Volume at Low Oxygen._ 

Twenty-four men were taken to 352 mm. pressure in a low 
pressure chamber at a rate equivalent to an ascent of 1,000 
feet per minute. In these cases the average alveolar oxygen 
tension fell 66 per cent, and the alveolar carbon dioxid fell 
44 per cent. The average carbon dioxid tension was defi¬ 
nitely lowered at 656 mm. (4,000 feet) which indicates that 
the onset of increased breathing had occurred. The lowest 


carbon dioxid tension occurred about five minutes after 380 
mm was reached, when the reduction was equivalent to an 
ascent of 1,000 feet per minute. Both oxygen and carbon 
dioxid alveolar tensions responded quickly to rapid succes¬ 
sive reductions of barometric pressure to 428 mm. 

Reaction of Medullary Centers to Low Oxygon.—Accord¬ 
ing to Lutz and Schneider the cardiac and respiratory 
medullary centers in man respond quickly to changes in the 
partial pressure of oxygen. A decrease in oxygen stimulates 
while an increase in oxygen inhibits the action of these 
centers. 

Experimental Studies on Ureter Contractions.—The experi¬ 
ments reported on by Satani showed that distention of the 
ureter lumen causes the development of contractions, which 
increase to a certain limit with an increase in pressure. 
The chemical composition of the kidney secretion may also 
effect the development of ureteral contractions by means of 
a rcllex action. The viscosity of the fluids which pass 
through the ureter lumen affects the contractions only to 
the slightest degree. Solid bodies, such as a calculus, how¬ 
ever, produce vigorous tonic contractions. Satani concludes 
that the peristalsis of the ureter should be referred not to 
one, but to several factors, which act mainly in cooperation, 
but which vary in value under various conditions. 

Increase in Intracranial Pressure in Rabbits.—Increasing 
the intracranial pressure in rabbits 20 min. of mercury (272 
nun. of water) or more, Moore says, results in accelerated 
respiratory movements followed by their cessation, slow 
heart beat, vasoconstriction, dilatation of the pupils, spasms 
of asphyxiation, and finally death within from one to three 
minutes unless artificial respiration is used or the pressure 
is released. Moderate degrees of pressure, 15 mm. of mer¬ 
cury (200 mm. of water) or less, cause increase in the rate 
of heart beat, vasoconstriction and a rise in body tempera¬ 
ture. The pressure symptoms and death following “heat 
puncture” operations were found only when an opening was 
left in the cranium; and, by comparison with the symptoms 
attending artificially increased intracranial pressure and 
clinical cases of brain lesions, seem to be due to the same 
cause. The cause of death, and the preceding symptoms, 
when the intracranial pressure is raised, appears to be 
stimulation followed by paralysis of the principal bulbar 
centers. 

Infra-Red Radiant Energy and Eye.—The work reported 
on by Luckiesh was prompted by the recently developed 
opinion that eye glasses, especially in the industries, should 
not transmit infra-red radiation. The data presented in this 
paper do not directly reach the root of the problem but they 
are of considerable importance. Energy quantities and 
densities in the eye mediums are established and should aid 
the physiologist who is interested in the question. This 
paper is confined purely to the physical aspects of spectral 
energy distribution in illuminants, of the absorption by the 
eye mediums, of optical laws, of luminous efficiency of 
illuminants, qtc. 

Action of Suprarenal Secretion.^-Results reported by Can¬ 
non present the first indication that under quiet, peaceful 
conditions there is no suprarenal secretion or a secretion so 
slight as not to affect the denervated heart, an extremely 
sensitive indicator. These observations prove that supra¬ 
renal secretion is not a necessity, at least in times of serene 
existence. Adrenin is secreted, however, in times of great 
emotional stress and under circumstances which cause pain 
or asphyxia. The function of the suprarenal medulla is to 
be looked for under conditions which rouse it to action. 
Excitement, pain or asphyxia are self-preservation. Under 
such circumstances, as has been emphasized in the presen¬ 
tation of the emergency theory, the operation of the sympa¬ 
thetic division of the autonomic system together with the 
aid which adrenin affords will muster the resources of the 
organism in such a way as to be of greatest service to such 
organs as are absolutely essential for combat, flight or pur¬ 
suit. It appears, therefore, that the emergency theory of the 
suprarenal medulla is the only one which thus far has anv 
experimental support. ■' 
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American Journal of Roentgenology, New York 

November, 1919, 6, No. 11 

Roentgen-Ray Study of Abdominal Organs Following Oxygen Inflation 
~1> ^ 533° nCa Cavlty ‘ W - H. Stewart and A. Stein, New Vork. 

Nontraumatic Epiphyseal Separations. W. A. Evans, Detroit.—p. 543 
Cocculoidal Granuloma. W. B. Bowman, Los Angeles.—p. 547. 

I wo Cases of Xeroderma Pigmentosum with Malignancy of Eyeball 
Successfully Treated by Roentgen Ray. G. W. Grier, Pittsburgh. 

Open Method of Surgery in Deep-Seated Recurrent Cancer Prepara¬ 
tory to Roentgen and Radium Therapy. E. G. Beck, Chicago — 
p. 559. s ‘ 

Relative Absorption of Rays by Skin, Fat and Muscle, as Compared 
with Various Thicknesses of Aluminum. G. Warner, Chicago — 
p. 559. ‘ 

Technic of Radiotherapy. P. Eisen, Chicago.—p. 559. 

Late Results of War Injuries to Chest. II. J. Walton, Baltimore — 
—p. 568. 

Analysis of 1,300 Cases Referred for Gastro-Intcstinal Study, with 
Special Reference to the Importance of Chest Examination of Such 
Cases. T. A. Groover and A. C. Christie, Washington, D. C.— 
p. 571. 

Roentgenographic Findings in a Series of Chests Examined at a Base 
Hospital in France. F. F. Borzell, Philadelphia.—p. 573. 

Malignant Disease of Lungs, Its Early Recognition and Progressive 
Development, as Studied by Roentgen Rays. G. E. Pfahlcr, Phila¬ 
delphia.—p. 575. 

Boston Medical and Surgical Journal 

Jan. 15, 1930, 1S2, No. 3 

Origin of Intrapelvic Treatment of Stump After Supravaginal Hysterec¬ 
tomy for Fibroid Tumor of Uterus. J. R. Code, New York.—p, 53. 
"Result of Treatment of Neurosyphilis (General Paresis and Cerebro¬ 
spinal Syphilis).—II. C. Solomon, Boston.—p. 60. 

Potency of some French Digitalis Preparations. S. A. Levine, Boston. 
—p. 64. 

Hysteria. D. Nathan, Norristown, Pa.—p. 66. 

Acute Nephritis by Absorption of Household Disinfectants (Credin). 
II. A. Jones, Howard, R. I.—p. 68. 

Result of Treatment of Neurosyphilis.—A review four 
years or more after the dismissal from the hospital of ten 
cases of neurosyphilis who were reported as aided by anti¬ 
syphilitic treatment is made by Solomon. Nine of these 
patients were committed as insane, the remaining case was 
diagnosed general paralysis but not necessarily commitable. 
Eight cases were diagnosed general paralysis, two as cere¬ 
brospinal syphilis. The diagnosis of cerebrospinal syphilis 
was changed from general paralysis in one of these two 
cases only because the case cleared up under antispecific 
treatment. The mental symptoms were those of paresis. Of 
the eight cases diagnosed general paralysis, five patients 
are now living at home. Three are apparently entirely well; 
two, while not well, are able to care for themselves and 
live a normal life in the community. Two are dead and 
one is in a hospital. One of the two who died had a fair 
remission with economic efficiency for eighteen months and 
had all laboratory reactions negative at one time. The one 
who was in a hospital had a remission of three years’ 
duration. Two cases were diagnosed cerebrospinal syphilis 
(nonparetic), but with marked mental symptoms. One 
patient left the hospital apparently entirely normal and with 
negative laboratory signs. He has been lost from view. 
The other is now serologically negative and mentally normal 
after four years. Of eight cases diagnosed general paralysis, 
three patients are apparently entirely well after four years; 

well enough to live outside and care for themselves; 


Jouk. A. m k 
Jax. 31, 1920 

Journal of Orthopedic Surgery, Lincoln, Neb. 

January, 1920, 2, No. 1 

•Anatomy of Snapping Hip. F. W. Jones, London. - D r 
Roentgenograms of Case of Tuberculosis of One Win i - . 

Congenital Dislocation of Other Hip. A. R Jones ’T lh 

•Stripping „f Os Calais. A. Steindlerf Iowa City“” owa -1? 4 

J. 3 Jones, ^Camden* “ ° rthopedi * View. 

T ‘limof<^p! n ] 3 . in RcC ° nStrUCtive Surgery. R. W. Johnson, Jr, Bal- 

Anatomy of Snapping Hip.—A clinical study of two cases 
convinced J ones that the structure which infringes on the 
trochanter and causes the snap is the tendon developed on 
the deep surface of the gluteus maximus muscle This 
tendon constitutes the insertion of the gluteus maximus to 
the gluteal ridge 6f the femur and it was apparent that 
in the two cases studied the tendon was in an abnormal 
state of development. That the tendon was the offending 
structure in these two cases was confirmed by the fact that 
stitching it down to the whole length of the great trochanter 
put a stop to the production of the snap. 

Stripping of Os Calcis.—The operation which Steindler 
first described in 1917 consists mainly in the subperiosteal 
stripping of the muscular attachments to the anterior sur¬ 
face of the os calcis. The operation does not intend to do 
more than to free a muscle bound claw foot or hollow foot 
from the strain of contracted musculature of the sole of 
the foot. Any deformity arising from abnormalities of the 
skeleton must be taken care of by additional bone operation. 
In some cases this operation had to be accompanied by 
osteotomy of the tarsus in order to overcome the cavus 
deformity of the skeleton. In a series of other cases 
dropping of the first metatarsal and retraction of the big 
toe was overcome by Sherman’s procedure, that is, by 
severing the extensor of the big toe beyond the metacarpal 
phalangeal joint and fastening the tendon to a point prox¬ 
imal to the head of the first metatarsal. 

Medical Record, New York 

Dec. 6, 1919, 96, No. 23 

Teaching Function of Hospital, with Especial Reference to Gynecology. 

G. G. Ward, Jr., New York.—p. 909. 

Internal Secretions. E. D. Friedman, New York.—p. 916. 

•Physical Examination of Applicants for Industrial Positions; with 
Results of Three Hundred Examinations C. Scheffel, Brookline, 
Mass.—p. 925. 

Sugar Treatment of Tuberculosis. Report of Cases. A. Sterling, 
Philadelphia.—p. 927. 

Forces of Nature. B. Lemchen, Chicago.—p. 928. 

Physical Examination of Applicants for Industrial Posi¬ 
tions.— Of 300 applicants examined by Scheffel fifty-one pre¬ 
sented gross defects. Among these were: enlarged inguinal 
glands, 13 cases; heart murmurs, 4 cases; ankylosed finger 
joints, 5 cases; partially amputated fingers, 8 cases; 
destroyed tendon function, 3 cases; defective vision, H 
cases. In addition to these defects there were thirty-three 
applicants who had been in this country from four to 
eleven years who could not read the English alphabet to 
have their eyes tested by the ordinary Snellen’s test type. 
The scope of the'se examinations extended from head to 
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one had a remission of more than three years duration, and ^ ^ & general way> but record was kept only of those 
is now in a hospital; two are dead, having had a remission defects rdated t0 the performance of the duty required of 
of eighteen months each. Of two cases diagnosed cer o- appl j C ant in case he was accepted for employment The 

sninal syphilis with mental symptoms, one patient is lost ip - -j .. .be 

from observation, the other is mentally normal and' sero¬ 
logically negative. This report leads the author to feel that 
it is possible to render help in a portion of cases of general 
paralysis or cerebrospinal syphilis with mental symptoms, 
and that intensive, systematic treatment will change the 
prognosis of general paralysis. 

Florida Medical Association Journal, St. Augustine 
and Jacksonville 

December, 1919, 6, No. 6 

K- c “““" 


mentality of all applicants was carefully surveyed with 
view of eliminating feebleminded, imbecile and degenera t 
types. None was found in this series of examinations. 

Dec. 13, 1919, 96, No. 24 

Special Factors in Management Favoring Normal Development 
Child -H. L. K. Shaw, Albany.—p. 951. n; s j. W. 

Respiratory Tract as a Portal of Entry in Infectious Diseases. 

Voorhees, New York p. 956. . - Hitions Especially 

Malingering in Relation to War Neuropsycb.atnc^Conditions. 

Hysteria. J. F. W. Meagher, Brooklyn-p. *»• Dubll(1 uc, 

R^/of Focal Infections as Seen in Ophtha.mo.ogy and Otolaryn¬ 
gology. B. D. Ravdm, Evansville, Ind.—p. 9/ 
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Dec. 20. 1919. 00, No. 25 

Theory anil Practice of l’rotcal Therapy. H. S. Williams. New \orV. 

_p 957 * 

•‘Group" Medicine—The Medicine of the Future. J. R. Pennington, 

Chicago.—p. 1010. . A „ 

Eye ami Ear Symptoms in Basal Cranial Injuries. L. D. Brosc, 

Evansville.—p. 1012. . 

Modern Treatment of Tuberculosis. R. C. Kirkwood, Albuquerque. 


—p. 1015. , _ . 

Modem Urologic Advances and Their Effects on Renal Surgery. A. 
G. Rytina, Baltimore.—p. 1018. 


Serum Treatment of Epidemic Poliomyelitis.—Among the 
eightv-fivc eases of epidemic poliomyelitis which occurred 
in Dubuque, ten patients died, a mortality of 12 per cent. 
Seventeen were not treated with Rosenow’s serum; of these 
eight died, a mortality of *17 per cent. Sixty-eight patients 
were treated with the scrum, and of tltese two died, a mor¬ 
tality of 3 per cent. In the two fatal cases conditions were 
such that curative effects of the serum could not be expected. 
The ages of the patients ranged from 2 weeks to 18 years. 
The average age of the untreated group was 4.8 years, and 
the average age of those treated was 4.7 years. The great 
majority of patients in each group were less than 6 years 
of age The disease was about evenly distributed between 
boys and girls. There was no lull in the epidemic between 
the treated and untreated groups. The crest of the wave 
of the epidemic occurred seven days after the serum treat¬ 
ment was begun. There was no difference in the severity 
of the early symptoms in the two groups of cases. The 
differences in mortality and incapacity would seem, there¬ 
fore, in Rowan’s opinion to be attributable to the good 
effects of the serum. 


Military Surgeon, Washington, D. C. 

December, 1919, -15, No. 6 

Early Experience in the War. J. A. Blake, U. S. Army.—p. 626. 
Some Early Problems of Medical Department, A. E. F. S. II. Wadharas 
and A. D. Tuttle, U. S. Army.—p. 636. 

Importance of Physical Therapy in Military and Civil Practice. W. S. 

Bainbridge, U. S. N. R. F.—p. 663. 

Army Medical Museum. C. F. Craig, U. S. Army.—p. 679. 

Varicocele as Applied to Men in Navy P. J. Reel, U. S. N. R. F. 
—p. 690. 

Pathologic Service of the A. E. F. L. B. Wilson, Rochester, Minn. 
—p. 694. 

Malingering. J. Catton, San Francisco.—p. 706. 


Modern Hospital, Chicago 

December, 1919, 13, No. 6 

How Cambridge City Hospital Overcame Financial Handicap. J. J, 
Weber, Chicago.— p. 452. 

Some Small Communities and What Their Hospitals Mean to Them. 
M. K. Chapin, Chicago.—p. 455. 

Public Hospital Planned to Minimize Depreciation. A. S. Kendall, 
Boston—p. 461. 

Management of Contagious Disease Hospitals. D. L. Richardson, 
Providence.—p. 469. 

Bringing the Christmas Spirit into the Hospital. H. A. Leonard, 
New York.— p. 473. 

Beautiful ’Music Brightens Christmas in the Hospital. D. D. Lash. 
—p. 480. 

Soldiers in French Hospital Celebrate Peace Christmas. M. J. Robin¬ 
son, Dallas, Texas.—p. 491. 

Northwest Medicine, Seattle, Wash. 

December, 1919, 18, No. 12 

Standard British Method of Treating Fractures of Femur at Close of 
War. F. J. Fassett, Seattle.—p. 255. 

Orthopedic Surgery in American and British Hospitals. D. K. Allen, 
Salt Lake City.-—p. 258. 

Surgical Injuries of Scalp, Skull and Brain. J. L. Stewart, Boise, Ida. 

~p. 260. 

Injuries of Knee Joint.' M. T. Smith, Wallace, Ida.—p. 263. 
totts Fractures. J. \V. Mowell, Olympia, Wash.—p. 265. 
industrial Injuries; Prevention of Loss and Restoration of Function. 
A. Gottlieb, San Francisco.—p. 267. 

steomyelitis and Its Classification Roentgenographically. H. B. 
Thompson, Seattle.—p. 270. 


Philippine Journal of Science, Manila 


May, 1919, 14, No. 5 

•Bacteriologic Phases of Cholera Carrier Problem, 
oiatuia.—p. 459. 

Philippine Raw Materials for Glass Making. T. 
Aucano, Manila.—p 465. 


J. A. Johnston, 
Dar Juan and V. 


♦Cystolithiasis Among Filipinos in Association with Dietetic Deficiency. 
R. G. Padua Manila.—p. *181. . _ r c w . 

Growth of Ilcvca Brasilicusis in Philippine Islands. II. b. Yates, 
Manila.—p. 501. ... ... ~ 

Biologic and Systematic Study of Philippine I lant Galls, L. 13. 

Uichanco, Los Banos.—p. 527. 


Cholera Carrier Problem.—The researches of Schobl and 
of Panganihan on cholera carriers in guinea-pigs have shown 
that food plays an important role in the appearance and the 
disappearance of the vibrios in the feces. The normal period 
for recovery of the cholera vibrios from artificially infected 
guinea-pigs has been definitely established to be approxi¬ 
mately fourteen days, 'after which time they can no longer 
be found. In Bilibid prison, the cholera carriers were given 
hcxamethylcnainin and, following Schobi's experiments with 
ox bile in guinea-pigs, 0.65 c.c. of ox bile, three times a day, 
for two days; after an interval of five days the treatment 
was repeated. Those persons negative after the treatment 
were released from quarantine. Inspissated beef bile was 
used. It was not supposed that the bile would cure the 
carrier condition, but that it would cause more vibrios to 
enter the intestinal tract from the gallbladder. 

Cystolithiasis with Dietetic Deficiency.—The results of 
Padua’s investigation show that a relation apparently exists 
between the general dietetic inadequacy and deficiency among 
Filipinos and the incidence of phosphatic calculi, in contrast 
with the reported predominance of uric acid and urate 
calculi in Europe and in the United States. Of ten cases 
of cystolithiasis which he particularly studied since this 
investigation was undertaken, nine patients not only gave a 
history of having had beriberi, but exhibited actual signs 
referable to the disease. Although the clinical data of all 
but two of the other forty-eight cases are, as a whole, 
obscure with respect to the history of nutritional disease, 
still they indicate that the majority of the patients were 
undernourished and underdeveloped. 


FOREIGN 

Titles marked with an asterisk (•) are abstracted below. . Single 
case reports and trials of new drugs are usually omitted. 


Archives of Radiology and Electrotherapy, London 

December, 1919, 34, No. 233 

Special Tube Stand for Rapid Rocntgcn-Ray Stereoscopic Work. C. 

E. Holland.—p. 218. / 

*An Inherited Abnormality. C. F. Oddie.—p. 227. 

•Unusual Fracture of Os Calcis. C. J. Glasson.—p. 228. 

Detection of a Difficult Foreign Body. A. Marsh.—p. 229. 
Simultaneous Fluoroscopy in Two Planes. H. C. Gage.— p. 230. 

An Inherited Abnormality.—Oddie’s patient, a boy aged 
14 years, had one-jointed fingers on both hands. His mother 
had similar hands, and four of her nine children were 
similarly affected, the other five being normal. 

Unusual Fracture of Os Calcis.—Glasson’s patient had a 
fracture of the upper and posterior surface of the os calcis 
with displacement of the fragment, the forward end to the 
inner side. There was .a transverse oblique fracture from 
the anterior portion to just in front of the posterior third 
of the upper surface, with dislocation forward of the lower 
segment. The tendo Achilles was not broken through, though 
some strands attached to the upper and posterior point of 
the os calcis were broken, lifting the fractured piece upward. 


±sntisA Medical Journal, London 

Dec. 6, 1919, 3, No. 3075 

Surgical Tradition. Historical Review. J. Tweedy_p 731 

F T t p.\o“-p.°/35^ kle - POtt ’ S 3nd D “ p uyf'en>s -Fractures. 

•Normal and Morbid Conditions of Testes from Birth to Old Age in 
One Hundred Asylum and Hospital Cases. F. XV Mott —n 7V7 
•Mumps in Adults. G. MacLeod.—p. 742. ' ' P ' i7 ' 

Normal and Morbid Conditions of Testes.—Mott examined 
postmortem an emulsion of the brains of a successive series 
of 100 cases of general paralysis of the insane by dark- 
ground illumination, and found the spirochete present in 66 
per cent. His assistant, Mr. Geary, examined by dark- 
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ground illumination the seminal fluid obtained postmortem 
from the vesiculae seminales of fifty cases of general paral¬ 
ysis, also an emulsion of the testicles; spirochetes were not 
once seen. Ibis result, Mott says, indicated that the seminal 
mud of a paralytic is, in all probability, noninfective at the 
time he is suffering with this disease. The family history 
of fifty-four male tabetic or taboparalytic patients showed 
that they had 151 children alive, seventy-five who were born 
alive but died in early infancy, and fifty-two born dead or 
miscarriages. This offered a striking contrast to the family 
history of twenty-five female tabetic or taboparalytic 
patients, ten of whom were sterile; the remaining fifteen 
had ten children alive, ten who were born alive but died 
in infancy, and fifty-one miscarriages or stillbirths. In the 
latter case both father and mother were syphilitic, and in 
the former the father in most instances married when the 
spirochete was no longer circulating in the lymph stream of 
the body, but was confined to the specially closed lymphatic 
system of the brain and spinal cord, the periadventitial 
sheath of the vessels and perionetironal spaces which con¬ 
tain the cerebrospinal fluid. Mott also makes a detailed 
report of the results of the examination of the development 
of the testis from birth to puberty; normal spermatogenesis 
in cases of death from shock caused by severe injuries; the 
testes of a large number of general paralytics, of twenty- 
two cases of dementia praecox and of six cases of imbecility 
and idiocy. 

Mumps in Adults.—Among the 694 cases of mumps in 
adults, analyzed by Macleod, orchitis has been the most 
frequent complication occurring in 140, or 20 per cent., of 
the cases. Relapses were met with in seventeen cases. All 
the above cases were in adult males from 18 to 40 years 
of age; seventeen were second attacks and one man claimed 
to have celebrated his third attack. 

Dec. 20. 1919, 2, No. 3077 

Evolution of the Surgeon and His Training. W. T. Thomas.—p. 803. 
•Chronic Intestinal Stasis in Children. Ci. Taunton.—p. 806. 

Health Resorts for Diagnosis and Treatment of Chronic and Func¬ 
tional Diseases. K. I’. Welter. — p. 809. 

Tie!: Fever in Palestine. F. D. Nicholson.—p. S11 
•Erythema Nodosum and Tuberculosis. E. Ward.—p. 811. 

Chronic Intestinal Stasis in Children.—In discussing the 
treatment of this condition, Taunton says, that in children 
prevention should be the first aim. The maintenance of the 
correct posture comes before all else. Should tiiere be at 
any time from any cause a tendency for the symmetrical 
posture of rest to be assumed it must be checked. Rest, 

■ physical exercises, tonics, change of air, must all have their 
appropriate use. When stasis already exists, and the symp¬ 
toms of autointoxication are recognized, should careful 
examination point to a congenital cause, such as an appen¬ 
dical control, an operation is called for. There should be 
no delay; the earlier it is done the less will development be 
interfered with by the toxemia, the less risk will there be 
of an acute attack of appendicitis intervening prior to the 
operation, the more easy will it he to break the habit of 
absorbing poison which the bowel has acquired, and the 
fewer advantitious bands and membranes will have formed 
in conjunction with this form of control. In the acquired 
form operative interference should be avoided, if possible, 
but each case must be judged on its merits. Nasal obstruc¬ 
tion must be dealt with, and a free airway established 
through the nose. Liquid petrolatum should be given before 
each meal to act as a lubricant and render the passage of 
the food more easy. Opening medicine, in the form of 
aperients, purgatives, cathartics, etc., should be avoided 
except in the form of an occasional dose for some specia 
reason Agar-agar mixed with semisohd food is useful 
when the point of stasis originates at the sigmoid, and is 
most marked there. An abdominal support which keeps out 

of 

«cu.»S position in the middle of the day will often M? 

recun l Should these means fail or not 

iuffiVater due trial/ operative measures will be necessary. 


Joint. A. M. a 
J A N. 31, 1920 

However successfully the bowel has been freed frnn, „ 
controls, means must be taken to prevent the original cause 
or causes from becoming operative attain Atw- aUse 
be paid to the nonoperative treatment where' indicated Tnd 
always liquid petrolatum should be given for from • 
months to a year. Those portions of thf bowel whir""ug 
exis ed will tolerate delay from custom, and, having acquired 
the habit of absorption, both the custom and the habit have 
to be broken; m the same way, after the enucleation of tonsils 
and removal of adenoids, it is necessary to break the habit 
of mouth breathing, and unless that is done nasal breadline 
will not be resumed although the airway is patent. 

Erythema Nodosum and Tuberculosis.—Although Ward 
does not suggest that tuberculosis is the only cause of 
erythema nodosum, he points out that a similar cutaneous 
manifestation may be due to many different poisons, one of 
which is that of tuberculosis. Moreover, the constitutional 
peculiarity which gives rise to this skin reaction seems to 
be inherited, as are other peculiarities—such, for instance, 
as the well known disposition to epidermolysis bullosa after 
slight injuries. Out of 4,000 cases of tuberculosis and con¬ 
tacts under annual observation, Ward has not yet noticed 
any other skin condition (apart from the well recognized 
tuberculides) which is definitely connected with tuberculosis. 
It has been stated that lupus erythematosus is attributable 
to tuberculosis, and Ward has seen a few cases of this 
disease, but not more than would be accounted for by coin¬ 
cidence; not more, for instance, than the cases of lichen 
ruber planus, which no one suggests is due to tuberculosis. 

Dec. 27, 1919, 2, No. 3078 
Sonic War Diseases. II. Davy.—p. 837. 

Mitral Stenosis in Soldiers. T. F. Cotton.—p. 8-10. 

•Apparent Spontaneous Rupture of Normal Spleen. W. W. Shorten. 

—p. 844. 

•Relation of Pfeiffer's Bacillus to Influenza. S. Wyard.—p. 845. 
Pregnancy Complicated by Volvulus of Pelvic Colon. V. Bonney and 

E. C. Bridges.—p. 846. 

Apparent Spontaneous Rupture of Spleen.—Shorten reports 
the case of a soldier, aged 43 years, who while walking was 
seized with pain in the region of the umbilicus, so severe 
that it caused him to fall to the ground. He vomited, and 
the pain subsided sufficiently to allow him to walk to his 
billet. He endeavored to carry on his duties, which were 
light, but the pain became worse. His medical officer came 
to the conclusion he had colic and gave him a dose of 
castor oil, which he immediately vomited. As the pain was 
getting steadily worse he was sent to the hospital. The 
diagnosis of rupture of an abdominal viscus was based on 
the marked abdominal tenderness and the boardlike rigidity 
of the abdominal muscles and free fluid in the abdominal 
cavity, but there were no localizing symptoms. The abdo¬ 
men was opened in the middle line above the umbilicus; a 
large quanity of fluid and clotted blood escaped on opening 
the peritoneum. The liver was found normal, but on passing 
the hand into the splenic region a large quantity of clot 
was displaced and free bleeding was found to be going on. 

A large rupture in the spleen was felt. When the splenic 
vessels were grasped, the bleeding stopped. The splenic 
vessels were isolated and ligatured with linen thread an 
the spleen was . removed. The wound was sutured wit’ 
linen thread. The spleen was normal in size and weig’ ■ 
the tear, which extended from the convex surface to t e 
hilum, divided the organ into two equal portions. iere 
was no stripping of the capsule to suggest that at first t arc 
had been subcapsular hemorrhage, later tearing throng’ 
capsule. It was clear that the tear in the spleen and ca I wl "' 
were present from the first, allowing of free intra-ab onm 
hemorrhage. Microscopic' 1 examination showed the P 
to be normal. The patient recovered. Four weeks a 
operation he was apparently in the best of health. 

Relation of Pfeiffer’s Bacillus to Influenza- -N o agg!g 
tion of either one of three typical strains of Pfe s . 
lus was obtained by Wyard with serums removed from 
nine cases of influenza, whether those cases - 
not complicated by bronchopneumonia, and wnct 
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were in the first. second, third, fourth or filth week of the 
disease. Attempts were made to discover antibodies by 
means of complement fixation tests, but m no case was the 
complement fixed. 

Glasgow Medical Journal 

December, 1919, 10, No. 6 


Sores, Analogous to VcM Sores ami Barcoo Hot, 
Soldiers Working in Blue Clay ami In Chalk. D. 


Appearing Among 
D. Logan.—p. 257. 


To be continued. „ 

With the l/Ist Lowland Field Ambulance in (..tiltpoll. 


G. H. Ellington. 


Lancet, London 


continue the treatment beyond twenty-eight days in hospitals 
or concentration camps for malaria. It is advisable to con¬ 
tinue the treatment for as long as possible. In the absence 
of treatment or in eases inadequately treated relapses are 
observed. In these cases, 15 grains of qtiinin sulphate in 
solution should be given twice daily for five days and there¬ 
after 15 grains once daily. The first dose should he given 
when the temperature is falling—that is, in the sweating 
stage. No patient suffering from a relapse without com¬ 
plications, who is treated in this way, will show a rise of 
temperature subsequent to the fourth day. No importance 
is attached l>v hraser to the use of Ionics, such as iron and 
arsenic. 


Dec. 20. 1919, 2 . No. 5025 

Evolution of Dii-ean.'. W, A. Lane. 111/. 

Psychotherapy in Ordinary Practice. \V. A. Pott-.—p. li-.*- 
•Hysterical Sleeping Attacks. It. Carlill.—p. H2S 
•Occasional ManitViatiims ol Malaria. D. W V. June..—p. 1130. 
•Treatment of Heeurrent Malaria. H. Fra*cr —p. 11 •> 1 
•Congenital Dislocation of Hip: Method of Dealing with Refractory 
Cases. A. It. Tubtiy.—p. 1135. 

Hysterical Sleeping Attacks.—Carlill reports the case of 
a young mail, aged 19 years, who, since early childhood, had 
been liable to go off to sleep at any time and without any 
feeling of fatigue. He had never been a week tree from this. 
Except for enlargement of one of the turbinate hones, exami¬ 
nation revealed no evidence of organic disease in any system. 
The boy’s physical health was good. He was not addicted 
to bad "habits. The Wasscrmann reaction was negative both 
in serum and in cerebrospinal thud, and the fluid was in 
all other respects also perfectly normal. Carlill was con¬ 
fident that the attacks were hysterical, due to his own sug¬ 
gestion; in other words, the patient hypnotized himself. His 
head was roentgenograplud and he was told that the real 
cause of his illness had been discovered, and that an opera¬ 
tion for the removal of a piece of thickened bone was neces- 
' sary in order to effect a complete and permanent cure. 
Carlill trephined the skull in the right parietal region and 
removed the disk of bone. The dura mater was healthy and 
was left alone. The bone was normal. Directly the patient 
regained consciousness, he was shown the piece of bone and 
given it to feel, and he was told how successful the operation 
had been. From the date of the operation his sleeping 
attacks ceased entirely and he admitted that be was abso¬ 
lutely cured. He did not relapse. The patient has remained 
perfectly well since his operation eighteen months ago. 

Occasional Manifestation of Malaria.—Twenty cases are 
reported by Jones to demonstrate that malaria has a place, 
though a small one, among the hemorrhagic diseases. 
Instances are given of bleeding front the mucous membranes 
of the alimentary, respiratory and urinary tracts, into a 
solid organ like the spleen, and into the eye. Two cases of 
arthritis were observed in this series, one with effusion into 
a knee joint. Jones insists that hemorrhage of any kind 
occurring in a malarial subject should be regarded as an 
indication for treatment with quinin. Malarial subjects 
should be advised to take a calomel purge followed by quinin 
by the mouth immediately on feeling the slightest headache 
or malaise; by this method it appears that recurrences can 
frequently be aborted. To assist clinical diagnosis of the 
tntection, the presence of areas of hyperalgesia over the 
distribution of the eighth cervical and first dorsal, the 
seventh dorsal and the lumbar segments, or some of these, 
may be taken as a good rough indication that the patient is 
suffering from malaria, provided that trench fever infection 
. can be excluded. 

Treatment of Recurrent Malaria.—Fraser claims that no 
man can have a relapse of malaria during the period that 
he swallows 15 grains of quinin sulphate in solution once 
daily. Smaller doses are not sufficient, and it is better to 
give the amount in one dose rather than in divided doses, 
hifteen grains of quinin taken daily can do no harm to any 
man infected with malaria parasites. If a relapse occurs, 
the man is either not swallowing or not absorbing the quinin! 
« has not been determined how long the continuation of 
treatment is necessary. It was not found practicable to 


Congenital Dislocation of Hip.—Tubby claims that in con¬ 
genital dislocation of the hip the ilio-paoas muscles and 
tendons undergo important changes in direction. As the 
combined muscle tendon crosses the hrini of the pelvis, it is 
displaced outward and it passes closely beneath the anterior 
inferior spine. It then winds outward and backward to its 
insertion, compressing the capsule about its middle, and this 
is responsible for the hour-glass shape of that structure, so 
often seen in eases of congenital dislocation in children 
more than 4 years of age. As age advances, tile ilio-psoas 
muscle and tendon become more hypertrophied and thick; 
they compress the capsule of the hip-joint more closely 
about its middle, and the latter becomes not only hour-glass 
shaped, but its anterior wall is so folded inward and back¬ 
ward as to obscure the entrance to the acetabulum like a 
curtain. This constriction of the middle of the capsule is 
by no means an insuperable obstacle to reduction in early 
life. As time passes, however, the narrowing or hour-glass 
contraction of the capsule increases, liy continuous narrow¬ 
ing. the aperture leading from the outer portion of the dis¬ 
tended capsule into the true acetabular cavity may be reduced 
to a small button-hole. The cavity is thus obliterated, its 
site being covered over by the outspread attachments of the 
anterior layer of the capsular ligament. In these cases 
Tubby makes a crucial incision of the capsule and divides the 
contriction of the capsule and the ilio-psoas tendon. With 
a little traction on the limb, the caput femoris slips easily 
into its socket. The crucial incision into the capsule is then 
closed by suture, and the limb is put up in plaster in the 
fully abducted position. The result lias been entirely suc¬ 
cessful. Tubby has been able to advance the age for opera¬ 
tive reduction of the hip from 7 years onward, until the 
latest successful case occurred in a girl, aged 15 years. 

Dec. 27, ‘1919, 2 , No. 5026 

Mental Personality: Its Integration anil Disintegration. H. Campbell 

—p. 1181. 

•Primary Hydatid Disease of Brain. N. B. B. Fleming and C. W 

Bury.—p. 1186. 

Epidemic Influenza in Australia. H. L. Kcstcvcn.—p. 1189. 

•Boiled Vegetables for Use of Diabetics. I\ J. Cammidge.—p. 1192. 
♦Treatment of Tuberculous Abscess by Aspiration. Z. P. Fernandez. 

—p. 1193. 

Removal of Large Cervical Tumors Occupying Vagina By Laparotomy 

J. F. Peart.—p. 1194. 

•Carcinoma of Ovary In a Girl Aged Nine Years. H M Gerson 

—p. 1195. 

Suppurating Hydatid Cyst of Liver. R. L. Ley._p. 1195. 

Primary Hydatid Disease of Brain.—Fleming and Bury 
make a detailed report of a case of this kind occurring in a 
soldier. A diagnosis of cerebral tumor was made. As the 
operation was about to commence, breathing ceased, but the 
pulse and all reflexes remaining normal, artificial ’ respira- 
tion was resorted to, and a left subtemporal decompression 
was performed. The patient did not take a normal breath 
for four and one-half hours and without the administration 
of any anesthetic whatsoever. The condition of increased 
intracranial pressure had existed for a considerable time 
before the operation, and the anesthetic had further increased 
the pressure and so. paralyzed the respiratory center beyond 
recovery. The patient died. At the necropsy, on slicing 
the left cerebral hemisphere, a unilocular cyst, equal in size 
to a large orange, escaped from the ventricle. The cyst had 
apparently no attachments to anything in the ventricle- the 
appealance of the cyst was typical of a hydatid. The cyst 
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Sequels of Sprains of the Knee.-In this general review 
U\crmer discusses the various indications with the different 
sequels of a sprain of the knee. For dislocation of a menis¬ 
cus, lie opens the joint transversely, and sutures the lateral 
.gament with the knee half flexed, and immobilizes, 
has , h:ul mv afiably K°o‘I results, the patients able to run 


syphilis after a course of ten 
ainin? 


Jour. A. M. A. 
Jan. 31, 1920 

or twelve injections of arsplien- 

Vitamms and Growth.—Houlbert has been studying the 

and Two n nf ?■ T 6 ?T i0H and multiplication of cells! 
and Two of three chickens of the same hatching were fed on 

and jump. But there is a sideward mo^u^h™ the week aI1 sterilized, and twice a 

sexual and hematopoietic glands examined in one chicken at 
the fortieth day. 1 he other was then kept on the same diet 
but a few drops of a vitamin were added to the feed, and the 
chicken began to thrive at once. When killed the thirtv- 
second day it was evident that the endocrine glands had 
pursued their normal evolution after the primary arrest of 
the forty days of the deficiency diet. 


notice it at all; those who do notice it may complain that 
the knee is weak. He shows that all the consequences of a 
sprain of the knee can now be effectually combated with some 
ot the new or older operations. They have proved their 
harmlessness and efficacy in correcting the serious infirmity 
liable to he entailed by a sprain. 

Ossification in the Eye.—Bussy discusses the mechanism of 
the bone formation sometimes observed in an atrophied eye 
or stump of an eye. 

Fate of Cartilage Implant in the Skull.—At necropsy thirty 
months afterward, the cartilage implant was found fastened 
to the skull around with connective tissue, but there was no 
direct union between cartilage and hone. This fibrous solder¬ 
ing answered the purpose here, but it might not he strong 
enough to stand much movement of the parts. The peri¬ 
chondrium seems to protect the cartilage graft against being 
resorlied. In this case there had been very little resorption. 

Lyon Medical 

November, 1919, 13S. No. 11 
Influenza and Tuberculosis. C. Itoubier.—p. 531. Conc’n. 

‘Uterine Cancer. II. Violet.— 1 >. 5-M. 

Germany Since Its Defeat. II. Lyonnct.— p. 568. Conc’n. 


Remote Results of Operations for Uterine Cancer.—Violet 
reviews the present status of 32 women from six to ten years 
after an operation for cancer of the uterus. Three of the 
women have been lost track of, hut 9 are in good health to 
date; 10 succumbed to recurrence and 4 to postoperative 
peritonitis or hemorrhage. He says lie does not know of an 
instance of uterine cancer treated with radium that has 
escaped recurrence for longer than three years. He would 
restrict radium to the inoperable cases, and to use supple¬ 
mentary to a radical operation, or in the attempt to render 
the cancer operable. 

Paris Medical 

Dec. 13, 1919, 9, No. 50 

‘Depth in Radiology of the Heart. Vayucz and Bordet.—p. 165. 
•Arsphenamiu Jaundice. K. Chabrol and A. Khoury.—p. -167. 

‘Vitamins and Growth. Houlbert.—p. -173. 

Seven Cases of Typhoid in One Family; No Water Contamination. 
Apert and Cambassedes.—p. 976. 

The Depth Index in Radiology of the Heart.—Vaquez and 
Bordet report from study of 1,000 cases that when the depth 
index is normal, while the diameters of the heart are 
exaggerated, the right cavities are pathologically enlarged, 
as a rule. When the reverse occurs, that is, the index is 
exaggerated while the diameters are normal, the left ven¬ 
tricle is often pathologically enlarged in the depths. Or 
else the heart is displaced, which is easily determined. The 
depth index is the difference between the profile of the apex 
as marked on the screen directly and then again after the 
tube has been moved 10 cm. to the left With a, distance of 
60 cm. from the focus to the screen, the normal difference 
between the two profiles, the subject standing, is from 7 to 
14 mm. The expansion of the chest does not modify the 
findings. The findings with this index always corresponded 
to the clinical findings in the case. 

Arsnhenamin Jaundice.-Chabrol and Khoury present an 
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Presse Medicale, Paris 

Dec. 17, 1919, 37, No. 77 

‘Prophylaxis of Tuberculosis. A. Calmette._p. 773 . 

‘Spirochetal Bronchitis. Najib Farali.—p. 779. 

Prophylaxis of Tuberculosis.—Calmette insists on the 
importance of some of the more recent acquisitions in our 
knowledge of tuberculosis, such as that the tuberculous with 
occult or latent lesions may suddenly begin to eliminate 
tubercle bacilli in their glandular excretions or their dejecta.' 
This intermittent elimination by these occult carriers is very 
common, but is seldom recognized. He reiterates further 
that no person and no animal contracts tuberculosis, no 
matter how unhygienic the environment, unless virulent 
tubercle bacilli have been brought into this environment by 
some human or animal continuous or intermittent spreader 
of these bacteria. All our efforts therefore should be pre¬ 
dominantly directed to ward off this importation of the 
bacilli, especially frequent importations and on an extensive 
scale. Every one who reacts to the tuberculin test—even 
though apparently entirely healthy—is an intermittent 
spreader of germs, the more dangerous because unsuspected. 
They are the ones who disseminate contagion even in the 
remotest regions of thc world. It will always be difficult to 
discover these intermittent sowers of bacilli, either human 
or bovine. But every person or animal reacting positively 
to the tuberculin test should be regarded with suspicion, 
and young children and young domestic animals in localities 
still free from infection should be guarded against them, and 
against contamination of milk and food, by hands, towels, 
flies and street and other dust. The reservoirs of virus in 
open tuberculous cases in man and animals are the source of 
the massive and frequent contaminations which entail 
phthisis even in adults. To guard their environment against 
them requires insight and science on the part of physicians 
and veterinarians, and training in hygiene for all interested, 
either because they have to live with the sick or fear loss of 
their herd. 

Spirochete Bronchitis.—Farah reports gratifying results 
in ten cases of Castellani’s spirochetosis in which intramus¬ 
cular injections were given of iodin in an oil vehicle, there 
has been no relapse in any of the cases since May, 1918. 
From five to ten daily injections were given, followed by 
another series at two or three days’ interval. By thc fifth 
injection there were scarcely any spirochetes to be found. 
One of the patients had had the spirochetosis for eight years. 
No other member of the family had contracted the disease 
in any instance, confirming the slight contagiousness, the 
treatment apparently proved equally effectual in his 
two cases of monilia bronchitis. 


. iwdroeen. How else except, uy , 
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Revue de Chirurgie, Paris 

May-June, 1919, OS, No. 5-6 

♦Toxicity of Crushed Muscle. P. Delbet and others.—p. 309. 

*ViHrocele. O. Jacol). - —p. 353. ^ 

‘Sporotrichosis from Surgical Standpoint. P. Moure.—p. 366. 

Toxicity of Crushed Muscle Tissue.-Delbet and his four 
co-workers injected 213 normal animals with crushed tissues, 
macerated and filtered, taken from 121 other animals. H 
extensive research on 114 rats, sixteen dogs snxt} effi 
guinea-pigs, thirteen frogs, one cat and one rabbit has 
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firmed the assumption that crushed and devitalized tissues 
generate the toxins which firing on shock. In war wounds 
and in peace crushing injuries the main thing is to clear 
out all the devitalized tissues before they get the chance to 
poison the whole system. Some of the animals displayed 
remarkable resistance to the injections while others suc¬ 
cumbed at once. Those that succumbed, he noticed, were 
the carnivorous animals while the herbivorous guinea-pigs 
and rabbits were the most resistant, lie accepts this as a 
hint to drop meat from the diet but otherwise feed patients 
abundantly before and after operations, mostly with vege¬ 
tables. Soldiers who had been eating much meat seemed to 
develop traumatic shock more readily than others, while 
those from rural districts, accustomed to a more vegetarian 
diet, seemed more resistant to traumatic shock. 

Operative Treatment of Varicocele.—Jacob has had no 
recurrence in the 237 cases of varicocele in which he resected 
from 6 to 8 or 15 cm. of the anterior spermatic veyis, close 
to the inguinal canal. The peripheral stumps were then tied 
together and drawn up by the ends of the ligature into the 
superficial inguinal ring where they were fastened to the 
pillars of the ring. 

Surgical Importance of Sporotrichosis.—Moure empha¬ 
sizes that sporotrichosis does not require surgical treatment, 
hut that its localizations and clinical symptoms are liable 
to deceptively simulate other pathologic conditions for which 
operative measures would be imperative. He declares that 
the textbooks on pathology should devote some space to 
this mycosis as well as to syphilis and tuberculosis, to avert 
blunders from its nonrecognition. It should be looketl for 
in all subacute and chronic suppurations, to prevent need¬ 
less and often harmful operations. If not convenient to make 
cultures or test for agglutination, nothing is easier than to 
give a tentative course of iodid treatment. Under this, 
sometimes, old suppurations which have resisted all surgical 
interventions may melt away as if by magic. He advises test¬ 
ing the tolerance, as about 10 per cent, of patients are more 
or less intolerant of iodids. He gives a daily dose of 2 gin., 
gradually increasing to 4, 6, 8 and 10 gtn. The useful dose 
is from 4 to 6 gin., and potassium iodid, sodium iodid and 
iron iodid might be associated, adding the syrup of bitter 
orange peel, and supervising the antisepsis of the bowel. The 
dose should be fractioned and taken with meals, and the 
treatment kept up for at least a month after the apparently 
complete cure of all the lesions. If surgical measures are 
required for osteitis with sequesters, it is better to defer 
them till after the iodid has been taken for some time. 

Revue Medicale de la Suisse Romande, Geneva 

October, 1919, No. 10 
Influenza in 1918. C. Krafft.—p. 465. 

•Simplified Serologic Test. J. Colay.—p. 493. 

Simplified Serologic Test.—Golay’s technic differs from 
Noguchi’s in a number of minor points which, he says, 
increase its precision while materially simplifying the technic, 
as he describes. In 150 persons tested, the reaction was 
positive in 100 per cent, of the syphilitics and was negative 
in 100 per cent, of the nonsyphilitics. 

.November, 1919, 39, No. 11 

'Actinomycosis of the Brain. N. Sagrcdo.—p. 503. Begun in No. 10. 

P- 47G. 

Influenza at Children's Clinic, Geneva. Reh and SchifT.—p. 517. 

Actinomycosis of the Brain.—Sagredo reports two cases 
of metastasis in the brain from actinomycosis in lungs and 
pleura, and compares with them twenty cases he has com¬ 
piled from the literature. The lesion is generally an abscess, 
' ,ut .'*■ develop as a tumor or it may induce merely 
meningitis. The pus with actinomycosis is peculiarly thick 
and is liable to form false membranes, like those of mem¬ 
branous croup, as occurred in the ventricles in one of his 
cases. 

•’ Gazzetta degli Ospedali e delle Cliniche, Milan 

Nov. 16, 1919, 40, No. 92 

‘Effect of Occlusion of Pancreatic Duct. E. Bernucci.—p. 996. 

Nov. 20, 1919, 40, No. 93 

Poisonous Mushrooms. G. Ferri.—p. 1013. 


Effect on Peristalsis of Occlusion of Pancreatic Duct.— 
Bernucci gives twelve sets of radiograms showing the prog¬ 
ress of the food in stomach and bowel after the pancreatic 
duct had been ligated or had become obstructed from other 
cause. The experiments were made on dogs. The effect 
was most marked on the progress of fat foods, less marked 
with protein foods, and scarcely any effect was seen on 
carbohydrates. These effects are analogous to those from 
ligation of the common bile duct, but they are not so pro¬ 
nounced as with the latter. With obstruction of the pan¬ 
creatic duct, the stomach is the segment of the digestive 
tract that feels the retarding effect most, 

Policlinico, Rome 

Nov. 25, 1919, 20, No. 47 
•Vitamins in Urine. G. (laglio.—p. 1381. 

Acetonemia in Children. K. Modigliani.—p. 1J82 . Conc’n. 

Itcii Cross Welfare Work for the Tuberculous. C. Baduel.—p. 1395. 
'Treatment of Purulent Pleurisy. E. l'ittarelli.—p. 1396. 

Vitamins in Urine.—Gaglio writes from the Pharmacol¬ 
ogy’ Institute of the University of Rome to confirm his pre¬ 
vious announcements (May 25, 1919) that pigeons with 
pronounced polyneuritis from being fed with polished rice 
recovered from the otherwise fatal polyneuritis when they 
were treated with human urine, two or three times a day in 
doses of 3 or 4 c.c. of the urine, slightly condensed in the 
water hath. “The effect was more decisive,” lie adds, “than 
Funk realized with extract of rice hulls, which resulted in 
his assumption of the hypothetical vitamins.” 

Aspiration of Pus from the Pleura.—Pittarelli gives an 
illustrated description of his aspirator which, automatically 
and simultaneously presses and aspirates, so that the pres¬ 
sure inside the pleura is not modified in the least, the whole 
proceeding independently of the intrathoracic pressure. The 
double-ended syringe has a tube and needle at each end. 
The two plungers arc worked simultaneously by a thumb¬ 
screw in the center. One thus aspirates while the other 
forces in air or fluid. A disinfecting fluid can thus be 
sent through the pleura until it comes away clear. The only 
inconvenience is the necessity for introducing the two 
needles. 

Nov. 30. 1919, 2 G, No. 48 

•To ltcvcal Latent Malaria. A. Dazzi.—p. 1413; Idem. T Silvestri 

—p. 1418. 

•Serous Traumatic Peritonitis. G. Ahoularage.—p. 1427. 

Metal Stand for Needle for Intravenous Injection. A Cerioli 

p. 1429 

Means to Reveal Latent Malaria.—Dazzi reports trials of 
various means that have been proposed to induce a malarial 
paroxysm in suspects, and states that a subcutaneous injec¬ 
tion of 1 mg. of suprarenal extract best answers the pur¬ 
pose. No quinin was allowed for five days before, and the 
blood was examined before, twenty and sixty minutes after¬ 
ward, and the next day. It does not induce a malarial 
attack, but it drives out the parasites into the blood at once 
and up to an hour, but by the next day none may be found. 
The epinephrin induces also a marked reduction in the size 
of the spleen, commencing at once and continuing for sev¬ 
eral hours. 

Silvestri prefers strychnin for the purpose; from 1 to 
3 rag. by the mouth daily. The simplicity and efficacy of 
this provocative measure commend it, he declares, the feb¬ 
rile attack developing not later than the third or fourth day. 

Traumatic Serous Peritonitis.—The circumscribed perito¬ 
nitis followed a contusion and the abdomen had to be 
tapped several times, the child dying of cachexia in a month, 
although the viscera seemed normal. 

Rivista Critica di Clinica Medica, Florence 

Oct. 18, 1919, 30, No. 42 

•Progress in Organic Nervous Disease. F. Schupfer.—p. 493 . Conc’n. 

Recent Progress in Organic Disease of Central Nervous 
System.—Schupfer states that no light has been thrown on 
the pathology of the frontal lobes nor on aphasia, apraxia 
and epilepsy by the war experiences, but the war wounds of 
the cerebellum have confirmed the latest acquisitions of 
science, especially in regard to centers in the cerebellum 
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_ Cholestero 1 and_ Immunity.-Morato and Villanueva found 
t ut cholesterol mixed with typhoid vaccine and injected into 
eighteen rabbits seemed to hasten and enhance the produc¬ 
tion both of antibodies and of agglutinins. The addition 
of the cholesterol also seemed to reduce the general reaction 
to the antityphoid vaccine. They also cite further some 
recent research by others testifying to the benefit from 
administration of cholesterol in toxi-infections in which the 
cholesterol content of the blood is below the normal figure. 
Among others mentioned is Iscovesco’s favorable experiences 
in tuberculosis, Revillet’s in exophthalmic goiter, and Mou- 
ziol and Castel’s in malaria. The latter declare that choles¬ 
terol tends to render the cells more susceptible to the action 
of quinin. 

Treatment of Sarcoma.—Calderon advised disarticulation 
of the hip joint in the case of a youth with a spindle-cell 
osteosarcoma on the leg. The parents refused to consent to 
such a mutilating operation for “merely a little bunch on 
the leg,” and they asked to have the bunch cut out and the 
bone scraped. He refused to do this, confident that it would 
merely whip up the malignant disease. The parents found 
another surgeon more complaisant, but the curetting has¬ 
tened the course and death speedily followed. He urges 
others to resign a case rather than do such unscientific and 
injurious operations .as curetting in these circumstances. 


, , Nov - 13 > 1919, 1, Xo. 5 
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'Thyroid Deficient ° cSll'af 10 "?- Influenza - A. Salvat.-p. 69. 
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’Influence of Uranium on the Blood ™ ? °' 

Ferndnd^z'nr^ 3 ? Path °g enesis of Gout and Diabetes.- 
that both nrth V S ar “ aments i n favor of the assumption 

five metabol n” f Sm f* d diabetes are the result of defec- 
. 10 nuc i eins or of their immediate derivatives. 

dren^wBh • Deficiency :~ ColJar gives the history of two chil- 
congenital myxedema, the photographs showing 
the great improvement realized under a year of thyroid 
treatment begun at the ages of 4 and 11. The thyroid 
extract was taken regularly two or four times a day. The 
rea ment was not begun. till IS in another case in which 
the symptoms of thyroid insufficiency had developed at the 
a ge 0 0. Under fifteen months of thyroid treatment the 

girl grew taller, and the breasts and genital organs devel¬ 
oped , menstruation became regular and free from headache. 
Among the symptoms were albuminuria and tendency to 
somnolency and chilliness, and she never perspired even 
during the summer. Slight or partial insufficiency of the 
thyroid is hard to differentiate, as it appears under so many 
different aspects, especially a tendency to obesity, to tran¬ 
sient edema not located by gravity, appearing in the arms, 
hands and legs and in the lower lids, especially in the morn¬ 
ing.. The voice also may be weak, from infiltration of the - 
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vocal cords. The tendency to somnolency and to chilliness 
is also a prominent symptom, and there arc often vasomotor 
disturbances, numbness in the fingers, etc. I lie hairs in 
the outer half of the eyebrow may drop out, and there is 
usually constipation and headache in connection with men¬ 
struation, and neuralgia is common. There is very little 
perspiring, except possibly in the hands; the sweat here 
contrasts with the cold clamminess. 

Fistulas Into the Kidney.—Seres has operated in three 
cases for renal fistulas in the lumbar region, and describes 
the etiology, complications, and preferable operative teclmic 
for such lesions from suppuration or calculi in the kidney. 
Functional tests of the kidney showing normal conditions 
demonstrate an extrarenal origin for the fistula; they are 
indispensable in any event as they reveal whether the kidney 
is worth saving or not. 

Crenotherapy.—This classic term for treatment by water 
from mineral springs deserves more general adoption, 
although the term "spa treatment” includes much more than 
the waters. The repose, change of scene and diet arc impor¬ 
tant adjuvant factors, Rodriguez emphasizes. Me adds that 
crenotherapy cannot be classed as physiotherapy, like sun¬ 
light, heat, electricity and exercise. Although the waters are 
a natural agent given by Nature, yet their action is physico¬ 
chemical, not physical alone, and each spring is an indi¬ 
vidual, a living thing, as is evident by the loss in its 
potency when carried away from its source. The mineral 
water acts more like a ferment; comparatively small 
amounts accomplish great transformation, while physical 
agents act proportionately to their quantity. 

Influence of Uranium on the Blood.—Mas Magro reports 
the results of extensive experimental research on the action 
of uranium on the blood-producing organs. A subcutaneous 
or intraperitoneal injection of a 2 per cent, solution of 
uranium acetate in rabbits and guinea-pigs caused an epi¬ 
thelial nephritis with death the sixth or seventh day. This 
is the effect of the minimal lethal dose. When death occurs 
in three hours and a half, the blood shows coagulation, 
thrombosis, precipitation and agglutination. Uranium thus 
does not induce death directly. 

Progresos de la Clinica, Madrid 

September, 1919, 7, No. 81 

•Operations for Pulmonary Tuberculosis. L. Morales.—p. 97. Conc'n. 
‘Chemical Analysis of the Blood. F. Poyales.—p. 108. Conc’n. 
‘Nutritional Derangement and Rachitis. P. Pcrcila y Elordi.—p. 117. 
Peripheral Facial Diplegia from Influenza. W. Lopez Albo.—p. 141. 

Operative Treatment of Pulmonary Tuberculosis.—Morales 
concludes from his review of the various surgical measures 
that have been applied in pulmonary tuberculosis, that there 
is every reason to call in the surgeon where the disease is 
progressing in spite of well-planned and systematic medi¬ 
cal treatment. No attempt should be made to resect the 
lung itself or open a cavity, as these interventions are 
extremely, grave under these circumstances and the result 
doubtful; at most, a very large cavity might be opened up 
under very special circumstances. Procedures to ensure the 
collapse of the lung favor the natural healing processes, and 
among them paravertebral thoracoplasties gives fine clinical 
results, but phrenicotoniy, he affirms, is the simplest mea¬ 
sure and has good effects to its credit. It is indispensable, 
he reiterates, that the disease must be confined to one lung. 
He describes the technic for phrenicotomy, saying that it is 
harmless, never causing disturbance in the respiration or 
heart functioning nor dyspnea. Under local anesthesia, 
through an incision 10 cm. long at the outer margin of the 
stemocleido muscle, the phrenic nerve is exposed and 
severed. 

Practical Analysis of the Blood.—Poyales describes vari- 
°us simplified procedures for chemical analysis of the blood, 
a 1 within the reach of the general practitioner. His numer¬ 
ous references are all to American works. 

Nutritional Disturbances and Rachitis.—Pereda’s .pro- 
us f 7. illustrated account of his experience with debility and 
rachitis in children teaches anew that the osteoporosis which 
o lows deprival of calcium in the food is not rachitis, 


and never runs into rachitis, so long as there is not chronic 
intoxication of digestive origin. When this autointoxication 
is corrected, then conditions right themselves, if this occurs 
in time' to ward off irreparable lesions. The whole cause 
of true rachitis he traces to defective digestion of fats, 
aided perhaps by a relative congenital intolerance. Treat¬ 
ment should not include calcium, as there is enough in ordi¬ 
nary food for the infant’s requirements. 

Repertorio de Medicina y Cirugia, Bogota 

November, 1919, XI, No. .2 
•Shock after Delivery. N. Hucmlla.—p. 57. 

‘Case of Fsemlohcrmaphroflism. Marlin Mendez S.—p. 68. ^ 

Criminal Responsibility of the Insane. A. Gnitan U,—-p, 72. Conc’n. 

Shock After Delivery.—Buendia refers to a set of symp¬ 
toms after abortion and normal delivery which seem to 
form a state of shock, although the loss of blood was not 
excessive and no operative measures had been attempted. 
It seems to be more frequent in tropical than in temperate 
climes, and in women who have borne a number of children; 
those inclined to neuropathies are predominantly affected, 
lie describes six cases of this "essential postpartum shock,” 
with its profound depression of the circulation and respira¬ 
tion. and partial or total loss of consciousness and sensibil¬ 
ity. Hypodermic injection of epinephrin proves so effectual 
that it throws light on the etiology. 

Pseudohermaphrodite. — Mendez, gives an illustrated 
description of another instance of blunder in sex, the 
androgynoid being unmistakably of male sex, although bap¬ 
tized and brought up as a girl. 

Revista Medica de Chile, Santiago 

November, 1919, 47, No. 11 
•Anomalies in Ilile Ducts. J. Alvarado.—p. 813. 

Syphilitic Disease of Orbit and Skull. C. Charlin C.—p. 816. Cont’ii. 
•Congenital Luxation of Hip Joint. 1C. Diaz Lira.—p. S40. Conc’n. 
•Puzzling Case* of Ovarian Cyst. G. Lacbaise.—p. 853. 

•Italian Method in Treating Ectropion. Italo Martini.—p. 855. 
Vagotony in Syphilitics. Prado Taglc and C. Garces.—p. 860. 
•Typhus. A. Atria.—p. S67. Conc’n. 

Anomalies in Course of Bile Ducts.—Alvarado describes 
two cases in which the cystic duct lay behind the hepatic 
and parallel to it, and emptied into it from the rear. 

Congenital Luxation of Hip Joint—Diaz reviews the 
present status of treatment of this condition in Chile and 
especially in the children’s hospital at Santiago, studying 
in particular the causes of failures. Perseverance and 
patience are needed here more than anywhere else, he 
remarks, quoting in conclusion Amunategui’s saying that 
orthopedics is the most ungrateful of specialties, as it takes 
so extremely long to get results. 

Puzzling Ovarian Cyst.—Lachaise diagnosed an extra- 
uterine pregnancy from the fluctuating tumor reaching above 
the umbilicus and not changing its position, while he could 
palpate the fetal head. Laparotomy showed a large ovarian 
cyst, fastened by adhesions, and a myoma which had been 
mistaken for the fetal head. There was no sign of pregnancy. 

Treatment of Ectropion.—Martini had always been dis¬ 
appointed with the results of plastic operations on the eye¬ 
lids until he applied the Italian method of a pedunculated 
flap. In a case reported the woman never complained of 
disturbances in the arm, while the outcome was highly 
satisfactory. 

Typhus Fever.—Atria is chief of the bacteriology section 
of the Public Health Service, and he closes his report on 
the recent typhus epidemic by reiterating that the diagnosis 
of typhus must be based on the clinical picture, the negative 
findings with tests for typhoid, and the character of the 
epidemic. The Nicolle biologic reaction is useful only in 
experimental research and not for the clinical diagnosis. 

Revista de Medicina y Cirugia, Havana 

"Oct 25, 1919, 34, No. 20 

Edema of Larynx as Complication. . D. Hernando Segui._ p. 495 

Edema of Larynx as Complication.-Segui discusses the 
possible primary causes of edema of the larynx, from syphi- 
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hs drinking scalding fluids, trauma, such as a kick in the 
neck in football, kidney disease, neurotic edema or laryn¬ 
geal urticaria, and iodid edema. The latter is more com¬ 
mon than generally recognized, and is liable to cause fatal 
asphyxia if potassium iodid is given when the lumen of the 
larynx is already somewhat obstructed by pathologic infil¬ 
tration. He warns expressly against iodid when there is the 
least tendency to edema. Whatever the cause, treatment 
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Serotherapy of Anthrax.—Murillo 


J°V 8 - a. ar. a. 

Jan. 31, 1920 
comments on the 


extraordinary frequency of anthrax in ST and the f * 
t at .t 's .so sddom fatal, notwithstanding the gravity 0 

?nnn eS10n ' • l es . tImaCes that there must be from 2,000 to 
3,000 cases m Spam every year. It has .been given as the 
cause of death m from 0.56 to 1.09 per thousand of the total 

r?-, M S ' nC ?i J ° 4 - SeVCral hundreds of P^ients have been 
treated with an antiserum, made at the Institute- d! 


should be with absolute repose, opium and hromid to c^iet Xlfonso XHI, i ve™o«bTe rLuSi X de 

tie cough, very cold or very hot applications around the antiserum have iriven the best ™ , 10r . se 


neck, and spraying the larynx with a suprareiial-cocain solu¬ 
tion, preparing for the tracheotomy which may become nec¬ 
essary. He advises the intercrico-thyroid operation as easy, 
rapid and harmless; only in case of chronic disease, with 
secondary edema, the tracheotomy had better be lower. 
Angioneurotic edema calls for rapid derivative measures 
and disinfection of the bowel; edema with chronic nephritis 
indicates a purge, theobromin, and suppression of salt in 
the food. 

Nov. 10. 1919, a-l. No. ot 

'Cough from Keflex from the Ear. G. M. Lauda.— p, 528. 

Sterilization .According to the Pharmacopeia, it. Gonzalez Arrieta. 

—p. 350. 

Reflex Cough from Impacted Cerumen.—Lauda was unable 
to find any cause for the spasmodic cough in the young 
child except signs of eczema and excess of wax in one ear. 
There was no further coughing after the ear had been 
cleared out. The cough resembled whooping-cough, but it 
occurred only during the daytime. The nerve connection 
readily explains the irritation of the external laryngeal nerve 
front pressure by cerumen on nerve fibers in the ear. 

Semana Medica, Buenos Aires ' 

Oct. 9, 1919, MO. No. 41 

•lirain Complications of Otorrhea. 11. S. Gonzalez.—p. 407. 

Dyspnea with Heart Dim-om-. L. J. Facio.— p. 419 . 

•The National Tuhcrculo.-is Sanatorium. K. It. Coni.— p. 421. 

Diluted Vaccine Therapy of Typhoid. I*. H. Dcdomomci.—p. 423. 

Complications of Otitis.—Gonzalez emphasizes the neces¬ 
sity for referring a patient with otorrhea to a specialist 
without wasting time on ordinary measures, relating a case 
in which the practitioner tried various measures for over two 
weeks before sending the patient to the ear surgeon. By 
that time the cerebral abscess had reached an inoperable 
stage. Sixteen illustrations are given of the necropsy find¬ 
ings in the brain. The anatomic specimens in this case, the 
brain, meninges and temporal bone, form an object lesson 
on the danger of delay in cases of otorrhea. The set is to 
he kept together in the museum, so that it can be studied in 
preparing monographs on pathologic conditions in this 
region. 

The National Sanatorium at Cordoba.—Coni took charge 
of this sanatorium in June, and this is his formal detailed 
report of its condition and of his work there during his less 
than three months’ incumbency. His resignation accompanies 
the report; the deficiencies and disorganization discouraged 
him too much to continue his work there. 

Oct. 16, 1919, 36, No. 42 

Military Anthropology. J- W. Howard.—-p. 449._ 

Chronic Hemorrhagic Nephritis. H. L. CarUti. p. 

Tuberculosis in Mountainous District. J* 

Symbiotes.—Garrahan describes with much detail 

v * , J r - , i • raiininn nf SV 


n have given the best results to date, except the 
experiences with normal beef serum recently reported from 
Argentina with a death rate of only 1.5 per cent, in the first 
series of 200 cases and of 11.6 per cent, in a later 172 cases 
I he average thus was 4.5 per cent. 

Village for the Tuberculous.—Sixto urges that a model 
village he planned for the tuberculous instead of a merely 
hospital or sanatorium existence. Each family, would have 
its own house, some member of the family serving as the 
attendant of the tuberculous. He calculates that the expense 
would he about a third more per bed than in the sanatorium, 
hut the advantages would outweigh this. The tuberculous 
would take advantage of treatment at an earlier stage if they 
did not have to be separated from their family. 

Berliner klinische Wochenschrift, Berlin 

Sept. 29, 1919, 56, No. 39 

Silver Salvarsnn Sodium. Bruhns and Lowenberg.—p.. 913. Coin’d, 
•The Biology of Lymphocytes. S. Bergel.—p. 915. 

Artificial Arm after High Amputation. K, Zuelzer.—p. 919. 

War Diet in gelation to Kachids. A. Japha.—p. 921. 

Flour from Lupine Seeds. A. Alker.—p. 923. 

The Biology of Lymphocytes.—As the result of his experi¬ 
ments on guinea-pigs and rabbits, Bergel has reached, in 
regard to the classification of lymphocytes, certain conclu¬ 
sions that are at variance with the doctrines of Ehrlich. The 
investigations of Ehrlich brought him to the conclusion that 
the polymorphonuclear, neutrophil leukocytes and the monon¬ 
uclear, basophil lymphocytes were, by reason of their differ¬ 
ent morphology, genesis and staining characteristics, to be 
regarded as distinct cell types. Bergel had shown previously 
that the lymphocytes contain a fat-splitting ferment. This 
finding strengthened Ehrlich’s conception of two distinct cel! 
types, as it gave proof of a functional difference. The 
knowledge of the presence of the ferment made it easier to 
understand biologically and clinically the lymphocytosis reg¬ 
ularly observed in many conditions; for example, it explained 
the increase in the lymphocyte count brought about by a diet 
rich in fat. ami also the part the lymph nodes play in the 
assimilation of fats. On the other hand, Bergel finds that 
the lymphocytes should be viewed more comprehensively 
than Ehrlich viewed them; that is, Bergel would classify 
functionally as lymphocytes the mononuclear cells and also 
the transitional forms that are characterized by a crescent¬ 
shaped (but never polymorphous) nucleus and by a non- 
granular basophil protoplasm, for the reason that such cells 
may develop from or into typical lymphocytes. Bergc 
claims to have shown that also the small lymphocytes have 
ameboid motility and phagocytic power for fats. He thinks 
he has proved by means of oil and lipoid injections that t tese 
substances exert an elective cliemotactic influence on t te 
lymphocytes within the vessels and attract vastly more 
mononuclear lymphocytes than polymorphonuclear len 0 
cytes. The lymphocytes thus migrate out of the vesse s, 
seize the fat globules with ameboid protoplasmic processes, 
and digest them or pass them on to the lymph nodes ano «- 
spleen. 
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B Navarro Canovas.—p. 977. 
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Dec. 31, 1919, -40, No. 50 
•Influence of Ovaries on Glycemia C. Baillo.ll.- P . 1«W- 
•Blood-Platelet Extract by the Mouth. W. Jost.—p. 19U7. 

Influence of Ovaries on Sugar Content of j 5100 ^ - "^ 
concludes from his clinical and experimental resij..^ 
whereas injection of ep.nephnn m phystoto*«: ^ 

raises the sugar content of the blood to a cer in 

lids reaction is more intense and occurs more rap.dly 
the absence of ovarian functioning. 
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Action of Blood-Platelet Extract by the Mouth.—Jost 
reports that the blood platelet extract known as coagulen is 
absorbed by the digestive tract. Given by the mouth, it aids 
materially in shortening coagulation time. It thus helps to 
combat a" tendency to hemorrhage, but in urgent cases the 
subcutaneous and intravenous routes should be used at the 
same time. 

Deutsche Zeitschrift fur Chirurgie, Leipzig 

January, 1919* IIS, Xo. 

• Pathogenesis of Steeple Skull. A. Ricping. p. 1. 

Incarcerated Hernia. J. Dubs.—p. 5 2. ■ 

Abnormally Large Foramina in the Skull. «. Pampcrl.—p. >1. 

Acc^s to Projectile in Front of Second Cervical Vertebra. Kern- 
mets.—p. 111. 

•U Clamps for Fractures. Runmcts.—p. 118. 

•Isolated Fracture of Acetabulum. Krcgliugcr.—p. 129. 

Pathogenesis of Steeple-Skull.—Ricping gives an illus¬ 
trated description of an infant horn with extreme oxycephaly. 
The details of twenty-one particularly pronounced cases of 
steeple-skull from the records are tabulated, and the pos¬ 
sibility of various methods of operative intervention is dis¬ 
cussed. His case confirms that oxycephaly is tile result of 
a displacement of the primary ossification center oi the 
frontal and parietal bones toward the coronary suture. This 
entails the premature growing together of the latter. It may 
be inherited, with other malformations. 

Clamps for Fracture.—Remmets’ clamps are shaped like 
a very broad U, the pointed tips triangular to ensure a per¬ 
fect hold. The ends of the hone are held in place with 
forceps like veterinarians’ hoof-tongs, the handle resting on 
the table, and the clamp is driven in with a bolder and ham¬ 
mer. The limb can be moved cautiously from the very first, 
and only a light dressing is required. The staple can be 
applied through a small incision in the skin. He has used 
these staples in twenty-seven cases, some of which are illus¬ 
trated to show the fine results realized. 

Fracture of the Acetabulum.—Kreglinger’s experiences 
testify that with early diagnosis and proper treatment the 
outlook is favorable for permanent healing without special 
deformity. 

Miinchener medizinische Wochenschrift, Munich 

Sent. 12, 1919. CG, No. 37 

Composition of the Blood in Arid Climates. Grobcr.—p. 1043. 
'Devitalized Tissue and Gas Gangrene. S. Well.—p. 1046. 

Serologic Reactions in Syphilis and Carcinoma. E. Frankcl—p. 1047. 
‘The Colloidal Gold Reaction. H. Eickc.—p. 1049. 

Best Technic for Sending Specimens for Early Diagnosis of Sypliili-. 

E. Hofmann.—p. 1050. 

Terminology for Various Types of Bacteria Carriers. II. Dold.— p. 1052 
Treatment of Acute Appendicitis. A. Krecke,—p. 1052. 

Splint for Fractured Femur. A. Nussbaum.—p. 1056. 

Pathologic Bone Conditions from Undernutrition. F. Eisler.—p. 1057. 
Chemotherapy in Trichophytosis. K. Taege.—p. 1058. 

Composition of the Blood in Arid Climates.—At the con¬ 
gress of German internists, held in 1911, the supposed bene¬ 
ficial effect of arid climates on renal and respiratory diseases 
was discussed. The supporters of the view that a dry climate 
is beneficial based their belief on the assumption that in arid 
climates the increased secretion by the sweat glands and 
the kidneys brought about an increased excretion of waste 
material. For this reason, they argued, an accumulation 
ot urinary constituents in the blood—enough to induce 
uremia—could not take place. This made it desirable to 
study the blood in arid climates. Grober was chosen for a 
three months’ study of the question, and on the advice of 
expert geographers southern Tunis in northern Africa was 
selected for his investigations. Belad el Djerid, or the date 
palm country, the latitude of which is 34 north, was the 
exact spot chosen. To the south lies the Sahara Desert; to 
the north, extensive salt marshes, dry in summer. The 
mean winter temperature is 12 C. (53.6 F. ) the summer tem¬ 
perature ranges usually between 30 and 40 C. (86 and 104 F.), 
the maximal temperature being, however, above 50 C. (122 
• The minimal temperature is slightly below freezing. 

t hardly ever rains, and even cloudy days are rare. Rain 
ls often absorbed by the dry atmosphere before it reaches 


the earth. Through government aid (the country is a 
French protectorate), religious and superstitious scruples 
were overcome and 200 subjects were secured. Many were 
rejected because of intestinal parasites, malaria and syphilis. 
The records of only seventy-nine of the healthiest subjects 
were taken. The primitive inhabitants, the Berbers, and 
Arabians were selected in preference to others, as they had 
been exposed longest to the climatic conditions. No peculiar 
difference in form or staining characteristics of the red and 
white blood corpuscles were noted. Blood specimens had to 
lie front finger pricks, oilier means being prohibited on 
religious grounds. The average results of the blood tests 
were: erythrocytes, 6,500,000; hemoglobin, 99; specific 
gravity: whole blood, 1.057, blood serum, 1.026; refractometric 
determination of albumin, 8.5; solids, 22.24 per cent. The 
red cell count was much higher than among Europeans. 
Hemoglobin was also slightly increased, 'i he rest of the 
values are not significant. Grober therefore reaches the 
conclusion, which lie regards as important from chemical, 
pathologic and physiologic standpoints, that even under 
extraordinarily low humidity conditions, such as were found 
in Tunis, tile blood preserves its usual composition. The 
assumption that in arid climates there is an increased excre¬ 
tion from the blood of urinary constituents by way of the 
sweat glands is therefore refuted. This does away then, he 
thinks, with the supposed indications for sending kidney 
patients to arid climates. 

The Significance of Devitalized Tissue in Gas Gangrene.— 
Weil found that a small fraction of the ordinary lethal dose 
suffices to cause the death of guinea-pigs when the causative 
agent of gas gangrene is introduced into crushed or torn 
muscle tissue, whereas in healthy tissue the growth of the 
causative agent is checked at once. This proves tiiat healthy 
tissue has a marked defense reaction that is lacking in 
damaged tissue. The conclusion would therefore seem justi¬ 
fiable that a slight gas gangrene infection in a crushed or 
lacerated war wound would develop rapidly and practically 
unhampered. The spread of the infection does not depend 
alone on the number of gas bacilli but also on their viru¬ 
lence. or ability to form toxins. The virulence of the bacil¬ 
lus may be an inherent quality of a given strain before 
entering a wound, or the high virulence may be developed 
within a wound, owing to the presence of torn tissue. The 
pathologic-anatomic picture of the infection produced by 
the Fraenkel strain was practically the same in animals 
whether the causative agent was introduced in torn or in 
healthy tissue. It was found that tile bacillus of malignant 
edema could cause edema and also be a gas producer, which 
verifies clinical experience. Weil's experiments, further¬ 
more. proved conclusively that gas gangrene serums have 
slight or no protective value if the seat of the gas infection 
is in devitalized tissue, and that serotherapy must be supple¬ 
mented by surgical measures if gas gangrene is to be avoided 
or combated. 


Clinical Importance of the Colloidal Gold Reaction—The 
main difficulty with the colloidal gold reaction, Eicke finds, 
is the preparation of the colloidal gold. The trouble lies in 
the extreme sensitiveness of colloidal gold to chemical influ¬ 
ences ; even the alkalinity of the glass may give the solution 
a bluish tinge and render it useless from the start. Another 
frequent cause of failure is that fresh, doubly distilled water 
is not used. The colloidal gold reaction furnishes an inter¬ 
esting proof of the baneful effect of exceedingly slight impur¬ 
ities in water. The main value of the colloidal gold reaction 
is that it gives us a means for the early diagnosis of neuro- 
syphilis. At the Rudolf Virchow Hospital, Berlin, it has 
established the syphilitic origin in many obscure cases In 
one case of optic neuritis, the etiology was baffling. The 
personal and family history was negative. The blood Was- 
sermann test was negative, but the colloidal gold reaction 
gave the typical curve of cerebrospinal syphilis. The patient 
who was seriously ill. was at once given specific treatment 
with good results. If it should prove possible to simplifv 
the preparation of the colloidal gold, this reaction might be 
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Wiener klinische Wochensclirift, Vienna 

Nov. 6, 1919, aa, No. -15 

* 1 ~p 1 ’wS CrS “ ArU ' ricS iu Cardiac Insufficiency. Wiesel and Lowy, 


Vessel Changes in Influenza. O. 
Hexamcthylennmin by the Vein 

~p. 1086 . 


Stocrk and 1C. Epstein.— p. 1086. 
in Acute Arthritis. L'. Deutsch. 


Subcutaneous Injection of Nucleins. 1*. Ilabetin._p. 1091 , 

"Old Irreducible Hernias. L. Schiinbaiier,—p. 109d. 


Pathology of the Peripheral Arteries in Acute and Chronic 
Cardiac Insufficiency.—Wiesel lias long asserted that many 
of the clinical symptoms which arc commonly ascribed to 
failure of the heart muscle, or traced to nervous, vasomotor 
influences, have in reality their origin in pathologic changes 
in the peripheral or outer arteries. The clinical symptoms 
in impaired circulation frequently could not he explained by 
postmortem anatomic findings. Often in serious cases the 
heart was found practically unimpaired. On the other hand, 
postmortems of elderly persons had revealed that chronic 
disturbances of circulation do not always accompany atrophic 
hearts. Wiesel and Lowy admit that anatomic findings 
alone do not suffice to give an absolutely clear picture of 
the causes of disturbed circulatory function, but they think 
their findings in twenty cases that came to necropsy may 
form a basis for further research. Arteries from various 
parts of the organism were examined histologically, and the 
findings showed pathologic conditions in at least all the 
chronic cases of impaired circulation. The degree to which 
the circulation was impaired also corresponded in a general 
way to the various stages in the disease of the arteries. The 
disease affects primarily the middle coat and spreads later 
to the elastic coat, the intima being rarely invaded. This is 
the main feature differentiating the disease from arterio¬ 
sclerosis j nor were atheromatous patches found in*the media, 
such as are found in the intima in atherosclerosis. The 
process that Wiesel and Lowy describe is purely degenera¬ 
tive and not inflammatory. The starting point may possibly 
lie the vusa vasorum, of which they found some indications. 
Recovery is not excluded, but they regard the changes 
within the vessel walls as ordinarily permanent. They char¬ 
acterize the various stages of the degenerative process as 
follows: (1) foci of edematous infiltration in the tunica 
media; (2) separation of the muscular fibers so that they 
present a ragged appearance; (3) along with changes in the 
nuclei, muscular degeneration, evidently the result of faulty 
nutrition; (4) formation of necrotic foci; (5) restorative 
processes: muscle formation, atypical fiber layers, long 
muscular fibers in annular muscle; (6) evidences of cicatri¬ 
zation and calcareous infiltration iu the tunica media. 


Irreducible Hernias of Long Standing—Schdubauer says 
that the main difficulty and the chief danger that is encoun¬ 
tered in any attempt to reduce by a radical operation a large 
hernia of long standing is that during the course of time the 
abdominal space has become much retracted, so that there 
is no longer room for the intestine. If by dint of much 
work the hernia is reduced, serious abdominal distention 
is likely to follow, which will frequently result in the 
diaphragm being pushed upward, possibly to the third rib. 
This condition may have fatal consequences. If reduction 
of the hernia is extremely difficult, he thinks it is better to 
resect a portion of the intestine, up to three meters. If tins 
is not done and incarceration results, it may be necessary 
to remove an even greater portion. He describes two fatal 
cases- the hernias were of twelve and thirty years standing. 
Death occurred from crowding of the lungs in one case, 
plus incipient peritonitis in the other. 


ederlandsch Tijdsclirift v. Geneeskunde, Amsterdam 

Oct. H, 1919. 3. No - 15 

laying alter Cancer Operations. P. M. van der Hacr.-p. 1058. 

Suermoiidt. p. 1076. 
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years and in all it has been over two 


w lS aau u erap y in uiaDetes. —Among the arguments i„ 
favor of the assumptKm that more than one endoS?l‘" 
may be involved m the production of diabetes Konnm 
mentions that the suprarenale have sometimes i.efa 
diseased ... diabetes; that the reaction to phlori™ « „£ 
exceptionally severe in exophthalmic goiter, suggesting 
involvement of the thyroid; that this excessive reaction is 
not observed after partial thyroidectomy, and that the tole 
ance for carbohydrates is abnormally low with exophthalmic 
goiter. Muller has reported a case of the latter often 
thyroid treatment; sugar appeared then in the urine and the 
patient died in diabetic coma. Such facts suggest some 
participation of the thyroid in the etiology of diabetes The 
pituitary also may be involved. Diabetes has been observed 
in 40 per cent, of the cases of acromegaly, but acidosis and 
coma are extremely rare in such cases. Steiger could find 
only five cases in his compilation in 1917. In one of Stadef- 
mann's two cases, after death in coma, the pituitary was 
found diseased but the pancreas was apparently sound. In 
Steensma’s case, the girl had diabetes and a tendency to 
obesity; radiography showed abnormal conditions in the 
sella turcica; carbohydrates could not be tolerated, but 
pituitary treatment gave good results. 


Koopman has encountered two eases of pituitary diabetes 
which he describes in detail, calling attention to the absolute 
intolerance of albumin in both. The first patient, a man of 
40, had no glycosuria after 100 gin. of bread, but after 
50 gm. bread and 50 gm. meat there were 38.6 gm. sugar, and 
after 100 gm. bread and 50 gm. meat, 69.2 gm. sugar. The 
roentgen findings in the pituitary region were normal and 
the Wassermann reaction negative. But after three days 
of tentative pituitary treatment, no sugar appeared in the 
urine after ingestion of 200 gm. bread and 50 gm. meat, and 
even when this meat ration was doubled, only 16.4 gm. sugar 
was found in the urine The patient during a whole year 
presented glycosuria whenever the meat ration was increased, 
while carbohydrates did not increase the sugar content. 
Whenever the pituitary treatment was interrupted, sugar 
appeared in the urine by the second day. Acetone and 
diacetic acid were never observed after the very first. The 
second patient presented much the same picture, but radio¬ 
scopy was not available. The glycosuria was brought under 
control with pituitary treatment but the man wearied of 
it in two months and of the restriction of meat, and dropped 
the whole, dying three months later in coma. In conclusion 
Koopman extols the Allen fasting treatment of diabetes as 
probably destined to be “the” treatment, and points out that 
a trial of this may aid in the differentiation of this pituitary 
form of diabetes. In any event, the trial can do no harm. 
The classic method of estimating the tolerance does not give 
an insight into the metabolism iu diabetes; the sugar content 
of the blood is more instructive than that of the urine. If a 
special susceptibility to albumin is discovered, the pituitary 


should be thought of. 


Syphilis of the Stomach.—In Suermondt’s case there was 
nothing to suggest syphilis in the woman of 47 who had had 
stomach symptoms for seven years, ascribed to ulcer: loca 
pain, worse at night, and occasional vomiting, but no bloou 
in vomit or stools. After a few mouthfuls she always felt 
as if the stomach was full. The roentgen findings were 
interpreted as plastic linitis, but the operation revealed 
syphilitic changes in the small contracted stomach and m 
the liver. Under specific treatment the outline of the stomacn 
■mew larger and there was no further vomiting. Six roent¬ 
genograms taken at intervals during the six months show 
the characteristic findings before and after treatment. 


Ugeskrift for Laeger, Copenhagen 

Aug 21, 1919, SI, No. 34 

Surgical Treatment of Chronic Gastric and Duodenal Ulcer. 
Nogucld’s ^Leptospira in Etiology of Yellow Fever. V. 
Ca7e P of Gonorrheal Phlebitis. H. Boas.-p. 1358. 
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RELATION OF THE DEVELOPMENT OF 
THE CASTRO-INTESTINAL TRACT 
TO ABDOMINAL SURGERY* 

W. J. MAYO, M.D. 

ROCHESTER, MINS. 

Till'. RELATION OF ANATOMY TO 
PRESENT DAY SURGERY 

Tlic lute Corvdon L. Ford, professor of anatomy at 
the University of Michigan Medical School, was justly 
considered the greatest teacher of anatomy of his time. 

I well remember the three years in which 1 studied 
anatomy under him. and the impression he made on the 
students by his clear and forceful presentation of this 
ordinarily dry subject, lie was then a man past middle 
life; he wore a beard, shaved the upper lip, and because 
of a congenital clubfoot be walked with a decided limp 
by the aid of an ivory-headed cane. 1 speak of these 
physical factors because they were part and parcel of 
the man in relation to his teaching. He presented 
anatomy not alone as a fundamental science which it 
was necessary to master for the purpose of laying a 
foundation for clinical medicine, but as a living tiling 
to be considered in almost every professional act. He 
was closely in touch with the clinical issues of his time, 
and with anatomy he taught most valuable lessons in 
physiology and pathology, so that the student gained 
knowledge of his subject in its relation to his work, 
l'lie university courses in surgical anatomy were 
excellent, yet Ford taught us more surgical anatomy 
than we learned in these special courses, and he also 
taught us medical anatomy, in order that we might 
see the patient from the anatomic standpoint, and 
recognize pathologic deviations from the normal in 
the early stages. We were drilled in the use of Hol¬ 
den’s ‘'Anatomical Landmarks”; I have spent many 
hours with this little book, going over the living body 
dial I might learn the relation of the external to the 
internal. 

As volunteer assistant I had the further privilege of 
demonstrating anatomy at the University of Michigan, 
and the fascination for anatomic detail in relation to 
medicine and surgery has remained with me. My seat 
companion was the late Franklin P. Mall, afterward 
• professor of anatomy at Johns Hopkins, and the most 
distinguished anatomist of his time. Mall was a choice 
spirit, an anatomist of the research type. On one occa¬ 
sion in showing me the manner in which the heart, by 
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its peculiar twisting contraction, empties all the blood 
from its cavities as one would wring a doth, he 
remarked that a cavity like the bladder cannot empty 
itself to the last drop by contractions alone. He said 
that anatomy since Ford’s time had dealt too much 
with abstract matter. Mall’s observation lias an 
important hearing on catheter cystitis, an infection of a 
small amount of residual urine in an overstretched 
organ. 

During my active experience in surgery, working 
with many different assistants, I have not always been 
impressed with their knowledge of anatomy, although 
all have possessed a fair knowledge of pathology. At 
times it uvould seem that they were more familiar with 
minute pathology than with anatomy. Miscroscopie 
histology and pathology, while not overdone, have been 
allowed to overshadow anatomy and gross pathology—• 
these the surgeon or internist must see with his own 
eyes if he is to do his best work. It is a'cpiestion in 
my mind whether, generally speaking, anatomy is as 
well taught today as it was in my student days; whether 
il is taught with a view of instilling in a man a love 
for the subject, or merely as a foundation for medical 
practice. I believe this tendency is correctly interpreted 
by teaching anatomists of the type of Jackson and 
others, who are taking steps to remedy the existing 
defects by the better balancing of anatomic teaching. 
This is also true of the teaching of present day 
pathologists. 

In surgery of the abdomen especially, a wide knowl¬ 
edge of embryology and anatomy is essential. In the 
olden time when Operations were done in late periods 
of pathologic conditions, and were destructive rather 
than reconstructive because it was necessary to save 
life and it was too late to save function, one could fully 
appreciate the answer of the distinguished surgeon who 
originated excision of the hip when asked concerning 
the anatomic details of the operation: "Damn the 
anatomy; stick close to the hone.” Today the hulk of 
surgery is not done for gross defects hut for pathologic 
conditions which have not deviated from the normal 
to such an extent that destructive surgery is necessary, 
hut are still in condition for reconstruction. It has 
been said that the anatomist never made a good sur¬ 
geon . that it was the pathologist who made the surgeon. 
This is true only of the vanishing German type. The 
surgeon of tomorrow must follow in the footsteps of 
such men as D’eaver; he must he an anatomist and a 
physiologist, and living pathology must hold a greater 
place in his mind than the pathology which has been 
developed from the mortuary and has dominated medi¬ 
cine for the past generation. 

b or many years I have been interested in elucidating 
problems of surgery of the abdomen. Clinical diag- 



36S 


ANATOMY AND SURGERY—MAYO 


nosis has been notoriously unreliable, and the postmor¬ 
tem does not show the chronic disease from which the 
patient was sick during life, but rather the particular 
complication from which he died. Always, when I 
have faced a new problem in this field, I have gone 
back to embryology, anatomy and physiology in order 
to gain an idea of the meanings of those" pathologic 
deviations which we are called on to treat. It may not 
be out of place at this time to outline sketchily some of 
the anatomic and physiologic principles that have 
grown up with the surgery of the abdomen, and on 
which depends the explanation of many phenomena 
that could not otherwise be understood. 

From the time the food passes through the pharynx 
until it enters the rectum we have comparatively little 
control over it. Some control is exercised in the 
esophagus and even in the fundus of the stomach so 
that by initiating retrograde movements, retching, and 
so forth, some food may be ejected. The same is true 
in the sigmoid ;_but even in it the control at best is but 
partial and indirect. The biologists have pointed out 
that the theory of the three blastodermic membranes is 
a working rule and not a law, having many exceptions ; 
but at least it leads to logical thought. To a certain 
extent this is also true of the idea of the derivation of 
the gastro-intestinal tract from the fore, middle and 
hind guts. Yet these primitive derivatives, while not 
as exact in the present day human body as might be 
desirable from a purely scientific point of view, have 
great value as outlines for the student. 

From the foregut come the stomach, the duodenum 
down to the common duct, the liver and the pancreas, 
all organs which prepare food for digestion but do not 
themselves absorb. The stomach does not absorb even 
water, although it will take up certain chemicals and 
poisons, alcohol, for instance. The derivatives of the 
hindgut likewise absorb nothing except certain chemical 
substances, and rectal feeding, as spoken of in its 
ordinary sense, does not exist: it is simply a means 
whereby material placed in the rectum is quickly 
carried by what Bond calls “mucous currents” back 
into the derivatives of the midgut for absorption. The 
so-called colon tube passes out of sight through the 
anus, coiling in the rectum, and but seldom passes the 
rectosigmoid barrier. The derivatives of the foregut 
have their blood supply from the celiac axis. The 
derivatives of the midgut, in which absorption takes 
place, are supplied from the superior mesenteric artery, 
while the inferior mesenteric artery supplies the deriva¬ 
tives of the hindgut as far down as the rectum, and 
very largely the rectum also, although the rectum and 
anal canal obtain a small supply from the middle and 
external hemorrhoidals because of their origin from 

the cloaca and the proctodeum. 

Rosenow’s work on the specificity of bacteria shows 
that bacteria that have been cultivated in certain soils, 
in the gallbladder, for example, when placed in the 
circulation, are peculiarly attracted to the organ to 
which they have been acclimated, lhat is. strams o 
bacteria derived experimentally from a gallbladder will 
" t set up a cholecystitis ton , t were 
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eliminated through the kidneys? And recent wnrl- ; 
physics suggests that the attraction may be a phy U 
chemical one Very delicate instruments appear to 
show that each organ has its own electrical So,k 
and polarity, suggesting that cancerous growths can bo 
recognized in this way. , Ut - 

Embryologically the first portion of the duodenum 
ends not at the pylorus but at the common duet, and 
the duodenum above the common duct embryolcwinllv 
is a part of the stomach and a vestibule to thermal! 
intestine; like the stomach and other acid-containin* 
organs, it is extremely liable to ulceration. Ulcers of 
the duodenum occur more commonly in men than in 
women, possibly because the first portion of the duo¬ 
denum in women is more, nearly horizontal, naturally 
permitting of a higher alkaline level for the bile and 
pancreatic juice, and thereby reducing the liability to 
ulceration. In animals with bilocular stomachs the 
division between the two stomachs is at the incisura 
of the human stomach, and the physiologic activity of 
the pyloric half of the stomach, especially at the 
incisura, is quite evident on roentgen-ray examination, 
although the musculature composing the primitive 
sphincter has disappeared. 

1 he termination of the absorbing intestinal area in 
the transverse colon near the splenic flexure embryo- 
logically marks the end of the absorbing area. It is 
interesting to note that, although the proximal half of 
the large intestine has no marked anatomic differences 
from the left half, in the embryo villi are to be found 
in the right half which are similar to the villi of the 
small intestine, although they disappear as development 
proceeds. An observer, watching with the roentgen 
ray the churning back and forth in the head of the 
colon sees that the greater part of this activity is 
proximal to the location of the cecocolic sphincter 
which exists in the ascending colon of some of the 
lower animals, and that physiologic contractions are 
most marked in this situation. Retardation of the 
passage of food through the intestinal tract has its 
origin in embryologic physiology. Muscular control by 
means of sphincters, delay 7 by means of the valvulae 
conniventes which also present larger exposed surfaces 
for absorption, delay by sacculations, as in the large 
intestine, and mechanical delays, such as the high 
attachments of the splenic flexure which necessitate 
muscular activity^ in order to pass the food refuse into 
the nonabsorbing part of the large intestine and ren¬ 
der the descending colon physiologically empty, are 
examples. The rectosigmoid is a most remarkable 
mechanical device for retardation of food end-products. 
Since nature is most sparing of waste, even of water, 
in the terminal half of the large intestine, especial) 
the sigmoid, the fluids are gradually squeezed out o 
the refuse and passed by reverse currents back into 
the proximal half of the colon for absorption. 

Rotation has great surgical significance. In tne 
embryo and in many lower animals throughout me t w 
stomach hangs with its lesser curvature facing ven- 
trally; and embryologically the lesser curvature is w 
anterior wall of the stomach. Rotation turns t c 
stomach and pancreas on their right sides, lne pa 
creas, embryologically an intraperitoneal or S a "' * . 
its posterior layer of peritoneum, which becomes i 
behind with the fascia. This explains why, m i the 
of acute pancreatitis and fat necrosis which * 
picturesquely- called “perforation,” the pancreas j 
involve the fat behind the peritoneum as ueU*.J 
intra-abdominal fat; why occasionally, in traumat ■ 
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pancreatic secretions escaping into the lesser cavity of 
the peritoneum may penetrate into the omentum and 
form a collection of fluid in what is known as the 
omental bursa, reopening the cavity which in fetal life 
exists between the layers of the omentum before they 
are fused as high as the transverse colon. 

The position of the duodenum is altered by rotation 
and its third portion becomes retroperitoneal, a fact 
of great importance in connection with operations on 
the right kidney. Unless c,are is exercised in ^perform¬ 
ing a nephrectomy in cases in which there is clnonic 
inflammation around the pelvis, and especially in malig¬ 
nant disease, the duodenum may be injured, and imme¬ 
diately or a few days later a fistula form from which 
the j-tient may die unless it is repaired anteriorly by 
a transperitoncal operation. Very scanty mention of 
this accident is found in the literature, but I have 
reported several cases-of this character. Unless care¬ 
ful dissection is made, this retroperitoneal portion of 
the duodenum also may be injured in the removal of 
cancers of the ascending colon. 

Rotation as it affects the intestinal tract is also of 
great surgical importance. The large intestine, having 
its origin on the left side of the body, passes to the 
right and does not reach its normal situation until 
after birth. The late peritoneal attachments are often 
described as veils or adhesions, and are given unwar¬ 
ranted credit for causing trouble. Failure of rotation 
or partial rotation will cause the physical signs of an 
appendicitis to appear at whatever point the rotation 
of the head of the colon is interrupted. The attach¬ 
ments of the large intestine to the right side are not 
only late and less close than those on the left, but 
also, since the cubic capacity of the right lower thorax 
is less than that of the left lower thorax, because of 
the liver, the right kidney normally lies lower than the 
left. The nephrocolic ligament may be called on to 
bear much of the weight of the head of the imper¬ 
fectly attached colon which acts like the car attached 
to a balloon, and may, by traction, drag the kidney 
down. We think of the large intestine as having a 
short mesentery; but as a matter of fact, it has a very 
long mesentery on the inner side, which is the only 
side of importance, as the blood vessels, lymphatics 
and nerve supply are always to be found in the inner 
long leaf which follows the colon during its migration. 

1 be outer peritoneal attachments which hold the colon 
in place laterally may, therefore, be divided without 
encountering any structures of importance, and the 
large intestine, on its long inner leaf of mesentery, can 
be drawn out of the body for easy manipulation and 
operation. There is one exception, that is, the attach¬ 
ments of the splenic flexure are derived from the omen- 
hun and contain a blood vessel which must be tied. 
Some years ago I called attention to this method of 
mobilizing the large intestine, which is based on these 
anatomic facts and very greatly aids in operations on 
the colon. 

I he small intestine, originating in six primary con¬ 
volutions on the right side, has its mesenteric attach¬ 
ment from left to right, from above downward, passing 
behind the umbilicus. This is the reason why in 
obstructive and other disturbances of the small intes¬ 
tine, unless localized by involvement of the peritoneum, 
the pain is referred to the vicinity of the umbilicus, 
although the cause of the pain may be in a loop of 
intestine at a distance. In picking up a loop of small 
intestine, it is sometimes difficult to determine which 
direction is up and which is down. Monks, in a beauti- 
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fill piece of work, has shown how this can be done 
with facility. If a loop of intestine drawn out of an 
abdominal incision is held by an assistant, and the stn- 
geon, grasping the intestine with the fingers on one side 
and with the thumb on the other, passes down _to the 
bottom of the mesentery, and finds that his fingers 
and thumb still grasp the root of the mesentery as 
started above, the direction is up and down; but if the 
position is reversed at the base, then the direction is the 
opposite. In picking up a piece of small intestine one 
should be able to recognize the part of the bowel from 
its appearance. The upper jejunum is thick and wide, 
the mesentery is thin, and the vessels are large, long 
and straight, having but one or two primary arcades 
close to the base. In the lower ileum the intestine is 
thin and the mesentery thick, the fat sometimes follow¬ 
ing the vessels a little way up along the intestinal wall. 
The vessels are smaller, shorter, and there are a num¬ 
ber of arcades, sometimes two, three or four, in the 
adjacent mesentery. Attention to these details makes 
ready differentiation possible. 

The study of the peritoneum is profitable to the 
surgeon. The resistance of the peritoneum to infection 
is an inherited faculty. The meninges and pleura have 
less resistance. In the earthworm (common angle- 
worm), the food, in its progress through the primitive 
gastro-intestinal canal, is admitted into the coelom, or 
body cavity, which is the forerunner of the peritoneum, 
for direct absorption. The contaminated peritoneum 
before infection takes place usually needs no drainage 
after mechanical cleansing; drainage often does harm 
rather than good. The slowly acquired special resis¬ 
tance of the pelvic peritoneum of women to infections 
in the course of countless generations of suffering from 
puerperal and other infections, is well known; and the 
mortality rate of operations involving the pelvic peri¬ 
toneum, such as resections of the rectum for cancer, 
is much less in women than in men. 

Let me repeat that the teaching of anatomy, as related 
to constructive surgery rather than to the destructive 
surgery of the past, should be based on the needs of 
the surgeon of today, to enable him to cope with the 
diseases of today. If I were to write a book (I have 
no intention of inflicting one on the medical public), 
I should take up the fascinating story of embryology] 
anatomy and physiology in relation to the work of The 
surgeon of tomorrow, the story of the anatomy of the 
living to enable us to treat the pathology of the living 
during the early stage of deviation from the normal 
physiologic state. 

COORDINATION OF THE FUNCTIONS OF 
THE GASTRO-INTESTINAL TRACT 

The two most primitive functions of a living body 
are maintenance of nutrition, and reproduction - and 
nature has thrown about these functions the o-reatest 
possible number of safeguards. First, the body must 
be nourished, and second, new life is to be brought 
into being. This is as true of the simple cell as of the 
most complex organism. The more ancient the or^an 
the .greater its resistance.' The small intestine has an 
enormous resistance to disease and seldom is the seat 
of neoplasm. The testicle, which is the primitive repro¬ 
ductive organ has a long heredity and freedom from 
disease On the contrary, the ovary, which is descended 
ii om the testicle is, like other less ancient organs such 
as the stomach, the rectum and the large intestine a 
frequent seat of neoplasm. 1 a 
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Methods of control oyer the visceral functions were 
e-sLum.sned before man had a central nervous system; 
these controls are still independent of it. It might 
even be surmised that the attempt of the central ner¬ 
vous system to gain control over visceral and other 
functions previously established may have to do with 
neurasthenia, especially its visceral manifestations. 
Stalling well says that those internal secretions which 
he calls hormones precede all types of nervous systems 
in visceral control. One is perhaps justified in looking 
on the sympathetic as the more primitive nervous sys¬ 
tem and in believing that the means whereby the central 
nervous system is attempting to gain this control over 
the vegetative functions is through the autonomic ner¬ 
vous system. 

The liver, entirely separated from all its connections, 
can be made to secrete bile, and the kidney similarly to 
secrete urine. For that matter, the entire viscera have 
been completely separated experimentally from the ner¬ 
vous system and even lifted out of the body, and In¬ 
appropriate mechanical connections made to live and 
function for some hours. The central nervous system, 
we find, has more or less control of (hose organs which 
have been added more recently, especially organs of 
convenience, such as the fundus of the stomach, into 
which a quantity of food may be placed rapidly for 
elaboration, as the magazine of a coal stove may be 
filled. The sigmoid and the bladder also have tem¬ 
porary storage function; but in other respects the cen¬ 
tral nervous system,' beyond initiating action, plays a 
small part in vegetative life. 

The growth of the central nervous system in relation 
to the organs of special sense is interesting. First, the 
'sense of taste, which made the selection of food pos¬ 
sible; second, the sense of smell, which enabled the 
primitive stoma to be turned toward food, and third, 
the sense of hearing, which was placed in the middle of 
the head because danger threatens from behind as well 
as in front. The sense of sight came during the rapid 
development of all the higher cerebral faculties, and 
direct pathways were established between the eye and 
all parts of the brain, so that the sense of sight over¬ 
shadows in importance the other special senses. Even 
memory in most persons has its basis in visual phe¬ 
nomena. The relatively short heredity of the central 
nervous system accounts for its instability. 

It is interesting to note that the sympathetic nervous 
system is in dose relation with the endocrine glands, 
and that the importance of the internal secretion of 
au organ may be estimated by the closeness of its rela¬ 
tion to the sympathetic system. The pituitary, one-half 
sympathetic and one-half gland, the suprarenal, with 
its similar association, and the thyroid, are examples, 
the spleen has no internal secretion of great impor¬ 
tance, and only small connection with the sympathetic 

S> ttm another form of control is found m the prim¬ 
itive character of the nonstriated muscle These fibers 
have the power of originating motion independent of a 
1-uown nervous system. A little piece of the wall of 
3 snn q intestine will contract for hours when placed 
LoSTsolutfon and proparly stimulated. Many 

• .functions arc dependent on the nonstriated 

collect the 

rtivehbers o ft ^ J L with reference to the heart 
The heart-beat starts in the. smu-auricular node, is 
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diffused through the auricular musculature and k 
passed by the muscle-band of His to the ventricles 
tmnng the ventricular beat. Keith’s nodes are cS 
posed of a curious type of primitive muscle-cell with 
some fine fibers from the autonomic nervous system 
which evidently were added later. These nodes are 
in effect the controlling ganglions of the action of the 
nonstriated muscle m organs. Keith has pointed out 
the situation of eight nodes, four located and four not 

Iwik U i Cnt ! ricd ’ t ^ rou gh which control is maintained. 
l\ hen food passes through the- pharynx, all direct con¬ 
trol is at once lost, and here is situated the first node. 

lie cardia is a true sphincter and normally is closed 
The food passing through the esophagus arouses con¬ 
tractions in the nonstriated muscle of the esophagus; 
these impulses are carried to the second node, which' 
relaxes the cardiac orifice. Failure to relax the cardiac 
orifice results in that curious condition called cardio- 
spasm from which many persons suffer and starve for 
years, and often die from obstruction supposed to be 
due to cancer. If we have knowledge of the nature 
of the disease, cure is easy and certain. The third 
node is not at the pylorus as one would think, but at the 
termination of the primitive foregut near the common 
duct. It is interesting to note that, as pointed out by 
Ochsner, there are remnants of a prehistoric sphincter 
at this point. Disturbances of this node produce the 
condition called pylorospasm, which accounts for many 
gastric disturbances masquerading under different 
names. This node is also concerned in chronic gastric 
atony and some of the phases of acute dilatation of the 
stomach. The fourth node is near the duodenojejunal 
juncture and is concerned normally in peristalsis and 
in segmentation or pendulum movements of the small 
intestine, and abnormally in producing gastromesenteric 
ileus. The fifth node is at the ileocecal juncture and 
is concerned with many of those phenomena about 
which Lane has written so interestingly under the 
general head of ileac stasis. The sixth node is near 
the middle of the transverse colon, and through its 
control of a’ntineristalsis prolongs the retention of food 
oroducts for absorption in the right half of the colon. 
Tire seventh node is in the rectosigmoid region, and 
disturbances in the function of this node are probably 
responsible for the giant colon of Hirschsprung’s dis¬ 
ease. The last, or eighth, node is concerned with rectal 

control. . . 

It may be said that wherever nonstriated muscle 
exists, the power of originating contraction exists. 
The intestine, like the heart, has two beats. The first, 
called the peristalsis, beats once or twice to the minute. 
The second, as pointed out by Mall, is the heart of the 
portal circulation and beats from eighteen to twenty 
times a minute, forcing the blood to the liver, n j<- 
pregnant uterus, the beat of the nonstriated muscle is 
recognized as the uterine contractions of pregnancy. 
Keith points out the part played by the nodes tn con¬ 
trolling peristalsis, and suggests that they ac_ v 
block system on a railroad, and control food p a 
by controlling sphincters. , -. 

The endocrine glands secrete substances; w! c 
ling has called hormones; they act througl , 

stream and form a most interesting chapter i ^ 
control; they are closely allied to the symp ^ 

vous system, and are often found m m , 

function or glands that at one time have had an ^ 
nal as well as an internal secretion, me g 
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secretion derived from the interstitial cells of the gen¬ 
erative organs controls sex characteristic even when 
the genital elements are absent, lhe relation of tire 
external pancreatic secretion dealing with the digestion 
of fats, starches and proteins has only an indirect con¬ 
nection with the tissue of Langerhans. which has to do 
with sugar metabolism. "I he thyroid in the king scor¬ 
pion is a reproductive gland, and the thyroid function 
in the human living is closely connected with puberty, 
in the female, with the pregnant state. Types of 
life are found in which the thyroid functioned through 
the digestive tract, and the foramen cccum at the base 
of the tongue in man marks the site where this secre¬ 
tion was at one time discharged into the intestinal 
canal. In the present stage of human development, the 
tlwroid is entirely an organ of internal secretion; hut 
through its iniluence on other endocrine glands, it 
assists in maintaining reproductive and digestive func¬ 
tions. 

The pituitary gland probably corresponds to the 
strainer gland in the fish stage, and in the course ot 
development was left within the skull instead of on the 
side of the pharynx. It .contains elements derived 
from the pharyngeal mucosa, and many of its tumors 
show pharyngeal heredity. Is it possible that tin’s 
gland, which is so important in the growth of the body, 
is favorably affected through improved circulation by 
the removal of diseased adenoids and tonsils? Cer¬ 
tainly one often sees a child of slow development, after 
an operation for removal of tonsils and adenoids, make 
a most striking physical and mental gain. The coc¬ 
cygeal body (gland of Luschka) has no known func¬ 
tion, hut it is connected with that stage of development 
in which the primitive hind or tail gut was part of 
the ncurcntcric canal. These prenatal vestiges may be 
the source of dermoids or neoplasms of peculiar nature, 
not infrequently malignant, lying in the hollow of the 


and the pelvic nerve from the sacral plexus. 1 he para- 
sympathetica are small-calibercd medullated nerves 
with ganglion cells near their distribution, as in the 
heart itself and in the plexuses of Auerbach in the wall 
of the intestine. Neither the sympathctics nor the 
parasympathetics are under the control of the will, 
and when distributed to the same organ they follow 
Sherrington’s law in that they are antagonistic. 

Langley, who contributed much to this work, called 
the combined sympathetic nervous system (thoracic 
and lumbar ganglions) and the parasympathetic (cra¬ 
nial and pelvic) the autonomic system. American 
physiologists, especially Cannon and Crile, have con¬ 
tributed largely to this work, Gaskell pointed out that 
the sympathetic ganglions develop widespread reactions 
to stimuli which exercise inhibitory control over the 
vegetative system independent of the will, and inhibit 
the parasympathetics. The cerebrospinal nervous sys¬ 
tem produces conscious and accurate action of the 
striated muscle system, but lias no control, and only 
indirect effect, on the nonstriated muscles. Langley, 
Crile. Cannon and Brown have made practical applica¬ 
tion of Gaskell’s discoveries, showing how the libers 
derived from the sympathetic ganglions, acting for 
defense, produce the most widespread and sudden effect 
when excited by emotions such as fear or anger. The 
digestive tract is temporarily deprived of function; the 
heart action and respiration increase in rapidity and 
strength, the glands of internal secretion, especially 
the siiprarenals and thyroid, are activated, and sugar 
reserves in the liver and body generally are thrown 
into the blood stream to enable greater muscular 
action. 

It is interesting to note that the nerves of Gaskell 
from the anterior horns of the spinal cord to the sym¬ 
pathetic ganglions are direct, and it is only those nerve 
fibers derived’ from the sympathetic ganglions them¬ 


snerum behind the rectum and eroding the bone. Some 
theorists have called the external vestigial remnants of 
the neurenteric canal the posterior umbilicus, and 
believe that the sequestration dermoids so frequently 
found in the lower sacral and coccygeal midline have 
this origin. Keith' points out that the internal secre¬ 
tions of the five important endocrine glands, pituitary, 
■suprarcnals, gonadial, pineal and thyroid, control racial 
characteristics of the three great divisions of man, 
Caucasian, Negro and Mongol. 

Hie sympathetic nervous system was a later devel- 
nient, and correlates visceral action. It stimulates the 
function of endocrine glands, and is in turn stimulated 
by their secretions. To the great English physiologist 
Gaskell we owe our knowledge of the involuntary 
nervous system. His first work on the visceral nervous 
system was published in the early eighties. Gaskell 
pointed out that certain small-calibered medullated 
nerves pass from the anterior horns of the spinal cord 
to the great sympathetic ganglion of the thorax and 
abdomen, which connects the central nervous system 
with the sympathetic. These connecting nerves enable 
emotions originating in the central nervous system to 
iniluence the sympathetic ganglion. From the sympa¬ 
thetic ganglion small nonmedullated fibers pass directly 
! C " ^ipt' ibution forming the sympathetic nervous 
') Gaskell also showed that there are nerves of 

the same kind which have visceral functions arising 
trom the cranial nerves, and he called these para- 
Wathcucs fliey are composed of the vagus nerve, 
tlK fibers m the third, seventh and ninth cranial nerves, 


selves that pass to the various organs to produce the 
widespread effects spoken of, with the exception of the 
suprarenal gland, which receives fibers from the cord 
en route. The suprarenal contains within itself true 
nerve cells, as though at one time a start had been made 
for a different type of control from that which was 
afterward developed through the sympathetic gan¬ 
glions. The parasympathetics of Gaskell, as related 
to the gastro-intestinal viscera, are composed of the 
vagus nerve derived from the bulbar division of the 
parasympathetics, and the pelvic nerve from the sacral 
plexus. When the emotions, which acting through the 
sympathetic system cause the sudden necessity for 
instantaneous use of all the body reserves, have passed 
away the vagus nerve comes into action and causes the 
heart to beat more slowly, and reduces respiration. 
The digestive tract, the stomach, intestine, liver and 
pancreas, which have been temporarily inhibited by the 
sympathetic fibers from the solar plexus, are stimulated 
to function through the vagus parasympathetic acting 
as a motor nerve through the plexus of Auerbach, and 
the pelvic parasympathetic motor nerve again permits 
conscious control of the bladder, sigmoid and rectum, 
which had been inhibited by the sympathetic fibers 
from the inferior mesenteric ganglion. One may well 
believe, however, that while these functions are checked 
by the sympathetic and are caused to resume action bv 
the parasympathetics, control of their normal activities 
goes back to the nonstriated muscles, and the internal 
secretions which were the earliest forms of control 
The gastrointestinal tract is, therefore, largely con- 
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seating a mental state which seems almost incrediM,. i 
one considers the gravity of her physical condi tion If’ 
has escaped few of the symptoms which characterize thJ 
disease save the early febrile stage, and even that may 1, 
been present unobserved. y ave 

Temperature Changes.— I did not see most of the 
patients until the end of the second week Temln 

possibly also of the fourth. The eighth nerve esca^d oTu^'casesTrinv Jff'SS 101 , a " d T 1 “ E 
involvement unless such auditory hallucinations' as E5eliri«1S oriy once" 

appeared to have been afebrile, and both of these pur¬ 
sued mild but characteristic courses to recovery Fever 
subsided at the end of a week or ten days in most cases 
though in two there was a recrudescence during the 
third week. & 


nerve. I examined the ftmcli in six cases and could 
< etcct nothing wrong with the second nerve. Oph¬ 
thalmoscopic examination was difficult because of 
small pupils, ptosis and delirium, and fundus changes 
may have escaped detection. The seventh nerve was 
involved, causing paralysis of the muscles of expres¬ 
sion in one case, and in this case alone could I dem- 
onstiate distinct weakness of the sixth nerve and 


. - J CIO 

were witnessed could be attributed to it. This is not 
likely, as most auditory hallucinations are cortical in 
origin. 


. Rigidities.—In several patients the attending physi¬ 
cian called attention to some stiffness of the neck which 
he thought suggested meningitis, but this rigidity was 
entirely different from the type found in meningitis. 
It was slight, easily overcome by the patient, and gave 


Fifth Nerve: Among initial symptoms in three 
cases was distinct pain in one cheek bone and in front 
of the car. 1 his was a dull, heavy ache accompanied 
by tenderness on pressure. I am at a loss to know 
whether this pain was clue, as seems possible, to con¬ 
gestion or to other disturbance around the gasserian 
ganglion or to a lesion of the bone itself. One patient _ 

suffered from quite severe pain in the postcervical rise at most to a sense of discomfort One patient 
region, the origin of which may have been either in the was said by the nurse to be growing very stiff and 
suboccipital nerves or periosteal, that is, in the occipital rigid, but as a matter of fact there was no real rigidity, 
bone or possibly even in the vertebra, for he was ten- The muscles were more in a state of “waxy flexi- 
der in these regions. Two others complained of pain bility,” the knee jerks were but slightly increased and 
in the mastoid region unattended by any demonstrable ankle clonus was absent, 
lesion of the ear drum or auditory canal. The simi¬ 
larity in the disturbances of the cheek bone and back 
of the ear is evident, but leaves doubt as to whether 
they were due to subacute neuritis or to osteal changes 


Skin Eruptions. —One patient during the third week 
of illness developed a discrete eruption consisting of 
about twenty pinhead sized petechiae distributed over 
his arms, shoulders, chest and forearms. These dis- 


I incline to think that all of these pains were neuritic appeared and were followed by two fresh crops after 


in origin; and if this be true, the fifth nerve is involved 
in a considerable proportion of all cases. 

Ninth and Tenth Nerves: Perhaps this was the 
most interesting case of the scries: 

A woman, aged 30, became ill with delirium and double 
vision. When l saw her at the end of the first week, 
she was wakeful, sitting tip in bed. Her temperature was 
102 F. and pulse rate 160. Her respirations were shallow 
and irregular, and her skin extremely cyanotic. There was 
a suggestion of exophthalmos, and I at first thought she was 
suffering from toxic hyperthyroidism. Her physician. Dr. 

R. C. Yenney, who had known her for years disagreed with 
me. He also said that clinically he was able to exclude any 
pulmonary or cardiac lesion. While one-was talking to her. 
her eyes would close sleepily for from ten to fifteen seconds, 
during which time one could almost see an increase in the 
cyanosis. Then she would waken with a sudden start, take a 
few breaths, answer questions, and repeat the performance. 

This continued for four or five days, at the end of which 
time she died, apparently as a result of paralysis of the 
cardiac and respiratory centers. 

Twelfth Nerve: This case of twelfth nerve involve¬ 
ment was observed: 

A woman, aged 37, walked into my office, sat down, and 
assumed the characteristic parkinsonian attitude and seem- 
iwdv went to sleep. She had visited a number of physicians, 
one 'of whom had told her husband, so he said, that she was 
hysterical and should get up and go about her business. I 
sent her home and to bed in charge of a practical nurse 
She remained quiet and passive except as she was troubled 
bv muscular twitchings. At the end of two weeks, she sud¬ 
denly lost the power to swallow, found difficulty m speaking, 

•md > her body gradually became slightly rigid She w«s 

° f Nmw"nding ‘all these Vbv spinal’ puncture. In the delirious ^ 

■ fSk-"- . . . . 


intervals of a week. This eruption may be of impor¬ 
tance since it suggests the possibility that epidemic 
encephalitis is not a local cerebrospinal disorder but 
a general constitutional disease. It is not unreasonable 
to assume that the petechiae were, due to the same 
agent that produced the pathologic changes in the 
nervous system. 

Other Organs. —Involvement of-viscera was con¬ 
spicuous by its absence. The heart and lungs func¬ 
tioned normally except in two instances in which their 
nerve centers were involved. Only one patient had to 
be catheterized. There were no bedsores and no other 
complications. 

Spinal Fluid. —Spinal puncture was done in six of 
the thirteen cases. In all, the fluid was germ free both 
in cover slip preparations and in culture. I he cell 
count was 6, 26, 27, 46, 50 and 105, the last hav¬ 
ing occurred in the markedly delirious case described. 

Leukocyte Counts. —These were made in only three 
of the twelve cases, and showed from fifteen to tweutj 
thousand cells in each which corresponds in the nm) 
with the observations of others. 

DIFFERENTIAL DIAGNOSIS 

In typical cases the diagnosis should present no 
difficulty. The possibility of brain tumor and syphifc 
are reasonably well excluded by the relatively 1 a P' 
onset and the presence of fever. Tuberculous 
gitis was suggested in some of the. cases, but tu ere 
ious meningitis is commonly a childhood disease, < 
the paralytic phenomena are late and not early m> 
festations, which is true also of the delirium. I 
demic cerebrospinal fever was suggested in> 
by a consultant, but I thought it could be hm A 
0" clinical grounds, and certainy . 
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of other acute infectious diseases, and several davs 
were required before a diagnosis could lie made. 
Ptomain poisoning was a diagnosis made in three cases 
by the attending physician. All of these patients 
vomited for a day or two. and all attributed the vomit¬ 
ing to eating canned food. But as other members of 
the family liad partaken of the same food and escaped, 
it seems to me that the diagnosis was not well founded. 
Throughout the literature many cases are being 
reported of cranial nerve palsies following influenza. 

I think it will be found that most of such cases are 
really cases of epidemic encephalitis. 

PATHOLOGY 

There has been only one necropsy among the four 
fatal cases, and I unfortunately did not see this. Such 
information as is obtainable from other writers indi¬ 
cates that the lesions are an increase in the cellular 
elements in the pia-arachnoid and cerebrospinal fluid, 
that throughout the brain, especially in the gray gang¬ 
lions and at the base, there ia a diffuse perivascular and 
round cell infiltration with minute hemorrhages not 
accompanied by necrosis. No organisms have been 
isolated. 

PROGNOSIS AND COURSE OF THE DISEASE 

Bassoe had five deaths among twelve cases. Sachs 
had three fatalities in one group of thirty cases, and 
five in a second group of fourteen cases. So far four 
of the thirteen patients whom I have seen have died, 
and one other is still in danger, (if those patients that 
appear to have recovered fully, one was in bed live 
weeks and two weeks later was still weak and tired, 
though able to be up about the house. Another, who.-e 
case had been diagnosed before I saw him as tubercu¬ 
lous meningitis, was able to come to my office in the 
sixth week. One whose case definitely developed in the 
second week of October is still bedfast and mentally 
confused. Of those cases that were fatal, one patient 
died during the second week, two patients during the 
third, and the remaining one in the fifth week. 

TREATMENT 


the significance of some general 

BIOLOGIC PRINCIPLES IN PUBLIC 
HEALTH PROBLEMS* 

RAYMOND PEARL. I’ii.D. 

JIAl.TIMOiti: 

In the year 1917 there were expended in cities of 
the United States having 30,000 or more inhabitants, 
fur the general purpose of safeguarding and promoting 
public health, something over 120 millions of dollars. 
This included about 78 millions for current expenses, 
and about 42 millions for permanent improvements, 
the latter expenditure being essentially in the nature 
of capital outlay. 1 hese expenditures represent the 
interest on roughly two and a half billions, which, even 
in these piping times, must be conceded to be a large 
sum of money. Such an annual outlay of 120 milliolis 
is not a large one when reckoned per capita of the 
population involved, amounting to rather less than $4 
per person per year. In the aggregate, though, it is 
large enough fairly to raise the question as to whether 
tho-e who pay the money are getting its worth in return. 
To propound such a question does not per se imply 
anv carping spirit. It may be prompted simply by an 
honestly inquiring frame of mind, such as that which 
leads any sensible person to examine into his other 
and more apparently personal investments. Nor does 
an honest examination of the fundamentals of public 
health work imply in the slightest degree any criticism 
of tho.se public servants who disburse these large sums 
of money. They are, by and large, sincere and earnest 
persons trying to do their best. The point which wants 
examination from time to time is that which relates to 
the underlying principles of public health work. Why 
is it done at all? Are all phases of it equally worth 
doing? 

The motives which have led. by gradual but ever 
larger steps, to the expenditures of such vast sums of 
money to the end of improving the public health have 
been various, partly conscious and partly unconscious. 
Perhaps the chief motive finds its roots in the most 


The treatment must of necessity be symptomatic 
Every effort should be made to reduce bodily expendi¬ 
tures to the lowest degree. The patients have to be 
encouraged to eat, and should be given an abundance _ 
of fluid and semisolid food. We are feeding one 
patient with a nasal tube, finding this easier than to 
use the ordinary stomach tube. I have given some of 
my patients salol or hexamethylenamin; but such 
treatment is empiric. 

Selling building. 

Luminous Marking of Ophthalmologic Instruments.—Dit 
Alfred Cowax, Philadelphia, writes: The employment of 
self-luminous paint in place of ordinary paint for marking 
optical instruments used in the dark room is an improvement. 
Ike ordinary letterings on such instruments as electric 
ophthalmoscopes, the meridians on trial frames, optometers 
and phorometers, retinoscopic trial cases, etc., are extremely 
difficult, if not impossible, to see in the dark room. This is 
all made easy by the application of self-luminous instead of 
the usual paint. I have had my instruments so lettered, and 
nnd that all the old difficulty has been eliminated. It is not 
necessary to turn on the light to see the marks, and the axes 
ot the trial frame or the numerals on the lenses are just as 
Plant in the total darkness as in daylight. There seem to 
. several grades of this paint on the market, the better kind, 
ot course, giving greater satisfaction. 


iunuamentai oi individual uioiogic instincts, mat ot tne 
prolongation of the individual life to the greatest pos¬ 
sible extent. With the development of general knowl¬ 
edge and intelligence about medical and hygienic mat¬ 
ters, it became clear to any thinking person that two 
factors of high importance, to say the least, in the 
determination of his own individual expectation of 
life were: on the one hand, the kind of environment, 
particularly in respect of sanitation, in which lie had to 
live; and on the other hand, the behavior, in respect 
chiefly of personal hygiene, of the people with whom he 
had to associate. The relative importance of these two 
factors in determining how long the average citizen 
was likely to live has progressively increased, at a rather 
alarmingly rapid rate, with the ever-increasing urbani¬ 
zation of the population. So long as John "Doe and 
Richard Roe lived on widely separated farms, it mat¬ 
tered little to Richard if John’s well came to harbor 
typhoid bacilli. But when both John and Richard got 
their drinking water from the same city reservoir, it 
was of vital concern to both if this supply became con¬ 
taminated. Again, it was a matter of relative indiffer- 
cncc to John if Richard had p hthisis and freely exer- 

- Tapers from the Department of Biometry and Vit-d 
School of Hygiene and Public Health, Johns Hopkins University "no 
R ead before the_American Society of Naturalists, Dec 30 1919 in o 
symposium on “Some Relations of Biology to Hutkan Wdfare.” ‘ 
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a prerequisite to graduation to read F. C. S. Schiller 
on the subject. 

Xow. the underlying ideas of almost any public 

’alth program are so seductively logical that it is only .. . 

the most recent times that any one has attempted having attained that degree of knowledge of the e-nis-H 
1 any systematic and strictly objective way to see what factors in the incidence of morbidity* and mortality 
the piogram is in actual fact accomplishing. As so very which alone can make/possible effective control. CirL 
often happens, it appears that there are some discrcp- )l,! study of the matter has convinced me that frank 
ancies between what logically ought to happen and what recognition and intensive investigation of the fuuda- 
ctually is taking place in public health work. In a inenlal biologic factors in the problems of public health 
road way, the purpose of public health measures is to are essential to further real progress toward their solu- 
•educc the death rate by reducing the incidence of dis- d'Oii. Time is lacking to go here into the reasons which 
ease. In respect of only four causes of death can the Pav0 lecl to this conviction. What I shall try to do 
program be regarded as having been conspicuously sue- rather is to illustrate my meaning by a concrete exam- 
ccssful when carried out according to the a priori logic pjc, not perhaps of great importance in itself, but sig- 
of the situation. These four are smallpox, typhoid "'twain as indicating the desirability of considering 
fever, yellow fever, and malaria. Wherever there is a ,v ' rtn ” 1 
properly organized and vigorous public health service, 
these are now negligible causes of mortality. A fifth 
disease, diphtheria, might be thought worthy of inclu¬ 
sion, but from a public health standpoint the case is 
different. The great achievement with diphtheria has 
been in the direction of the cure, not the prevention of 
the disease. But what of other causes of death? In 
this country more people die of pulmonary tuberculosis 
than from any other single cause. Ihc causal organ¬ 
ism of this disease is perfectly well known. Yet what 
of its death rate? Pearson has for some years been 
studying pulmonary tuberculosis.. In a paper recently 
published, 1 he brings up to dale his results on the 
course of mortality from this disease in England dur¬ 
ing the last seventy years. Let me state his conclu¬ 
sions in his own words: 

From ’65 to about ’95 there was a continuous and rapid 
fa!! in the corrected phthisis death rate, and also in the per¬ 
centage which tiie deaths from phthisis were of all deaths. 

1 further indicated that from 1895 onwards there had been 
a check to this rapid fall and that the curves seemed to 
indicate that an actual rise in the phthisis death rate might 
in the near future be reasonably anticipated Fins view was 
rendered still more probable when I plotted the returns for 

1910 to 1914, __ 


!, 


Pearson, Karl: flic Check 
Since the Discovery of the 
of Modern Treatment, Hwmctrika . 37 


to the Fall in the Phthisis Death 
Tubercle Bacillus and the Adoption 
1918. 


certain general biologic principles in dealing with public 
health problems. 

The influenza epidemic of 1918 was unprecedented 
in its severity. Serious as had been earlier outbreaks 
of this disease, no one of them, so far as records exist, 
ever approached, not to say equaled, the 191S-1919 
pandemic in destructiveness. If one, however, took 
the trouble to examine the statistics of mortality of 
last year's epidemic with some care, it became at once 
apparent that there existed an extraordinarily high 
degree of variation in respect of the magnitude of the 
death toll which different communities paid. Not only 
was there great variation in the rates of mortality inci¬ 
dent to the epidemic, but also different communities 
exhibited marked diversities in respect of every other 
measurable characteristic of the epidemic, such as: (1) 
the general form of the mortality curve measuring the 
degree of explosiveness of the outbreak; (2) the maxi¬ 
mum peak mortality rate; (3) the dates of the several 
mortality peaks; (4) the number of distinct mortality 
peaks; (5) the time elapsing between the severed peaks 
of mortality, and, (6) the total • 'ion of epidemic 
mortality. 

This observed variation in 
mortality induced by the epic! 
seemed to me to constitute 
mental problems of the ep : 

2. Pearl, Raymond: Certain 
tality Rates,’ American Natural!. • . 
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l undertook an intensive investigation of the facts in 
about forty large American cities for which data were 
available bv weeks. 3 This study is still in progress 
but certain definite results have been obtained which 
I should like briefly to discuss here. 

The problem presented itself ui clean-cut iunn. 
Why did there exist such an extraordinary degree ot 
variation between these cities in the force of the epi¬ 
demic? The epidemic was universal in its distribution, 
certainly in large cities. \ et some showed only a 
relatively slight effect of its presence in then moit.dity 
curves, while others were visited with the most appall¬ 
ing destruction of life. An appropriate means <»i 
attacking the problem was ready at band in the method 
of multiple correlation, a method which combines cer¬ 
tain of the most essential epistemological advantages 
of the experimental method with the advantage of 
using historical statistical records. 

The most obvious point to test first was whether the 
differences between the several cities in the explosive¬ 
ness of outbreak of the epidemic (this being the first 
of its biometric characteristics studied) could he 
accounted for by the ordinary demographic and 
environmental differences existing between them. An 
analysis of the facts relative to geographic location, 
age constitution of the population, density of popula¬ 
tion, and rapidity of growth of population in recent 
years showed immediately and conclusively that these 
factors had absolutely nothing to do with the variation 
in the epidemic. Furthermore, unpublished observa¬ 
tions on the restrictive and repressive measures used 
in various communities, such as prevention of public 
gatherings and compulsory wearing of masks, show 
that none of these measures had the slightest influence 
on the course or severity of the mortality. Plainly the 
search for factors causative of the variation in epi¬ 
demic mortality must he directed to channels other 
than those. 

In a further attack on the problem, attention was 
turned to the normal death rates of the several cities; 
that is, the death rates from various causes which 
prevailed in these cities before the outbreak of the 
epidemic. The results were startling. It was found, 
first of all, that there was a very high correlation 


•fineness of outbreak of influenza epidemic mortality 
was correlated to high degree, after correction for 
various environmental and demographic diucrences, 
with the three great causes of death, namely, tubercu¬ 
losis of the lungs, organic diseases of the heart, and 
acute nephritis and Bright’s disease, which are^ pri¬ 
marily dependent on the functional breakdown of one 
or another of the three fundamental organ systems ot 
the body, the lungs, the heart and the kidneys. Explo¬ 
siveness of outbreak of the epidemic mortality was 
only slightly or not at all correlated with the normal 
death rate from infectious diseases, such as pneu¬ 
monia, endemic influenza itself and typhoid fever. 
Further unpublished studies have shown that the total 
excess mortality from the epidemic, measuring the 
total number of people who died, is highly correlated 
with our index of explosiveness of outbreak. 

From a broad biologic point of view, these results 
seem to me to have great significance. The investiga¬ 
tions of Pearson, as well as unpublished studies of 
mv own, now unfortunately destroyed but susceptible 
of repetition, have shown with the greatest force and 
dearness that the incidence of pulmonary tuberculosis 
is determined to a very large, if not a paramount, 
degree by constitutional or hereditary factors rather 
Ilian by environmental factors. Organic diseases of 
the heart, and acute and chronic nephritis are recog¬ 
nized by the medical profession as primarily "organic” 
diseases, in which the constitutional factor is regarded 
of relatively great importance as compared with such 
diseases as pneumonia or typhoid fever. Our bio¬ 
metric analysis demonstrates that populations particu¬ 
larly subject to these constitutional diseases were the 
populations which were least able to withstand the 
onslaught of an especially virulent epidemic. 

The conclusion stands near at hand, not proved hut 
strongly indicated by the evidence now available, that 
the primary factor in causing the observed variation 
between different communities, in respect of reaction 
to the influenza epidemic, was the biologic constitution 
or organic fitness of the people making up the popula¬ 
tions of these communities. Communities in some 

... . _ __ degree organically unsound, as indicated by relatively 

between the explosiveness of the outbreak of epidemic normal death rates front phthisis, organic heart 


mortality and the normal death rate from all causes in 
the same community. This correlation was made even 
higher by correcting for, by making constant the chief 
environmental and demographic differences in the 
several cities. 

In the make-up of the death rate from “all causes,” 
a very small number of diseases play a preponderant 
part. For example, phthisis and the pneumonias alone 
account for rather more than a quarter of all deaths 
organologically classified. Approximately ten causes 
°f death are responsible for over 65 per cent, of the 
total mortality. These facts at once suggest that the 
next step in our analysis is to find what particular 
causes of death are responsible for bringing about the 
observed high correlation between the rate for all 
causes and the explosiveness of the epidemic. A some- 
'' tat systematic survey along these lines was made by 
tne method of multiple correlation. 

Without going into details here, the general outcome 
may be thus set forth: It was found that the explo¬ 
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diseases, and nephritis, were less able to meet success¬ 
fully the attack of a vicious epidemic invader than 
were those in which these biologic conditions did not 
exist. 

BIOLOGIC NATURE OF PUBLIC HEALTH PROBLEMS 

The whole investigation seems to me to illuminate 
and throw into strong relief the essential point at 
which this paper is aimed. The great outstanding 
problems of public health are really broad biologic 
problems, which can never be satisfactorily solved until 
they are looked at on this basis, nor until ascertained 
genetal biologic principles have due consideration in 
their study. In particular, it must he recognized that 
heredity imposes a hard and fast limitation on the 
effectiveness of palliative or control measures in public 
health. What is particularly needed, as an essential 
and integral part of the science of the etiology of dis¬ 
ease and of public health doctrine, is a basic collection 
ot organized and digested facts regarding the inheri¬ 
tance of the diatheses of various important diseases 
notably phthisis, the -*ieumonia= and heart and kidney 
affections. Su. )y 0 f luW !g e can b e acquired 

in only.one w ,e sloff 
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<k cumulation of data regarding family histories by 
specially trained held workers, and the searching 
analysis of such records by biologists and clinicians 
thoroughly trained m quantitative methods of research. 
Investigations of this sort'on tuberculosis arc being 
actively prosecuted in my department of the School - of 
Hygiene and Public Health of Johns Hopkins Univer¬ 
sity with the support of a grant made for the “purpose 
ny the National .tuberculosis Association. It is hoped 
that means will be found shortly fpr extending this 
type of work to other diseases. 

.Bioadly speaking and with some notable exceptions, 
the medical man has no real understanding whatever 
of heredity in the sense that the modern geneticist 
knows it. lie has an infinitely less firm grasp on the 
matter than his forebears a century ago had. They 
appreciated in some degree at least the importance of 
the constitutional 1 actor in the causation of disease 
and acted in accordance with that appreciation. Then 
came the wonderful development of bacteriology, 
which had, among its many desirable results, the 
unfortunate one of swinging the pendulum of medical 
thought tar otl the sound general biologic pathway. 
Pearson has had the good sense and the moral courage 
to point out in characteristically vigorous terms the 
consequences of the domination of too narrowly bae- 
teriologic doctrines, so far as one particular disease, 
pulmonary tuberculosis, is concerned. 

Whatever of blame there may be in this departure 
from the path of sound scientific development in the 
broad sense attaches by no means solely to the medical 
profession. The biologist is as much or more at fault. 
.Immured in the depths of his laboratory cultivating 
his particular narrow specialty, he has tended to 
behave a.s though biology as a science had no concern 
with the problems of life. He recognizes, if compelled 
by cross-examination to do so, that the pressing prob¬ 
lems of mankind—social, political, medical, public 
health, and all the rest—are fundamentally biologic 
problems. But his behavior, except in the rarest 
instances, docs not indicate that it has ever occurred 
to him that if the scientific method means anything at 
all, he of all men should not only be able, but should 
also regard it as his highest privilege and duly, to 
contribute from that portion of the storehouse of 
ascertained scientific fact and principle of which he is 
custodian and trustee to the sound solution of these 
problems. If I seem to speak warmly and feelingly 
on this subject, it is because nearly fifteen years’ 


Joun- A - M. A 
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people, business men, labor leaders, administrators ami 
politicians, are beginning to realize vaguely that sci 
once, and particularly biology, has discovered Z 
knows some general principles which might, and prob 
ably pitactically would, be of use to them in trying to 
solve their problems. The biologist has made the mis¬ 
take of not letting other people realize, and perhaps 
indeed of not himself clearly realizing, how nuich he 
s able to contribute of sound usefulness to the intel¬ 
lectual, social and moral welfare of mankind, as well 
as to his purely physical well-being. With the develop¬ 
ment of consciousness of profession, which is takiiw 
place ever more rapidly, it is confidently to be expected 
that his council will be more often asked, heard and 
heeded than has been the case in the past. 


THE TEACHING OF THERAPEUTICS 
HOP,ART AMORY .HARE, M.D. 

Professor of Therapeutics, Materia Mcdica and Diagnosis, Jefferson 
Medical College of Philadelphia 

PHILADELPHIA 

I am writing (his paper because I am hopeful that 
it may direct attention to what is a crying fault in 
medical education today, namely, the neglect of teach¬ 
ing students how to treat patients for the alleviation 
or cure of disease. I am hopeful that some good may 
come of it because the Council on Pharmacy and 
Chemistry of the American Medical Association for 
years past has been endeavoring to inform physicians 
regarding the use of proprietary products and to per¬ 
suade them to prescribe drugs, proprietary or not, 
intelligently. 

The work that the Council has done is, of course, 
praiseworthy in intent, and is good as far as it goes 
in one line, to wit, to improve medical practice among 
graduates; but the prime difficulty lies in the teaching 
of practical therapeutics to the undergraduate and to 
the hospital intern. This embryo practitioner in almost 
every medical school has no training in pharmacy, little 
or no training in the use of the official names of drugs 
or of their doses, and no training whatever in the fact 
that doses of different sizes, although they be-of one 
drug, may be useless, useful or harmful, or become so 
after some days. Pie, therefore, enters practice utterly 
at sea when he is called on to write a prescription. 

I have known of eye drops To be ordered by the 
• . T "f hinloMc sciences quart, oleoresins mixed with aqueous solutions, pow- 

experience in I wo of thereat <W“Xs ?iib ccfc erful alkaloids, such as strychiin, put in a mixture 
lias led to deep e our ic 10 . - v . ,, away with potassium iodid, whereby nearly all the strychnin 

When I see millions of doliars I dailynonn away (he |as( ^ a „ d ’ host 0 , oth er errors too 

each year on cluiitable n n, | l )U ’ ‘ ‘ . . numerous to menlion. I have seen a thousandth of a 

which every trained geneticist, 1 c 1 ‘ grain of arsenous oxid given three times a day to an 

lytic powers of his mind to tllc , s . ai . * . A t0 p e adult, and a grain of atropin put in each pill; and no 

that he docs in lus laboratory, could cle ‘ , druggist exists who, if diplomacy did not restrain bin, 

futile, because of the limitations wuci j j could not humiliate almost every physician jvlios 

of heredity place on these wcH-me.inlcrecipes come to his shop. Because the medical man 
am appalled and disheartened at the spectacle knows nothing of the bulk of drugs or the most cfb 

permits to be made of itself. rcaI c icnt vehicles, or excipients, he takes the easies A 

In less pessimistic moments, howcvei, arc out 0 f his dilemma and orders products a rea f y L, 

encouragement in the fact that, as I C1 ’ . t j is pa red, which products are often'the result o 

hut steadily changing for the bctlei experience and scientific pharmacy. , 

The remedy for all this is to have every stndent njj£ 
in a pharmacy laboratory at M je 1 JP re pharnia . 
of each class of preparations official m t 

and the National Formulary. I belie 


^ -oguized that an 

intelligent interest insubfeU an Xrwise 
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this is done in only one school of medicine in the 
United States. 

The young graduate, having had no experience or 
teaching as to doses, naturally uses doses that some 
commercial laboratory names. He may have been 
taught “doses,” hut he has no idea that small doses of 
digitalis may he useful in one case, whereas almost 
toxic doses may be absolutely essential in another, and 
so loses the patient that needed the large dose. Sle 
uses the compound mixture of licorice as a vehicle in 
a case of profuse brouchorrhea or threatened pul¬ 
monary edema, not knowing, or forgetting, that its 
most active ingredient is antimony, which is absolutely 
contraindicated. 

When lie becomes an intern in a hospital, he learns 
one thing of great importance, namely, that the chiefs 
who prescribe little and “let the patient get well ' often . 
obtain the best results; or if he is on a surgical service, 
the entire drug therapy may be in hi* hands, and the 
chief often boasts that he “knows nothing about drugs 
and don't want to.” On the medical side in large hos¬ 
pitals he will find a hospital formulary front which 
mixtures arc made up by the gallon with all sorts of 
drugs, and contradictions, u ith widely varying doses 
of the ingredients; but there is a standard do.-e of 
the whole mess whether it he for a young girl of 
16 weighing ICO pounds or an old rounder weighing . 
200 pounds. Not only this. but.these mixtures go by 
names which often do not mention the most active 
ingredient or, worse still, go by numbers, so that the 
order on the treatment card reads; "No. 23, dessert¬ 
spoonful t. i. d.” 

The fault docs not stop with internship. Never 
having been taught practical therapeutics, the man 
steps into practice a fair mark for the loquacious trav¬ 
eling salesman who places him in the vocative by being 
familiar with what he ought to know. Some years ago, 
telling a distinguished ex-Presidcnt of the Association 
that a patient was getting acetphenelidin, I found he 
did not know it was phenacetin. When he was told 
that the first term was the official one, he laughed and 
admitted that he had asked a student what he would 
use in a given case, and the reply was “phenol.” The 
clinician “long” on pathology but “short” on thera¬ 
peutics then informed the astonished youth that 
‘phenol was no doubt very good, but carbolic acid was 
better.” 

PROPER METHOD OF TRAINING THE STUDENT 

The remedy for the state of affairs just described 
is in teaching and experience when a student. This, 

4 m m Y experience, which is a fairly large one, is best 
accomplished by having the student, in his course, not 
only taught doses by rule of thumb, but also given the 
opportunity to prescribe for suppositive or actual 
cases, and to see the results of his order, both as to 
the prescription itself and as to its effect on the patient. 
Under the direction of an assistant professor the whole 
class may attend a therapeutic conference, or quiz, on 
he treatment of a given class of diseases, and during 
ie conference several of the men who advise plans 
o treatment are called to blackboard to put in black 
and white what they have suggested. When they have 
. rushed, the. instructor, who has continued his quiz 
m the meantime, criticizes the pharmacy, the doses, the 
torm, the combinations, the therapeutics and the 
quantity in the whole prescription, as well as the 


The. number of occasions on which such criticisms 
lead to howls of delight at the discomfort of the man 
at the blackboard may be subversive of discipline, but 
all hands remember how John Jones wrote for nitro- 
hydrochloric acid, iodid of potassium, tincture of 
gentian and tincture of iron in a quart of water, 
particularly if the mixture is prepared forthwith.. 

This large class teaching is driven home by a junior 
teacher taking the class in sections and having it spend 
one or two hours a week for several weeks writing 
prescriptions, for suppositive cases, which are then 
criticized, and the writer asked to give his reasons 
for using each remedy. 

The regular medical ward classes should emphasize 
therapeutics; and, in addition, clinical, not laboratory, 
pharmacology should be taught. This is done by dem¬ 
onstrating a case of auricular fibrillation both at the 
bed ,ide and with the electrocardiograph, and then 
giving full doses of digitalis, a second demonstration 
revealing the effects. So, too, the mode of action of 
atropin in partial or complete heart block is demon¬ 
strated, and the effects of nitrites in lowering pressure 
are taught by seeing a patient today with high pres¬ 
sure and again at the next visit with a reduced 
pressure. Any number of these therapeutic demonstra¬ 
tions can b<- made bv the regular ward class teacher, 
and made still more useful if a demonstrator of clinical 
pharmacology who can use the polygraph and electro¬ 
cardiograph is given proper hours. By this means the 
student is taught how drugs act and how various doses 
act. entirely apart from the didactic lectures on thera¬ 
peutics or the general therapeutic clinics given by the 
head of the department, who deals of necessity with 
principles and practice. 

FAULTS IN PUF.SF.NT METHODS 

All this seems so obviously practical that the ques¬ 
tion arises, “Why is it not done?” 

The answer is that there is not time. If there is not, 
why not? There is not time for two chief reasons. 
The first is that the student is taught too much of 
the special part of the specialties, many of which he 
will never attempt to practice; and unless he takes a 
postgraduate course after several years in general 
practice, he ought not to try to practice. At present 
the young graduate can talk learnedly of the difference 
between paralytic and concomitant squint or about the 
Barany test, but is stumped when told to write a recipe 
for diarrhea. 

The second reason is that the laboratory of phar¬ 
macology has drowned practical therapeutics, and has 
done it so effectively that in most schools literally no 
bedside therapeutics as a separate branch is taught, 
the original chair of therapeutics being filled by a 
laboratory pharmacologist who in some instances is not 
even a doctor of medicine, or if he has the degree of 
M.D. has never practiced a day in his life or even been 
an intern in a hospital. When he attempts to tell 
students, bedside facts, it is as if he were an astrono¬ 
mer trying to teach a sailor how to navigate a ship 
without ever having been to sea. As he lacks bedside 
experience, he teaches, for example, that the best treat¬ 
ment of fever is a combination of the cold bath and 
coal tar antipyretics, when every one who practices 
knows that this is a great error. It is enough to brine 
the gray haws of Dr. Simon Baruch, the great apostle 
of hydrotherapy, in sorrow to the grave, and if carried 
out will bring many patients there. 
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teaching tiierapeutics-hare 


Valuable time 


, . , w!llcil should be spent at the bedside 

t .u mug how to use drugs is employed in having stu- 
Ueuts carry out pharmacologic technic in a course of 
mx or eight weeks or their equivalent. It is safe to 
M) that not one man in a thousand who takes this 
course becomes a pharmacologist or learns to be an 
ellicient technician. What the student needs is not 
to do the experiments himself but to sec them done 
\\ a man so welt trained that results are produced 
that make a demonstration that really demonstrates the 
fact to be remembered. I can see no more reason for 
making a group of students, designed to he practition¬ 
ers, make bungling experiments with a Kronecker- 
Bowditch heart apparatus than I can for their perform¬ 
ing amputations and visceral operations on dogs or 
cats with the idea that they will become good surgeons; 
indeed. I here is less reason. One cannot make a man 
who has no music in his soul a violinist in a six weeks’ 
course, and probably it is safe to say that the majority 
of excellent physicians have not the qualities which 
produce original contributions to medical knowledge. 

NEED FOR Till-: TEACH I NO OF PRACTICAL 
THERAPEUTICS 

To quote Sir (icorge Makin.-, 1 in an address to the 
Medical Society of Manchester: 

A survey of these considerations should exert a definite 
influence upon the determination of the nature of the course 
of education best suited to the development of the doctor upon 
whose efficiency the happiness and health of the nation so 
•largely depends. It is dear that for the great bulk of the 
profession a path must be found by which advances in science 
arc utilized for the perfection of the art of medicine, Imt it 
cannot be possible to elevate every medical man to the posi¬ 
tion of an apostle of pure science . . . 

All men are not endowed with a truly scientific spirit; the 
power of evolving great principles is reserved to the few, and 
even the correct appreciation and application of those which 
have been laid down is not a faculty universally enjoyed. 
Again, the power of reasoning, the possession of initiative and 
invention, and tlie facility of developing technical skill, arc 
qualities very unevenly distributed amongst the class of man 
who adopts medicine as his profession. '1 he reasons which* 
lead to his choice are by no means always governed by the 
degree of aptitude lie possesses for the calling be decides to 
follow. To s,mic the science of medicine appeals; some adopt 
medicine from the lofty motive of desiring to benefit mankind; 
some boys are born to succeed to a family practice; some 
become students of medicine because the choice coincides with 
that of a friend; in some business capacity is nil; in othets 
it is the mainspring of the future career and dominates all 
other feelings or aspirations. Lastly, in not a few instances 
the initial choice has never been made the subject of serious 
thought or consitleraliin. 

My point is not that there should not be teachers 
of pharmacology. On the contrary, there should be, 
because it is only by the efforts of these men that the 
scientific or investigative side of therapeutics can 
advanced and the errors of empiricism 
Their existence develops those _ 
initiative, the power of proper deduction and the love 
of investigation, and their methods of thought and 
mode of "tudy are examples of.the Wghcsl ‘type o 
medical man; but in their enthusiasm they should not 

" i. Makiiis: Hril. M. J. S > 1919 " 


he 

corrected, 
who have the talent. 
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on the c>c. If this is to be taught let tlm nln«« i 
gist make the experiment and demonstrate the result "’ 
t may be said that I do not know rvhereofIT' j, 
but I do for I mas once a pharmacologist myse f ,! 
he eight.® I worked in laboratory pharmacoUy am 
(aught it too, as a somewhat long list of titles*™ the 
Index Catalogue will show. I am not an iconoclast 
and no one rejoices more than I do that the only phar¬ 
macologic laboratory in the United States in 1886 lias 
been followed by two score of such laboratories from 
which a wealth of wonderful work has originated• but 
it i & postgraduate work. I am pleading that hours now 
used otherwise may he employed to teach not only the 
theory but also the practice of therapeutics. When this 
is done, the work of the Council on Pharmacy and 
Chemistry will be helped to its completion; for "when 
the practitioner knows how to prescribe, he will not 
tolerate the commercial concern that poses as his 
teacher. 

The closing paragraph of a recent editorial- has a 
bearing on this subject. I have substituted the word 
pharmacologist ’ for “physiologist,” and “pharmacol¬ 
ogy" for “physiology”; 

It is quite possible that, as has been suggested, ive are 
approaching the time when there will be two types oY persons 
connected with each clinical department, namely, the clinical 
pharmacologist, whose chief work will be the intensive study 
of selected groups of cases and the instruction of students in 
the application of the principles of pharmacology to the eluci¬ 
dation of disease, and the clinician, whose chief function will 
be the care of the patient and the instruction of the student 
in the practical methods of diagnosis and treatment. Obviously, 
some arrangement already exists in some of our better schools. 
In institutions in which full time medicine has been introduced, 
there has been a distinct effort to appoint as heads of die 
clinical departments men of the investigative type. One ques- 
tion that Addis’ discussion raises is whether in our enthusiasm 
for laboratory research we have not overlooked the importance 
of purely clinical investigation and of the type of physician 
that naturally tends toward this. 

At present an attempt is made to make pharmacolo¬ 
gists out of men who are going to practice medicine. 
A real pharmacologist is a highly educated man i'i 
physiology and chemistry, an investigator, a discov¬ 
erer, and by rights a leader in the higher realms of 
therapeutics—one who should teach medical students 
how drugs can be studied and should be studied in the 
laboratory, and to determine fundamental facts about 
remedies. But to try to train the general run of stu¬ 
dents, who will never have a laboratory, to be phar¬ 
macologists without first teaching elementary practice 
therapeutics is somewhat like a great opera singer try¬ 
ing to make every one a great singer, or as it one 
should attempt to make his infant sou sing before h. 
tried to teach him to walk. The use of instrument.', o 
precision necessarv for the study of drugs, if taught a 
all. should lie at 'the bedside. I repeat what 1 ww 
above: The lack of training as to what to do, viiec 


present ffenerauuu ui smuemo ^ 
al therapeutics, the chief labor of tbe oiij *-- 

. .armacy and Chemistry will be an accompli* 

fact for the right way will be tbe easiest way. 


Let ut 

first make good physicians and from these nl T J 

and want to become labor a 


sifted out those who can 
lory pharmacologists 
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FOOD RESTRICTIONS—HINDU EDE 


THR effect of food restriction 
during war on MORTALITY 
IN COPENHAGEN 

M. IIINDHKDE 

COl'KX H.UHl.V. HEX -M AUIC 

As I have alreaclv pointed out,’ the blockade placed 
the people of Denmark in a very serious situation. M o 
had been importing more than halt of our bread cereals 
and a very considerable amount of corn.and oil cakes 
for the use of domestic animals. While Denmark had 
only half as large a supplv of rye and potatoes per 
capita as Germany, Denmark had proportionately twice 
as many domestic animals. The reason for this advan¬ 
tageous state of attains was that the committee which 
had charge of proportioning the crops between man 
and animals (April 4, 1917) was converted to the 
newer ideas on nutrition. 

1. No attention was paid to the protein minimum. 
it was held that this minimum was so low for man that 
it could not he reached, provided sufficient calories were 
furnished. 2 


various diseases. In the accompanying table I give 
seme data on the numbers of deaths per 10,000 popula¬ 
tion in Copenhagen, between the ages of 25 and 6a 


years. 

Food restrictions were initiated in March, 1917, 
and bv October, 1917, they had become very severe. 
Therefore, mv calculations embrace a year beginning 
and ending October 1. I could not continue my studies 
alter October, 1918, because of the epidemic of influ¬ 
enza then existing. The death rate, as is known, has 
decreased in the last decades, as the result of a fall in 


the rate for epidemic diseases and tuberculosis. The 
came of these diseases being known, we are able to- 
combat them successfully. The deaths for all other 
diseases have been practically the same since 1900 'or 
even earlier than this. Placing the average for the 
period from 1900 to 1916 (109) at 100, the variation 
(ratio) is small, from 93 to 107, until food regulation 
began. During the year of severe regulation, it fell, to 
66, a decrease of 34 per cent. It would seem, then, 
that the principal cause of death lies in food and drink. 
It must be remembered in this connection that we took 
the cereals and potatoes from the distillers so that they 


2. While fat was regarded as a very valuable addi¬ 
tion to the dietary, it ua> not considered as being 
necessary. 3 

3. Bran was considered to be a very valuable food, 
one which was well digested by roan.* 

As research had also shown that man can retain full 
vigor tor a year or longer on a diet of potatoes and 
fat and for half a year or more on a diet of barley 
and fat, 3 reliance was placed on our potatoes and the 
large barley crop, which was given to man and not to 
the pigs, as heretofore, with the result that the pigs 
died of starvation, but the people received sufficient 
nutrition. Furthermore, we ate all our bran ourselves. 
We not only ate whole rye bread, but we mixed all 
our wheat bran with the rye flour and were able to 
bake good bread in this way. The Germans were 
unable to bake good rye bread. Their bread was too 
sour and too soggy. \Ye were fortunate in having had 
more than a hundred years of experience in this direc¬ 
tion. Our principal foods were bran bread, barley por¬ 
ridge, potatoes, greens, milk and some butter. Pork 
production was very low; hence the farmers ate all the 
pork they raised, and the people of the cities and towns 
got little or no pork. Beef was so costly that only the 
rich could afford to buy it in sufficient amount. It is 
evident, therefore, that most of the population was 
living on a milk and vegetable diet. As the potato and 
barley dishes were not “to Air. Sorenson’s liking” 
(Danish expression) to the same degree as meat, “he” 
ate less than before, and hence often lost weight. 

The Danish food regulation was a most interesting 
problem for me. It was a low protein experiment on a 
large scale, about 3,000,000 subjects being available. 
What was the result? What was the effect on the 
health of the people? What was the death rate? At a 
later time I hope to be able to report, on the death rate 
for both sexes, at different periods of life and from 
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XI’M HER OE DEATHS PER TEX THOUSAND MEN' 
BETWEEN THE ACES 25 AND 65 



All 

Epidemic 
Di'ea-e.- and 

Other 


Year 

Dim .t'C'* 

TuhcrculuM- 

Diseases 

Ratin 

woo . 

. 1 >2 

46 

106 

97 

roi .. 


41 

no 

101 

HOJ . 

. 15! 

30 

109 

loo 

1903 . 


34 

108 

99 

i«;u4 . 


J6 

101 

.93 

1905 . 


41 

107 

98 

1906 . 

. 144 

33 

111 

102 

1907 . 


31 

114 

105 

1903 . 


35 

1 17 

107 

1909 . 


31 

111 

102 

1910 . 

. 13> 

26 

109 

100 

1911 . 


32 

116 

106 

1912 . 


30 

108 

99 

1913 . 


28 

102 

94 

1914 . 

. 133 

27 

106 

97 

1915 . 

. 134 

26 

106 

97 

1916 . 

. 145 

55 

110 

101 

1917 . 

. 123 

33 

90 

83 

1917191S* . 

. 94 

27 

72 

66 


• Front Oct. 1, 1917, to Oct. 1, 1918. 


could not make brandy, and one half of the cereals 
from the brewers, so that the beer output was reduced 
one half. Is it possible that this reduction in the output 
of alcoholic beverages is wholly responsible for the 
lower death rate? This cjuestion cannot he answered; 
but beyond a doubt while the lessened alcohol consump¬ 
tion is a great contributing factor to the lowered death 
rate, it is not the only' one. The death rate for women 
has also been lowered 17 per cent, in the four year 
period 1910-1914. It is difficult to imagine that women 
consumed so much alcohol that this reduction in the 
death rate among women is to be charged solely to 
greater abstention from alcoholic beverages. 

The death rate for Denmark for the year October, 
1917, to October, 1918, was 10.4 per thousand. It 
never had been lower than 12.5 (1913, 1914). A dif¬ 
ference in the death rate of 2.1 per thousand for a 
population of 3,000,000 means a saving of 6,300 lives. 
Hence, the saving of lives in Denmark as a result of 
the allied blockade was considerable. 

This result was not a surprising one to me. Since 
1895, when I began my experiments with a low pro¬ 
tein diet (mostly vegetarian), I have been convinced 
that better physical conditions resulted from this stan¬ 
dard of living. It may be said that a vegetarian diet is 
a more healthful diet than the ordinary diet As the 
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result of extensive studies in this field I run convinced 
that overnutrilion, the result of palatable meat dishes, 
is one of the most common causes of disease." 1 agree 
with McCollum 7 that: 

I/ACtovcKCtarianism should not Sic confused with sliict 
vc’clarinnism. The former is, when the diet is properly 
planned, the most highly satisfactory plan which can he 
adopted in the nutrition of man . . . the only successful 
combination of natural foods or milled products lor the 
nutrition of the animal are: (a) combinations of seeds or 
. ..1 .:md roots, either singly or < 


lod their deficiencies. 

T wish to call attention to the unusual amount of hi an 
consumed bv the people of Denmark during the period 
of food restriction. In Other countries, foi cx.tmt'k, 
Gcnuimv. Holland and Norway, the question was dis- 
. , r( i d-hethcr <»rain should he milled to yield /0, SO, 
l)o'or < 94 per relit, of bolted Hour. We not only nulled 
our rvc to 100 per cent. but. prohlins by pieviously 
- dr experitnenk we added all our wheat bran to the 
whole rvc bread; and as wc added also 24 pci cent, of 
• Hey meal (milled to 95 per cent., only the coarsest 
sb Us beins removed) « had more 

"TS % X tad^MUv 

wai only 9 ,»er cent. (*-«>«£* 

amount of di S est,blo breath And be c, 
could bake Rood bread with tb s m'xu 
entered no complatnts: tl e,e.» ^ 7 ^ 0 * brea( , am , 

asTt'uonsIrated that bran is exce,- 

test‘d lunlinRs a S ree with those of Osl»™ »«<■ 

Mt'IdclO These , ^1 % S’whitc 

very good Hwl foi - of ^ am , eggs. Thar 

Hour it can take c 1 ... j y p c permitted to 

results lead me to eomh de-H l " ‘ b ‘ cings _ lhat; 
apply results ohtamec oi < ■• man should cat 

As bran can replace me at ^ morc CO stly foods, 
whole bread and not >o m people cat enough 

Mendel concludes ‘ v . aclva ‘ lta£ r C 0 n this score 

of meat and eggs no p ^ „ hc cnti re grain into 

can he expected by c ? not only overlooks the 
Hour.” 1 V ,iy0 ff b io that there arc good 
economical question but composed mostly ot 

reasons for believing ^ ^ com mon diet of the 

meat, eggs and ul t bc ' in a a healthful diet Keen 
well-to-do-—is fai »»om ct ( >ems eventually to be 

in the case of rats, a meat * '£ ' llite well on a 

b irmiul. AUbouRb tats * _I young ol meat 

S dict-tvhicl, man "^ffacl of the°, natter is 

“ ss 7 r,Sr S2£ 


I have seen “human” rats who would not eat porridge 
when beefsteak was available! And we know that 
beef, in large amount, is not good food for either mail 
or rat. 

While not all readers will agree with what I have 
said, no one can dispute the fact that the people of 
Denmark have no cause to regret that during the war 
their diet consisted mostly of milk, vegetables and bran. 
If Central Europe had adopted a similar diet, I doubt 
that any one would have starved. It seems to me, how¬ 
ever, that the German scientists, as represented by Rub- 
ner have not learned anything from the war. Rubner w 
writes about the “necessity of bringing the supply of 
live stock up to the prewar basis. . . . From what 
I have stated, it follows that meat products must again 
form an adequate proportion of our diet. 11 Rubtier 
wants an abundance of meat in order that the people 
can be “aufgefuttert.” I do not agree with him. the 
people must first have bread, potatoes and cabbage m 
sufficient quantity, and then some milk. Meat is the 
last requirement to be met. If the people must wart 
until pi-s and cattle have sufficient food, they will die 
oFstarvation one year before they can get an abundance 

° f Laboratory for Nutrition Research, Copenhagen V, 
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LOCAL ANESTHESIA IN NEURO¬ 
SURGERY 

WITH SPECIAL reference; to its VALUE IX 
U evulsion of the sensory root of 
the gasserian ganglion 

CHARLES E. DOWMAN, M.D. 

ATLANTA, GA. 

.... nt who were so fortunate as to participate 
1 hose of Us woo were uv-mee during the 

in the medical and surgical wa k mT a \ v 1iat 

recent war are often asked he quesuo i, , )y 

extent have the , ix qi ^eSne and surgery?” 

military surgery benehted h p roa d question, 

Witliout attempting to a s\ve ' anesthesia m 
I wish to discuss briefly Hie um. }ts application 

neurosurgery, with specia r( j. neuralgia, believing 

problems of civil life. in certain selected 

Local anesthesia has been a ^ JS thc rc- 

neufosurgical operations tor «u . , t during the 

fore in no sense a method winch o . Cu slmW 

recent war. For example, under cocan 

reported the removal of . a b n ^ rat ions under general 
anesthesia after four previous 1 e ^ Qunt o{ excessne 
anesthesia had been abando hdness ot the vc>* 

hemorrhage due, pt es»umam>, _ say . 
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necessary to open it freely. Only when it was put under 
tension or displacement was any discomfort occasioned, other¬ 
wise it seemed to be absolutely free trout scusiti\it\* 

The more general application, however, in the use 
of local anesthesia in operations for cranial and brain 
injuries us the result of wnr wounds wns urged by 
Colonel Gray of the British army in 1917. Also in 
developing the technic which was responsible for the 
reduction of the operative mortality from 60 or 6a per 
cent, to less than 30 per cent, in head injuries with 
dural penetration, Cushing adopted the routine use of 
local anesthesia as one of the important steps in the 
operation. # 

In a very extensive experience as chief of a neuro¬ 
surgical team working in the forward area during the 
St. Miliiel and Argonne offensives, I became thor¬ 
oughly converted to the use of local anesthesia in brain 
and spinal cord operations. "1 he advantages were so 
numerous and the disadvantages so few that I could 
see no reason why the practice should not he adopted 
more generally in the op¬ 
erations for neurosurgical 
conditions as encountered 
in civil practice. 

Since returning to civil 
practice, therefore, I have 
used local anesthesia as a 
routine procedure in all 
neurosurgical operations, 
excepting those on chil¬ 
dren and on extremely 
nervous adults whose co¬ 
operation could not be re¬ 
lied on. 

As an illustration of 
the variety of these op¬ 
erations, this type of 
anesthesia has been used 
successfully in subtempo¬ 
ral decompressions, cere¬ 
bellar decompressions, 
drainage of brain abscess, 
elevation o f depressed 
skull fractures, explora¬ 
tions for tumors and cysts 
through extensive hone- 
flap operations, Iaminec- 
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tomies for spinal cord tumors, peripheral nerve opera¬ 
tions, and operations on the gasserian ganglion for 
trifacial neuralgia. 

With the exception of those cases in which there is 
evidence of greatly increased intracranial pressure, the 
routine administration of one-third grain of morphin 
hypodermically thirty minutes before the operation 
has been practiced. When the brain is under greatly 
increased pressure I have felt that it might perhaps 
be unwise to administer morphin on account of the fact 
that the medullary centers may already be more or less 
embarrassed by the increased pressure. Such patients 
nave therefore been given sodium bromid, 20 grains, 
our times daily for several days preceding the opera¬ 
tion. In this connection I was interested to learn in a 
recent conversation with Sachs of St. Louis that he 
gives as a routine, a preliminary injection of morphin, 
one-eighth grain, in all brain operations, regardless of 
ie presence of increased intracranial tension, and sees 
J 1Q ^ason why this practice should be dangerous. In 
lanclling brain injuries in France we gave morphin, 
ne-nalf grain, thirty minutes before operation, and 


experienced no ill effects from its use. In these cases, 
however, we seldom had the problem of increased 
pressure to deal with, as contused brain had already 
escaped through the open dura, thereby preventing to 
a certain degree the same pressure effect on the brain 
mass that occurs in traumatic cases with skull and 
dura intact. 

The type of local anesthesia used is a massive infil¬ 
tration with 0.5 per cent, procain, to each ounce of 
which have been added 15 minims of ep'meplirin 
(adrenalin) chlorid solution (1: 1,000). This solution 
is best made up immediately before each operation. 
For the sake of convenience the powdered procain 
may be kept in capsules, each capsule containing 5 
grains of the drug. The contents of one such capsule 
added to 2 ounces of boiling water, plus the addition of 
30 minims of epinephrin solution, will give a sterile 
0.5 per cent, procain-epinephrin solution of sufficient 
quantity for the average operation. In extensive 
operations, however, I have used as much as 6 ounces 

of such a solution and 
have never noticed any 
toxic effects from the 
drug. Formerly I used a 
1 per cent, solution, but 
later experience has con¬ 
vinced me that the 0.5 per 
cent, strength is equally as 
satisfactory. The infiltra¬ 
tion is made by a long 
needle and Luer syringe 
of at least 20 c.c. capacity, 
the point of the needle ex¬ 
tending just through the 
scalp above the galea. As 
the infiltration progresses, 
the scalp is raised by the 
underlying fluid and the 
needle can be further in¬ 
serted during the injection 
along the line of the pro¬ 
posed incision. The scalp 
proper cannot be success¬ 
fully injected. The infil¬ 
tration is now extended 
under the galea and into 
the muscles in those re¬ 



Fig. 1.—Massive infiltration of scalp and subcutaneous tissues. 


gions in which muscle is present. If sufficient solution 
is used and at least fifteen minutes allowed to elapse 
before the incision is made, the patient does not com¬ 
plain of any pain whatsoever. As a rule no further use 
of the solution is necessary, provided the initial infiltra¬ 
tion has been massive enough. The skull can be entered 
painlessly, and for ordinary incisions and manipulations 
the dura seems to be absolutely free from sensitivity. 
It is well known that the brain itself is devoid of pain¬ 
ful sensations; after a painless opening has once been 
made, therefore, all necessary intracranial manipula¬ 
tions can be done without conscious perception on the 
part of the patient. 

To one who has experienced the manifold trials that 
attend the average extensive operation of a neuro¬ 
surgical nature under general anesthesia, and then has 
noted the conspicuous absence of such trials in patients 
anesthetized locally, the advantages of the latter 
method are most marked. In spite of the numerous 
methods devised for the control of scalp hemorrhage, 
this is almost always a most troublesome and dangerous 
factor in brain operations under general anesthesia. 
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control nT” kT the . sma,lest vesseIs > the eventual 
ontiol of which requires the most painstaking and 

time-consuming' attention. Even after the control of 
such oozing has been effected, there is great danger of 
later oozing with the formation of postoperative herna- 
oma. ’t i the use of local anesthesia, the epinephrin 
proves an effective hemostatic, so that very few clamps 
are required. Furthermore, instead of the tremendous 
c .?”S c stion giving rise to troublesome hemorrhage most 
difficult to control, the brain circulation is normal, and 
such bleeding as might occur is easily and quickly con¬ 
trolled with little or no tendency to postoperative 
oozing 


-at 

i.i • , ’ . are 1T10re likely to be sensitive. For 

tins reason, during . operative procedures in these 
regions under local anesthesia, infiltration of the £ 
is sometimes necessary in order to manipulate it with¬ 
out producing painful sensations. 

local anesthesia in trifacial neuralgia 
Perhaps the most satisfactory operation in neuro¬ 
surgery is that for the permanent cure of trifacial 
neuralgia. In the hands of those who are thoroughly 
trained in neurosurgical technic, the operative mor¬ 
tality in this class of patients should be nil. It is, how- 
ever, one of the most difficult operations in surgery 

Thi average extensive brain operation nnder gen- av“S° pinion ’ be 

i‘ in T| 1CSia ,‘ S US V ally l^ 0( l uct,v e of more or less Without discussing the many interesting features of 
shock. The prolonged anesthesia and the loss of blood trifacial neuralgia, I wish simply to mention the use 
are perhaps the greatest factors in producing shock, of local anestheska in the radical opSn for ffis 
Ihe anesthesia is usually prolonged because of the condition as an illustration of the value of the method 
great tiouble in controlling the hemorrhage. Eliminate in neurosurgical procedures. I have had the oppor¬ 
tunity during the past few months of demonstrating 
the advantages of evulsing the sensory root of the 
gasserian ganglion under proeain anesthesia over sim¬ 
ilar efforts on etherized patients, and therefore feel 
justified in being somewhat enthusiastic on the subject. 

After a preliminary hypodermic injection of one- 
third grain of morphin (one-half hour before 
operation), a massive infiltration of 0.5 per cent, 
procain-epinephrin solution (according to the method 
mentioned above) is made in the region of the pro¬ 
posed incision. If the approach of Cushing is selected, 
the infiltration should begin just over the temporal root 
of the zygoma and extend as high as the level of the 
upper border of the pinna, and forward to the posterior 
border of the frontal process of the malar bone. After 
thorough infiltration of the skin, the needle should be 
inserted into and through the underlying temporal 
muscle so that the solution may be brought into contact 
with the periosteum of the skull. The skin flap is now 
reflected downward until the periosteum of the zygoma 
is exposed. In order to insure a painless resection of 
the latter, a thorough infiltration of the periosteum can 
f be done before the subperiosteal resection of the 



Fig. 2 .—Infiltration of tlte periosteum of the zygoma before resection. 

the one, and you thereby eliminate the other. Under 
local anesthesia these operations are much more 


local tUlCblllcaia LUC3C ujjutuiuiio 
quickly done, and the patient rarely ever shows evi¬ 
dence of shock. I have turned down an extensive bone 
flap and had my patient leave the table with the same 
pulse and blood pressure as before the operation. I 
have never had a similar experience with general anes- 

tlicsiu 

There are a certain number of patients (when first 
seen by the neurosurgeon) whose intracranial pressure 
. niu™ nf n vprv narrow margin ot 


now ue none ueiure me suupcnuaiccu -- — 

zygoma is attempted. If the fascia and muscle have 
been sufficiently infiltrated, the incision through these 
structures and the removal of sufficient underlying 
skull can be accomplished without pain. 

It has been my experience that the dura can be 
gently retracted and the middle meningeal artery 
exposed and clipped as it emerges from the foramen 
spinosum without discomfort. As the mandibulai 
branch of the ganglion is exposed, however, the patien 
will complain of pain. This should be anticipate y 
asking the patient to mention the expected painuu 
seen uv me uumwu.sw.., - - . Ponc ntinn -ic ennn ns it is noticed, with the assuranc¬ 
es SO great as to allow of a very narrow margini of ain be experienced. 

h soon ns the foramen ovaie is reached,*, oper^r 

° P As already mentioned, local anesthesia is not applica- 

h^chUdL/ortoatMts^v^—- 

restlessness.* 1 In such patients, Operation under 
local anesthesia is inadvisable. V d , leral 

& tah “rS^ve'Xcisions and 
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As soon as the foramen ovale is reached, the °p 
has an excellent guide and should then inhltr. 
ganglion by inserting the needle into the thnd brnncli, 
injecting the nerve, and further lnsertm 
along the nerve directly into the gangta. One c 
of solution is usually sufficient completely to anest 

“ FmmSfthe operation can proceed without to- 
ther pain, the third and second branches and th J 
Janglion itself exposed, and the sensory roo e uLecl 
without any discomfort whatsoever to the patien . 
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Although I prefer the Cushing method of approach, 
and have always adopted it, I see no reason why the 
excellent operation of Frazier could not be done equally 
as satisfactorily under local anesthesia. The infiltra¬ 
tion, should the Frazier approach be adopted, must 



Fig. 3.— Infiltration of the gasserian ganglion, 
used as a guide after exposure of the edge of the 
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foramen ovale. 


extend higher, and it should not be necessary to infil¬ 
trate the periosteum of the zygoma, as this hone is not 
resected. 

There are two very distinct advantages in the use 
of local instead of general anesthesia in the perform¬ 
ance of this operation : 

The first is the marked difference in hemorrhage. 
The constant presence of venous bleeding in the 
average operation of this nature requires the repeated 
insertion and withdrawal of small cotton pledgets, 
thereby permitting the operator short intervals in 
which to expose the ganglion and thus necessarily pro¬ 
longing the time of the operation. This bleeding, 
provided the middle meningeal artery has been satis¬ 
factorily dealt with, is entirely venous. (I have never 
understood the logic of doing a preliminary ligation of 
the external carotid artery in these operations—a 
method practiced by many surgeons, it seems.) There 
is no doubt that during a general anesthesia, there is a 
definite venous and capillary engorgement in the brain 
and meninges which gives rise to the above-mentioned 
troublesome and time-consuming hemorrhage. With 
the patient anesthetized locally there is a marked 
absence of such oozing, and as a consequence the opera¬ 
tion proceeds without interruption, the exposed field 
is much clearer, there is less mopping, and the average 
fnne consumed considerably less than when the patient 
is etherized. 

rhe second distinct advantage is the absence of the 
relatively tense dura. This is present when the patient 
is under the influence of a general anesthetic and inter- 
eres with the free exposure by dural retraction until 
cerebrospinal fluid is removed, either by nicking the 
u ra as practiced by Frazier, or by doing a lumbar 
puncture as practiced by Sachs. Under a local anes- 
letic, the dural retraction is easy and safe without this 
pre lnunary removal of spinal fluid, which therefore 
e° £ l ^ esCa P e un ^ tl* e sensory root is exposed and 


CONCLUSION 

I cannot but feel that the routine use of local anes¬ 
thesia in this as well as in other operations of a neuro¬ 
surgical nature allows a broader margin of safety than 
that offered by the use of general anesthesia. If this 
is true, our patients should be given the benefit of the 
difference. My own experience in this direction, has 
been so uniformly satisfactory that I do not hesitate 
in recommending the more extensive use of.local anes¬ 
thesia in this special class of surgical operations. 


THE SURGICAL TREATMENT OF 
GUMMATOUS OSTEITIS OF 
THE SKULL * 

A. W. ADSON, M.D. 

KOCUKSTEK, MINX. 

Gummatous osteitis occurs in late syphilis and 
involves the outer table of the skull alone, or the outer 
and inner tables with the dura and the brain. While 
the gumma may be an isolated condition, it .is more 
likely to be associated with numerous lesions on the 
skull. In making an examination of these lesions, it 
will be. found that there is a destruction of the super¬ 
ficial tissues with necrosis of the bone, which gives the 
peculiar moth-eaten appearance characteristic of this 
disease and affords a means of diagnosis, by roentgen 
ray, before the skin has broken down. 

Aside from the specific treatment of syphilis, it is 
necessary that certain surgical measures shall be 



, j ?**'/■"*—yummaious nicer ot the irontal bone, 
which healed in^ six months after treatment had been administered. At 
first the necrotic bone had been perforated with a gimlet, with only 
slight results; later the skin edges were freshened and the entire seques¬ 
trum removed. 1 


applied to the necrotic ulcers of the skull, namely, 
draining the suppuration, removing the sequestrum, 


. U on .i surgical sec ion on Neurology, Mayo Clinic, 
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or dead bone, and stimulating granulation and epider- 
mization over the denuded areas. Several cases have 
been observed at the Mayo Clinic in which the skin 
has been elevated over a fluctuating mass varying in 
size from 0.5 to 4 cm. If the fluctuating area is opened, 
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been applied with little success, when accidentally the 
child bumped her head, loosening the outer table of the 
exposed bone, which we then proceeded to lift off, 
thereby exposing the bleeding surface between the two 
tables of the skull. As soon as this was done, granu¬ 
lation immediately followed and the wound healed 
without skin graftings (Figs. 2 and 3). 

In four cases of gummatous osteitis, I have since 
applied the same principle, that is, elevating and fresh¬ 
ening the skin margins and removing all the necrotic 
bone with a chisel to a depth at which bleeding is pro¬ 
fuse. As a rule, if the necrotic bone is removed down 
to the diploe, no further procedure is required. When 
the inner table is involved, this also should be removed. 
If all necrotic bone is not removed at the primary 
operation, it is advisable to have the patient return 
promptly for further operative treatment. After the 
removal of the sequestrum, wet dressings saturated 
either in a boric acid solution or in physiologic sodium 
chlorid solution should be applied, and if epidermiza- 
tion is slow, skin-grafting may be resorted to. The 
postoperative course of four patients operated on in 
the Mayo Clinic for gummatous osteitis has been 
entirely satisfactory.- 


Fig. 2 (A 2-tSlOl).—Necrotic ulcer of the frontal bone due to gum¬ 
matous osteitis. 


a sequestrum and pus are usually found, surrounded by 
roughened edges of bone. In the older lesions these 
fluctuating masses will open spontaneously, and pour 
out thick, yellowish pus, which is caused by necrosis 
of the superficial tissues and destruction of bone. 1 e 
necrotic bone at first is very white and does not bleed 
when touched; but on exposure to air it becomes de¬ 
colored and a foul-smellmg necrotic ulcer of the skull 
follows The ulcers do not respond to specific treat¬ 
ment or local applications, unless the sequestrum has 
ecu removed The necrotic areas may persist for 
years until sufficient necrosis takes place to loosen the 
gpnuestrum when granulation follows (1 &• /• 

In revTewing the"literature, I found very little rela¬ 
tive to the local treatment of this condition. Dr. 

C FI Mayo 1 in 1914, discussed the treatment of 
dn exposed bone by gin,let perforatum ■" 

effort to stimulate granulation, lie stated^ th. ^ 

oi e 

gummas ASjUemoving tteneerotic tissue wth 
a ronguer until living one i \ tba t i n cases in 

The point under consrferat ive bo „e is 

which dry bone, or ? itis “granulation does 

exposed, as m gum®' “^sTrom has”been completely 
not take place until the sequest q{ ^ seqUes ru m. 
removed, regardless of thei d P ^ brain abscess devel- 
A child on whom I o_P erate . in a retr action of 
oped a wound of the parietal bone over 

the skin edges, and e. P Various dressings had 

an area of about 9_by_b_cm- - 


* * 

In the first case, the patient presented a history of gumma¬ 
tous'osteitis of eighteen months’ duration. At a primary 
operation, numerous gimlet holes were made through the 
necrotic bone, producing very small buds of granulation; later, 
the necrotic bone was removed by the use of a chisel; this 
was followed by a subsequent operative procedure, when small 
areas of dead bone that were missed at the primary operation 
were removed. The patient experienced no postoperative com¬ 
plications, and the wound healed completely m six months. 

In the second case, multiple gummas of the skul Mere 
present; the largest measured 9 by 6 cm. These were treated 
by removing the sequestrum and freshening the skin e ge , 
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Fia I (A '>29080).—A bcalcd gummatous area, 9 by 6 cm. 
vertex, after the removal of the necrotic sequestrum. 


of the 


The mass 


was associated with an involvement of the septum, 
was drained and the necrotic bone remo%ed. 

Local surgical treatment of gummatous osteitis 
depends on the size of the gumma and on whether or 
not the skin has been broken. In cases of very small 
gummas, it is unwise to open the fluctuating areas , 1 
the gumma is 1 cm. in diameter or larger, it should be 
opened, the sequestrum removed, and the roughened 
edges curetted. In the larger exposed necrotic sup 
purating areas all necrotic bone should be remove , ie 
skin edges freshened, and wet dressings applied, bpe 
cific treatment should be given' in conjunction wi 1 

local treatment. . . . 

The principle applied to gummatous osteitis ot the 
skull with reference to removal of the sequestrum, or 
dead bone, may also be applied to areas of exposed bone 
in nonsyphilitic cases, since granulation will at all times 
be hastened by removal of the outer table of the sku . 


GEORGE M. GOODWIN, M.D. _ 

Assistant At,ending Physician, Medical Division B, Satnt Lukes 

Hospital 

NEW YOKK 

History.-]. R-, a Spaniard, aged 25, a clerk by occupa¬ 
tion admitted to the outpatient department, Oct. 15, lJU 
’ a history of his present illness of six months duration. 
The chief complaint was weakness; he complained especially 
f v n c t | lc j eK s When he awoke in the morning, 
likhS^as difficult and his legs felt stiff. The stillness 
diminished during the day with exercise of the muscles. 
Continued walking tired him a great deal, and when tired he 
was likely to stumble. He had no pain and lie was not 
conscious of any sensory disturbance or mental trouble. 
There was no bladder or rectal difficulty; and he had no 
trouble in swallowing. He bad lost 20 pounds m the past two 
years, but for the past six months his weight had been 

bl Hc*admitt«d having had gonorrhea, but denied symptoms 
of syphilis. Just before the onset of the present illness, he 
had had an abscess of the right forearm. This was incised 
and took six months to heal. The past history was other¬ 
wise negative. As far as he. knew, no other member of his 
family had suffered from any similar trouble. . 

Physical Examination .—The patient was thin, and stood 
with the head bowed slightly forward. The clavicles were 
prominent, the scapulas were of the winged type There had 
apparently been contractures of the muscles of the feet with 
resultant pcs equinus. This interfered with the patient s gait. 
The general musculature was poorly developed, and there was 
distinct atrophy of the leg muscles. The posterior aspects of • 
the calves, especially of the left, had become flat. There was 
a general fibrillary contraction of the muscles. This was 
most marked in the muscles of the shoulder girdle, but 
was present in nearly all the muscles after continued volun¬ 
tary contraction and subsequent fatigue. In this way it could 
be induced, particularly in the biceps, triceps, glutei, and 
hamstring muscles. These contractions were visible on 
inspection, but could be demonstrated better by stethoscopic 
auscultation over the fibrillating muscles. Over the smaller 
muscles the sounds resembled those of the fetal heart. 

The superficial reflexes were present: the knee, elbow and 
wrist jerks were absent. There was no ankle clonus, or 
Babinski reflex. There was no pupillary light reaction: 
the eye grounds were negative. Touch and temperature dis¬ 
crimination was unimpaired. 

Results of the examination of the heart, lungs and abdo¬ 
men were negative. The blood pressure was 120 and 80. 


Wood AlcohoL—The wood alcohol used in the United 
States is obtained chiefly from the destructive disti a lon 
of wood—hard wood, birch, beech, maple, oak, elm and alder 
being thosemost frequently used. The chief uses to w ic 
it is put are for the denaturing of grain alcohol; for various 
purposes in lines of common manufacture, (especially as a 
solvent in the preparation of shellac, varnish, dyes, etc.) as 
an ingredient in medical and pharmaceutical preparations, 
in the chemical industries and as a fuel and illuminant. On y 
within recent years has wood alcohol become so dangerous 
to life and sight. Formerly it was a dark, bad.smelling, bad 
tasting fluid which no one was tempted to drink. Later, a 
process was developed by which this color, smell and taste 
are removed. Wood alcohol, when purified in this way, 
looks, smells and tastes like grain alcohol, and may thus be 
easily substituted for it by unscrupulous persons.— Illinois 
Health News, October, 1919. 


DIAGNOSIS 

This case presented the symptoms of muscular 
atrophy and muscular fibrillation. Muscular fibrilla¬ 
tions occur in conditions in which there is a degenera¬ 
tion of the cells of the anterior horns of which the 
motor nerves are the axons. The diseases with which 
it is associated are: chronic bulbar paralysis, syringo¬ 
myelia, amyotrophic lateral sclerosis, and progressive 
spinal or neuritic muscular atrophy. 

The absence of bulbar symptoms and the retention 
of sensory discrimination ruled out the first two of 
these diseases. While cases are described of amyo¬ 
trophic lateral sclerosis in which exaggerated reflexes 
and spasticity as the result of disease of the lateral 
columns occurred late or not at all, the condition is 
probably very unusual. 

The picture here seemed to correspond most accu¬ 
rately to that of progressive muscular atrophy, although 
the predominance of the atrophy in the leg muscles 
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suggested the Charcot-Marie-Tooth type of progres¬ 
sive neural atrophy. 1 1 ° 

lhe results of the laboratory investigations in this 
case were: lhe blood Wassermann reaction was 4-. 
Hie spina fluid showed a -f-f-f-j- Wassermann reac¬ 
tion, a cell count of 80 with 92 lymphocytes in the 
smear, a positive globulin reaction, and a colloidal gold 
curvc_ of the taboparetic type (2 2.5 2.5 3 2.5 2 5 1 5 
O.oO.d). • 

In the face of this evidence it was apparent that this 
patient was suffering from a syphilitic lesion of the 
anterior horns. In our own experience this has been 
a very rare manifestation of cerebrospinal syphilis, 
but the question arises as to what percentage of cases 
of progressive spinal atrophy will resolve themselves 
into this class with the application of the newer diag¬ 
nostic tests for neurosyphilis. 

TREATMENT 

The patient is now under treatment with arsphen- 
amin intravenously and auto-arsphenamized serum 
intraspinally. He has had two such treatments with a 
diminution in the muscular fibrillation. The final result 
from the treatment will be reported later. 

125 East Fifty-Seventh Street. 
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UX DESCRIBED DISLOCATION 
PATELLA ENDWISE 


OE THE 


John W. I’crki.ns, M.D., Kansas City, Mo. 

Chief Surgeon, University Hospital 

Elbert B., aged 16, single, laborer at freight house, while 
running across the dock, Aug. 15, 1919, tried to jump over a 
truck but struck Jus right knee just above the patella smartly 
against the handle. He was unable to flex or extend his leg, 
and was immediately in considerable pain. 

When examined a short time after the accident, there was 
found a slight abrasion of the skin 2 inches above the patella. 
The fmtella was dislocate^!, projecting directly toward the 
front of the joint, apparently endwise. Effusion into the joint 
was prompt and considerable. In twelve hours it was suf¬ 
ficient to distend the joint so that the dislocated patella was 
not apparent to sight. 

The roentgen ray disclosed the patella dislocated in such a 
way that the upper end was found down between the con¬ 
dyles. The lower end projected forward, held by the taut 
patella tendon. The long axis of the patella was at right 
angles to its normal axis. The upper part had evidently 
been torn away from its attachment to the tendon of the 
quadriceps extensor. The leg was held in a rigid position, 
slightly flexed. Attempts at further flexion were extremely 

P 'under an anesthetic, an attempt was made to reduce the 
dislocation by manipulation. With the muscles thoroughly 
relaxed, the leg was flexed on the thigh, when the patella was 
found to return apparently to its normal place between the 
condyles. When the leg was extended, the patella was found 
in its former dislocated position. It was evident that in flex- 

„ the leg the patella was forced farther down between the 
condyles and turned completely over so that the.anterior sur- 

was abandoned. 


PAT ELL A~PERKINS Jouit . A . M A 

7, 1920 

A second roentgenogram was then taken, which rev .,1 a 
he same position as before. The patella remained with iu 
upper end pressed down between the condyles and the ™ 
tenor surface facing downward. * d 1 pos ' 

Operation was performed the’ following day at Wh«n 

“i H h sp ^^ n ’Th ssi r- L a WS 

longtadinal incisb,, outside 

o d blood were removed from the joint. The tendon of the 
quadriceps extensor was found torn loose from the upper 
part of the patella, and the patella was found endwise between 
he condyles, with the upper end directed backward toward 
the popliteal space. The'patella was dislodged by relaxing 



the quadriceps extensor muscle and hooking the finger under 
the patella so as to drag it upward into its normal situation, 
where it remained. No attempt was made to close me ren 
in the tendon of the quadriceps extensor. The wound was 
closed, and the patient made an uneventful recovery. W ie 
seen one month after the accident, he could flex the knee 
a right angle and extend it to within 5 degrees of a straigm 

h Cases of outward dislocation of the patella on or outside 
the condyle of the femur are not uncommon, and 1 ha e 
seen rotary dislocations in which the patella « “f “ „ , 
wise between the condyles. But an independent d. slocau j 
of the patella endwise I have neither seenbefmenor 
find any reference to one m the immediate literature. 

1005 Campbell Street. 
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AND SUCTION IN 


an instrument eor illumination 

CERTAIN SUrilAI’UUIC OPERATIONS * 

Ekncst M. Waho.v, A.M., M.D., Burr.no 

The difficulty encountered in obtaining satisfactory illumi¬ 
nation within the vesical cavity in certain suprapubic opera¬ 
tions has been experienced at times by many engaged m Hits 
hold of work. From the position of the bladder, deep m the 
pelvis, and the tendency of the pelvic 
viscera to encroach on the rather 
limited operative area, suitable illu¬ 
mination from above the wound can¬ 
not always be obtained. This is par¬ 
ticularly true as regards an adequate 
and continued view of the base and 
deeper portions of the bladder cavity. 

In an effort to provide a means to 
overcome this rather annoying handi¬ 
cap to many otherwise quickly executed 
operative procedures, an instrument 
has been devised to aid in illuminating 
the bladder cavity, and in addition to 
remove by suction the urine and a 
certain amount of blood which accu¬ 
mulates therein. This instrument has 
been found useful during the past 
two years in certain suprapubic work. 

In suprapubic prostatectomy, many 
feel that a direct view of the intra¬ 
vesical prostatic enlargement is not 
always essential, and from the nature 
and position of the illuminator when 
in place, its usefulness in this pro¬ 
cedure is limited. In practically all 
other operative work on the bladder 
performed suprapubically, however, it 
may be used to advantage. In simple 

suprapubic cystotomy, in resection of portions of the bladder 
wall for ulcers, new growths, etc., as well as in the resection 
of diverticula and in transplantation of the ureters, its use 
is often a distinct aid. 

The composite instrument is composed of a hollow sheath 
with a perforated tip (on the order of the cystoscope with 
the Brown curve), into which is fitted an obturator. This is 
inserted into the urethra and passed through into the bladder 
after the patient lias been placed on the operating table. A 
strip of adhesive plaster across the thighs of the patient and 


filled with water, antiseptic fluid or air, as may be desired, 
preparatory to the suprapubic cystotomy. By an electric cord 
attachment the current is now turned on, and the bladder is 
outlined by distention and illumination. 

Mter the stay sutures are placed in the bladder wall, the 
fluid or air is allowed to escape through the instrument, and 
thus any undue soiling of the operative field is avoided. 
When the bladder is opened, there is placed a tightly fitting 
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perforated cap over the light within the bladder, which serves 
as a protection to the bladder mucosa from any heat generated 
by the lamp. 

The lamp filament is of adequate illumination to give 
a brilliant light for hours when it is burned in the air. When 
the bladder is opened a suction pump (the type that is 
usually found in any operating room is satisfactory) is 
attached by heavy rubber tubing to the evacuating nozzle of 
the instrument, and a gentle suction established. This is 
usually sufficient for removing all of the urine and much of 
the blood accumulating within the 
bladder. Several tips have been de¬ 
vised as suction terminals varying in 
size, shape and the number of open¬ 
ings. 

The accompanying illustrations con¬ 
vey a clear idea of the form and 
method of use of this device. 

469 Franklin Street. 


Fig- 1.—Apparatus: A, hollow instrument sheath; B, perforated tip for intake of fluid; 
c, stopcock for regulating or closing suction; D. obturator which fits into sheath (A); E, hollow 
lvtwV/i 8 anr I .illuminating tube which fits into sheath (A); F, perforated cap which fits over 
ignt ( H ); C, light attachment for electric cord; H, light. 

attached to the instrument keeps it in place. The obturator 
! s t * len withdrawn, and the hollow illuminating and evacuat- 
n'g tube is passed into the sheath and securely fastened. By a 
suitable stopcock any urine is withdrawn and the bladder 

mf .„4 rr ? n * the .Department of Urology, University of Buffalo Depart- 
Hospital ‘ at ^ lcme ’ anr f the Urological Service of the Buffalo General 


Malaria Control.—Needless expen¬ 
diture of public funds may be averted 
in cases where such funds are limited 
to malaria control—where it is not 
the purpose to eradicate the mosquito 
merely as a pest. Assuming that 
November 1 was the date determined 
as that of ultimate mosquito infecti- 
bility, and it was desired to recom¬ 
mend the safe time at which to dis¬ 
continue oiling or other larvicidal 
measures, allow eighteen days for 
complete transformation from the larval stage, and twelve 
days for the adult mosquito to become infective, a total of 
thirty days to be counted back from the date of ultimate 
infectibility. The date to be named for the safe discon¬ 
tinuance of operations against the mosquito as an infect¬ 
ing agency would then be October 1 .—Pub. Health Reb 
34:1972 (Aug. 29) 1919. 
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ARNOLD STERILIZER—BARNES 


tiie short caliper splint 

Robert F. Patterson, M.D., Knoxville, Tenn. 
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Short caliper splint: front view, in use, and back view. 

proved to be uniformly useful in (a) ununited fractures below 
the knee; ( b ) weak union, to guard against mishap, and ( c) 
tuberculous or other disease of the ankle or joints of the 
foot when it is desired to take the weight off of the 
foot. The splint is intended for the 

treatment of ambulatory cases.- 

The right angled portion at the 
lower end is inserted into the hole * 

in the shoe, as in the application of 

the long caliper splint. The shoe is , 

now pulled on until the heel lacks A 

about 1 inch of coming in contact r ,..m 

with the bottom of the shoe. Next 
the leather cuff is snugly laced up, 
and following this the shoe is laced Jj 

as tightly as can be comfortably , r f':;vL 

borne, after the weight has been ij |J7* ; 

borne on the splint. The heel should ; 

now just clear the shoe, or rest lightly r . pi™ j , . 

on it, depending on how much weight .' CmIT p'k'T 
it is desired that the foot carry. '..HkB I 

If the leg is tender, the cuff can be 
lined with a pad of saddler’s felt -i 

glued in place. Ordinarily the ;.’j 
patient soon becomes accustomed to 
the appliance, and prefers no lining 
except moleskin. 

It will be seen that the principle is 
the same as that of the long caliper, 
except that this splint takes its bear- 

ing surface, as in the case of an arti- F?- ~ ,.~L. 

licial leg, from the head of the tibia 

and fibula, and to a less extent from &>' NN'~ 

the entire surface of the leg beneath - — 

the cuff, owing to the shape of the leg. 

This appliance has these advan¬ 
tages over the long caliper in frac- , 
tures below the knee: (a) It its inconspicuous, and can 
be worn under the trousers; (6) it leaves the knee free and 
thereby prevents stiffness due to immobilization of this joint, 
and ( c ) in addition to removing the weight from a fractured 
Lie, it acts as an effectual splint through the medium of the 
close fitting leather cuff, reinforced by the side irons. 
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AN IMPROVED DEVICE EOR ARNOLD STERIUUIK,*. 

Wiluam H. Barnes,. A.M., Berkeley, Calif. 

Large classes in bacteriology necessitate th 
a good deal of modern and efficient ™ the prov,s >°n of 
difficulties with which we have had to SL ° ne ° f tlle 
vision of a sufficient number of usable •, 6nd IS tIle pro ' 
gas heated sterilizers Although e sten hzers, particularly 
are all h ru„„i„'* e wh « 4 

Eivan rise ,o no ftele &.E5 S n “ 6 ° T £ 
fires, and burns in the air chamber ' f P !f i T gas back ' 
air and gas are „,i«T Th is “ts ,es w'T *" "« 
gas consumed, and results in°the ^ r f S per unit of 

C0ll.cs „„ the sNon tC tVS'T,"slS W , hic " 

the room The reservoirs require frequent attention lesttiT 
become dry and burn out, notwithstanding the fact t * 
our laboratory they are filled automatically by siphons an 
ITT deV1 , SGd by Professor Hail/ The siphon oVa 
St^^. beC ° me CmPty ^ * - Jaffi a^- 

The device here described, which was installed recently in 
our laboratory, eliminates these difficulties, reduces the cost 
of main aming the process of sterilization, and shortens it 
This device, which is shown in the accompanying illustra¬ 
tion, consists of a separate one-half inch pipe (t p) with 
a steam valve (v) carrying live steam from a central source 
supplied by the main line steam pipe (S), to the main com¬ 
partment (C) of each Arnold. A small opening, one-half 
mcl i >>i chameter, is cut in the base ( b) of the main compart¬ 
ment (C), and the tapping pipe (f />) is made with an elbow 
to turn vertically upward into the opening just below the 
pei forated shelf. When the steam is turned on, the tempera- 

,mV m mf diately , riseS t0 " or 100 C > never Soing above 
1UU L. -L ins result obtains because the compartment (C) of 

the Arnold is not air-tight, and thus the steam cannot be 
confined under pressure. Part of the condensed steam falls 
into the reservoir (/?) below, thus requiring that it be 
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An improved device for Arnold sterilization. 

drained instead of being filled with water. Drainage is 
accomplished very easily by a connection with a nearby 

pipe. __—;—-r 

* From the Department of Pathology and Bacteriology, Unhersi y 

P^Hafl?*T. C.: Automatic Water Level for Arnold Sterilizers, J. BX 
terioL 3 s 7 (Jan.) 1918. 
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With this device, we have established an efficient method 
oi Arnold sterilization which combines cheapness, cleanliness, 
expediency and safety. It is economical because there are no 
burned out Arnold sterilizers to be repaired, the live steam 
from a central supply source is cheaper than gas. and there 
are no gas plates to burn out and he repaired. It is clean 
because there are no burners to backfire and tints no soot to 
be spread about. It is expedient because the required tem¬ 
perature is obtained within one minute instead of requiring 
fifteen or twenty minutes as with the gas heating method. 
Last, hut not necessarily least, there is no danger from lire 
or overheating in case the Arnold becomes dry, as it is liable 
to do when in charge of a careless student. 

For these reasons, we feel that we have a more efficient 
device than the old type of gas heated Arnold, 


Tllfi VALL’ii OK HACTKlilAI. V.U'CJNKS IN I .U Ml WI/.ATI ON 
AND TH Kit A PV 

A. M. Moom, .Ml). ITncw.o 

During such an epidemic as is now in progress, many phy¬ 
sicians become panicky and jump at anything that scents to 
give promise of preventive and curative possibilities. As a 
result, commercial houses and laboratories are reaping a 
financial harvest through the sale oi products which could 
do no good and may do harm. Thus vaccines are being 
used by many physicians without a proper understanding of 
the action oi such forms of treatment. 

In Tils; Jot’ unwi. last week was an editorial on •‘Influenza” 
which calls attention to the prevailing impression regarding 
specific preventive and therapeutic measures in this disease. 
It says: “’It is doubtful whether such measures exist and 
also whether they will he discovered in time to demonstrate 
their virtues in connection with the present conditions. This 
is especially true when we consider that the bacteriology oi 
these infections varies in different parts of the country and 
that different persons react in different ways to different 
bacteria." These statements, 1 believe, should be discussed 
more fully, • as they have an important bearing on vaccine 
therapy and preventive measures in oilier diseases of known 
and questionable bacterial etiology. 

Bacterial vaccines consist of suspensions of killed bacteria 
in salt solution, oil (ltpovacciues) or water, usually with a 
small amount of preservative, phenol or tricresol, added, 
lliere are two kinds: "stock” and “autogenous.” 

Stock vaccines are those made from laboratory strains of 
bacteria isolated from patients some time previously. Many 
ot these strains have been grown on artificial mediums for 
several years. 

Autogenous vaccines contain the organisms isolated from 
tnc disease process present in the patient for whom the vac¬ 
cine'is made. 

GENERAL POINTS ABOUT VACCINES 

1. A vaccine is never an emergency form of treatment: 
it is not indicated in acute, generalized infections. 

2. Autogenous are undoubtedly better than stock vaccines 
lor therapeutic purposes: 

(«) They contain a growth of the strain of organisms caus- 
mg or at least associated with the trouble. 

( b) They are freshly prepared. 

(c) Their antigenic properties are greater. 

(d) Their toxic properties are less. 

(c) Organisms isolated and made into a vaccine as soon 
as possible after being removed from the human body usually 
have greater immunizing properties. 

3. As a rule, vaccines prepared four months or more prior 
to the time when needed should not be used; 

(а) Their antigenic or immunizing properties are low. 

(б) Their toxic properties are high (a and b can best he 
cmoilstrated b? g, eoli and B. typhosus vaccines). 

(c) They may split up even to the point at which they are 
levoid of either antigenic or toxic properties and are prac¬ 
tically inert. 

A There is a question as to their specificity. Many authori- 
ics and clinicians believe that bacterial vaccines are specific 


in their action, that is, they cure -the disease in question by 
the production of specific immune bodies. There arc' also 
those who go to the other extreme and believe tiiat vaccines 
are absolutely valueless as therapeutic agents. Sonic of the 
former use vaccines for every disease caused by bacteria. It 
is probable that neither of these groups is wholly correct, 
since there is sufficient proof that certain diseases of bacte¬ 
rial origin are markedly improved following the injection of 
some protein material foreign to the particular specific bac¬ 
teria in question. On tile other hand, there is ample evidence 
that specific bacterial antigens in a limited number of sub¬ 
acute and chronic infections are valuable and do yield excel¬ 
lent rcsidis. 

5. Vaccines when indicated should not he used to the 
exclusion of oilier forms of medical, surgical or general man¬ 
agement. It is a mistaken idea that a vaccine used alone is 
a cure. A vaccine should be considered as ail adjuvant and 
vised always in addition to other forms of therapy and man¬ 
agement indicated, in the case in question. 

(>. According to my experience, vaccines are of value in 
the treatment of: (u) furunculosis and localized abscesses; 
</>) acne vulgaris; le) colon bacillus pyelitis and cystitis; 
til) chronic gonorrhea and gonorrheal rheumatism; (c) 
chronic bronchitis, and (f) bronchial asthma of bacterial 
origin. 

7. Vaccines have very little value if any in: (u) infectious 
of bone and rigid walled cavities; (It) intestinal tract infec¬ 
tion, or (<-i infections of the uterus and adnexa. 

8. They are contraindicated in («) acute infections and 
infectious diseases; ib) septicemia and pyemia during acute 
stages; (r) malignant endocarditis, etc. 

I'latTINENT QUESTIONS ON VACCINES 

It is necessary, then, to ask oneself several pertinent 
questions: 

1. H y ichat met hud ur through what channels dues a given 
vaccine prod nee results / It is supposed, and to some extent 
known, that foreign protein substances or cells introduced 
into the body oi an animal will be destroyed by something 
within the fluids, tissues or leukocytes of that animal. 
Undoubtedly ibis substance is of the nature of a ferment, 'll 
is known that repeated injections of certain of these bodies, 
as certain types of bacteria, will raise the power of the ani¬ 
mal’s resistance to this particular type or cell so that large 
numbers may be introduced without harmful results. Fur¬ 
thermore, these substances seem to be specific for this par¬ 
ticular organism. Such an animal is then considered to be 
immune to this type of infection. 

2. Does immunization against one organism increase the 
resistance to other types of infection? There is evidence in 
the literature of such an occurrence, more particularly in 
respect to closely related organisms, as in the colon-typhoid 
group. This, however, varies so greatly in different persons 
that a positive statement cannot be made. 

.5. Can all persons be so immunizedt They cannot, and this 
is one reason for the development of bacterial disease at a' 
lime when, according to our present knowledge, resistance 
should be greatest. 

4. Arc all strains and types of bacteria suitable for immu¬ 

nizing purposes? They are not, because many bacteria are 
incapable of producing any reaction oil the part of the host 
to produce specific bodies capable of destroying these organ¬ 
isms. The Pfeiffer bacillus (according to Victor C. Vaughan) 
is one example of such an organism. ‘ 

5. How long does it take immunity or increased resistance 
to certain organisms to develop? It takes from eight to ten 
days to several weeks and sometimes longer. 

6. How long does a given increased resistance last? This 
is known to var.y within very wide limits from a few weeks 
to years. In the streptococcus and pneumococcus group cer¬ 
tainly, increased resistance is of very short duration and of 
a low degree. 

TREATMENT WITH VACCINES 

In the treatment of conditions in which vaccines are indi¬ 
cated a good rule to follow is to begin with a dose small 
enough to avoid a generalized reaction, and gradually increase 
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• i hua . 1,y should-bear it in mind and treat such patients 
with caution. 

In prophylactic immunization, especially against typhoid 
persons with chronic malaria, tuberculosis, 
nephritis, etc., arc quite likely to 
ordinary injection that harmful 
follow. 

SUMMARY 

Vaccines undoubtedly are of value in increasing resistance 
against the development of certain diseases. They have 
curative properties in some clu'onic conditions, which have 
been enumerated. Before applying this method, the physi¬ 
cian should be sure that the organism used is the actual 
cause of the condition in question. Immunity against the 
majority of bacterial diseases at best develops rather slowly, 
is rarely great, and is usually of short duration. Vaccine 
therapy is never an emergency form of treatment and there¬ 
fore should not be used during an epidemic. 

5 South Wabash Avenue. 
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react so severely to the 
results not infrequently 
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medium is sufficiently rarefied to , . 

stopper without difficulty after inoLatL!^ ^ nibber 
The inoculated tubes are incubated at 37 r f 
five days, when a few drops of the C fr ° m three to 

are removed with a pipet to a slide'for dvkfc!? 8 " ** tiS5Ue 
. 0wl »S to the action of other or*anUni/^"? d J eXaminati °n. 
tissue, the serum abovb the tissue mlt i ntrod V ced with the 
the stopper blown out because of ra-' JC< ; on ' e bquefied, and 

Never,?' 

large numbers in symbiosis with H,p J Iff be found 1,1 

detected under the dark field by their charactir^r a ” d •?" be 
Tissues from such doubtful cases have s , tlc m ° tlhty ' 

as twenty-four hours after removal. These HsS hadV^ 
kept, wrapped in native in ii,„ J , tissues had been 
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equipped to do the necessary bacteriologic work. 
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THE DIAGNOSIS OF PRIMARY SYPHILIS BY CULTURE 

Fred \V. Baeslack, M.D., and William E. Keane, M.D., Detroit 
Pathologist ami Urologist, Respectively, St. Mary's Hospital 

The physician engaged in extensive venereal practice is at 
times confronted by patients presenting a lesion of the fore¬ 
skin or penis which, on account of previous medication, such 
as the use of calomel ointment, calomel dusting powder, burn¬ 
ing with acids or escharoties, or the use of antiseptics, no 
longer presents the typical appearance of a chancre. 

An attempt to make a diagnosis by means of the dark field 
usually fails, as the employment of the agents indicated above 
eliminates Spirocllacta pallida from the superficial tissues of 
the chancre, so that even the application of a suction cup 
does not yield serum which discloses the spirochete on dark- 
field examination. 

In the course of study on the cultivation of Spirochacla 
pallida, it was found that this organism can be grown from 
human tissue directly, when small pieces of such tissue are 
planted on horse serum medium. This medium consists of 
normal horse serum, free from preservatives, diluted with 
sterile distilled water in the proportion of 3:1. The diluted 
serum is put into ordinary test tubes, which arc closed with 
rubber stoppers, previously sterilized. The tubes are filled to 
within an inch of the top, stoppered, and heated to 00 C. for 
one hour in a water-bath. The following day the temperature 
is brought to 70 C. for one hour, and the next day the medium 
is heated at 70 C. until it takes on the consistency of syrup. 

The heating on 


USE AND ABUSE OF CATHARTICS* 

(Continued from page S2o) 

PURGATIVE PILLS 
ALOES 

When prescribing a purgative pill, all that is realty 
necessary is to order a sufficient dose of aloes. On 
account of its reliability, the fact that it does not lose 
its efficiency on prolonged use, and the relative small¬ 
ness of its dose, aloes is the practically universal ingre¬ 
dient of cathartic pills. It is, therefore, worth while 
to study the peculiarities of this drug somewhat more 
closely. 

As the odor is repulsive and the taste intensely bitter, 
aloes is unsuitable for administration other than in pill 
form. Its liquid preparations are therefore of no prac¬ 
tical importance. Because of their nauseous odor, even 
its pills are disagreeable unless coated.. When extem¬ 
poraneous pills are prescribed, the mass should always 
be put into gelatine capsules. 

Mode of Action. —It is a curious fact that the gluco- 
sids of which aloes is composed are inactive until they 
become decomposed into sugar and anthraqumon 
The tubes arc then stored in the refrigerator. The heating on bodies, such as emodin, on which the activity of aloes 
the three successive days not only gives the medium a semi- depends. It is evidently because of the necessity tor 
solid consistency, but also drives the air from the medium, so this change, which occurs in the intestine, that aloes is 
that it is under a partial vacuum. so slowly acting a purge. From eight to twenty-four 

Whenever the location of the suspected sore permits, the hours may elapse before the effect occurs. Hence, it is 

tissue is removed by circumcision; otherwise a thin slice of .. " 1 - f,v/> 

tissue is removed with a razor from the edge of the lesion. 

The tissue is then planted, and is pushed into the medium 
from one half to two thirds of the length of the tube. 

The tube, if taken from the refrigerator, should be warmed 
to body temperature before the implantation is made. 

If the lips of the tube are thoroughly heated so that the 
surface of the medium begins to boil, the air above the 


generally administered at bedtime; though, as the active 
ingredient of so-called “dinner-pills,” it is sometimes 
given with meals, whether before or after probably 
does not matter.__ 

* This is the seventeenth of a series of articles on the 
physiology and practical application ot the common lax 
cathartics. The first article appeared October IS. 
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The conversion of the glucositls of aloes into the 
active bodies is favored by alkalis, including soap, and 
probably also by bile. This is the reason for the 
presence of an equal amount of finely powdered soap in 
the official pills of aloes, which contain 0.13 gm. (2 
grains) of each of these ingredients, it is also believed 
that the activity of aloes is increased by iron salts; this 
is ascribed to their oxidizing tendency. Aloes is fre¬ 
quently prescribed in combination with iron in the 
treatment of anemia, as it at one and the same time 
antagonizes the constipating tendency of the iron and 
the tendency to constipation in the anemic patient. I*or 
this purpose a small dose of aloes, say front 0.005 to 
0.010gin. (Yu to ’,'j grain) might be added to each one 
of Bland’s pills (pills of ferrous carbonate). 

Aloes is a peristaltic stimulant acting chiefly on the 
colon. It is capable of producing purgation, when 
applied to’raw surfaces or when given hypodermically. 
However, being a local irritant, it produces too much 
pain and inflammation to be useful as a hypodermic 
cathartic. When taken by a nursing woman, it may act 
as a purge to the babe. 

Aloes has the reputation of causing collateral pelvic 
congestion, for which reason some consider it unsuit¬ 
able for patients with hemorrhoids. However, this 
contraindication is certainly not absolute. Many per¬ 
sons who have hemorrhoids take it not only without 
harm but with actual benefit in the prevention of acute 
inflammatory disturbances by securing regular and suf¬ 
ficient bowel evacuation. Constipation and violent pur¬ 
gation must alike be avoided by the person with hemor¬ 
rhoids. Patients suffering from an acute inflammatory 
complication of hemorrhoids are distressed by any 
bowel evacuation, and this distress is the greater as the 
evacuation is more profuse. Such patients do not 
tolerate active purgation of any kind, and perhaps least 
of all that produced by aloes. 

On account of the pelvic congestion which aloes is 
assumed to cause, aloes is believed to be of value in 
amenorrhea, and to be shunned in excessive menstrua¬ 
tion, tendency to uterine or other genital hemorrhage, 
and in pregnancy. While ordinary doses of aloetic pills 
fail when used as abortifacients, it is advisable to bow 
to popular prejudice, and to use for pregnant women 
some other cathartic, such as caseara sagrada or sodium 
phosphate. 


Dose and Administration .—When aloes is to be used 
for the purpose of increasing colonic irritability in a 
case that is not considered one of hopelessly incurable 
constipation, it is best given as a “dinner pill,” with 
meals. When it is thus given, the unit pill of aloes of 
gm. (practically 2 grains, the size of the official 
puls) is likely to be larger than necessary, and half a 
dose or less may suffice. Such pills might, for instance, 
be thus prescribed: 

U Powdered aloes. l'|50 gr. xviii 

\r 1 «'™ er ed soap. 11 SO gr. xxiii 

V i a mass * and divide into 30 capsules. 

3Dcl: ° nc thiee times a day after meals. 


If this daily dose be insufficient, the patient may bt 
irected.to use two or three of these pills, as required 
and to return for another prescription when the quan- 
1 y prescribed has been consumed. After regularin 
0 J 30 wel evacuation has been secured by means of sue! 
v S | i 0r a weeb or t w °> one dose a day is droppec 
'Hi i ? r monthly, as the case may permit, providec 
e desired effect continues; and, in this way, tin 

vm rtIC habit may b 5 av0 >ded. 

ien failure of faithful and repeated trial render; 
apparent that the patient seems incurably constipated 


then it is best to give him a prescription for pills of 
sufficient size to secure a thorough evacuation when 
one daily dose is taken. Such a pill is to be adminis¬ 
tered at bedtime on the day the patient lias been without 
bowel movement. The patient may be encouraged to 
make an attempt at stool daily after breakfast. I bis, 
as will be seen, makes for economy in pill consumption, 
and expresses, at the same time, our reluctance to per¬ 
mit tire patient to rely entirely on the action of the 
pills. The patient, however, should also understand 
that a thorough bowel evacuation every other day is 
entirely sufficient for most individuals. 

There is little actual need for concentrated aloes 
preparations, as the dose of aloes usually required is 
sufficiently small to permit the preparation of pills of 
proper size. This is evidently the reason why purified 
aloes and the extract of aloes' (which has twice the 
strength of aloes) were deleted from the present phar¬ 
macopeia. Alain, which is a mixture of pentosids, is 
often active in so small a dose, average 0.015 gm, (% 
grain), that inert powder has to be added to it to make 
a pill of proper size. In such a case, aloin is obviously 
of no advantage, as we must pay the manufacturer for 
removal and waste of perhaps 90 per cent, of material 
from aloes, most of which is far from being inert. 
Aloin presents advantage only in a case that would 
require an aloetic pill of excessive size. For such a one, 
a pill of aloin of 0.1, 0.2, or even 0.3 gm. may have to 
be prescribed. 

(To be continued) 


New and Nonofficial Remedies 


The following additional articles have been accepted 

AS CONFORMING TO THE RULES OF THE CoUXCIL ON PHARMACY 

and Chemistry of the American Medical Association for 
admission ro New and Nonofficial Remedies. A copy of 
• i in: rules on which tiie Council bases its action will be 

SENT ON APPLICATION. \\/. A. PuCKNKR, SECRETARY. 


ANTIRABIC VACCINE (see N. N. R., 1920, p. 272). 
The Gilliland Laboratories, Ambler, Pa. 

Pasteur Auti-Rabic Vaccine.— Tile virus is prepared in accordance 
will the general method of the U. S. Public Health Service. One- 
lifth of an inch of dried cord, emulsified in 0.6 Cc. of 60 per cent 

glycerine containing 0.2 per cent, trikrcsol is supplied. This is diluted 

with 2.5 Cc. of sterile physiological solution of sodium chloride which is 
supplied at the time of injection. The treatment consists of twenty- 
one to twenty-four doses, and ore sent separately each day by Special 
Delivery. The first day dose is cord, dried S, 7 and 6 days respectively 
the second day is cord, dried S and •» days respectively, and daily after’- 

ward, cords, dried 3, 5, 4, 3, 3, 2, 2, 5, 5, A, A, 3, 3 2 *> 4 3 

2 , 2 days to completion of treatment. 

PNEUMOCOCCUS VACCINE (See New and Nonofficial 
Remedies, 1920, p. 286). 

The Gilliland Laboratories, Ambler, Pa. 

Pneumococcus Vaccine Immunising .— Contains Types I II and III 
respectively, in equal proportions, preserved by three cre'sols 0.25 oer 
cent. Marketed in packages of four syringes containing 150 enn , nni, 
and 2,000 million killed r-„ . K ’ iuu ..L000 

ampules coni 
cocci per Cc. 


i non t «t i '•unwilling -OU, DUU. J,UU0 

.,000 million killed pneumococci per Cc.; also in packages of four 
les containing 2aQ, 500, 1,000- and 2,000 million killed pneumo- 


STAPHYLOCOCCUS VACCINE (See New and Non- 

olfictal Remedies, 1920, p. 288). 

The Gilliland Laboratories, Ambler, Pa. 

Staphylococcus Vaccine^ (A thus and Aureus).—A suspension of 
Staphylococcus albus and Staphylococcus aureus in equal proportions i n 
physiological solution of sodium chloride and preserved with 0 25'per 

tKterfg 

5^T^ ( r^d , 2,^ k ^^t^rT i S B ’ respective,y - 25o > 
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meats in Russia. The eviclen f UCtCd llls ex P e ri- 
Su « gests fundamentally the ?°" r « 

inherent capacity for renewa nn,T cel1 h as an 

mtely. I u this sense nr t nn,It, phcation indefi- 
sense, piotoplasm appears to 


niteiy. 
immortal 


be 


have bcmi^rcported reS "" S ak ° 

recently in The TouRv\r ‘n 3 ' vas Ind »cated 
he postponed indefinitely if ^s^itaWe”^ 1 ^^^ 1 migllt 
be attained continuously for the cells "gT 0 ? C ° Uld 
longed growth of connective tissue f, ° S P . r °' 
of the body indicates this. Are we to -issm^T ° U f lde 
diverse facts that, in the 

inherent in the individual cell, but is only the fate "of 
noi e complicated organisms in which different types 
oi tissues are dependent on each other? 


of cells 


LIFE, DEATH—AND BACTERIA 
I he desire to prolong human life requires no 

tie case, nor is it difficult to understand. Death is -* c,*,u CS are dependent nn P i 

lardy a welcomed visitor in the human household; Mctchn&off was responsive for the ^ 

and it ,s quite natural that thinking minds should "Session that foreign organisms in the tZ of 

haw. occupied themselves with the possibility of avert- ccrtam ,nte stinal bacteria are responsible for J 

mg death. As Jacques Loch has remarked, the efforts ,naU,re senillt y and death. The hope of avertin^okl 
o prolong hfe have resulted merely in a diminution a £ c has been encouraged by the advice to exclude the 
of the chances of premature death. Modern pre- ahmcnt ary offenders from the body through a suitable 

ventivc medicine has succeeded in warding off many TT ”" - ’ ‘ ^ 

menaces to life by conquering some of the dangerous 
infectious diseases and even threatening contagions. 

At best, however, by such accomplishments each per¬ 
son is merely guaranteed with greater degree of prob- ui nuic mes grown on sterilized 

ability that he may enjoy the full usual duration of ‘ 0od and themselves free from bacteria. Yet these 

life. Death is not averted. animals all arrived at old age_and died. 

The students of some of the lower forms of animal ^ an ^ be tba *- the metabolism itself of a complex 
life have found much encouragement for the belief or § anisni determines the ultimate onset of death? Do 
that pioloplasm is, in a sense, immortal. The biologist dle c hemical processes in some groups of cells produce 
Maupas 1 had come to the conclusion, thirty years ago, compounds detrimental to others, or does the trans- 
that the unicellar organisms which lie investigated f°i mation of materials gradually consume some essen- 
coulcl not continue to multiply endlessly by. the method tial sut) stance which is not replaced? The scientist 
of fission which represents a common mode of repro- • pnows '■hat the rate of a chemical reaction ordinarily 
duction in these forms. They reach a certain size, \ s hastened when the temperature., is raised, and 


legm'en. Until recently the question as to whether 

"' lthout bacte ™ « actually possible might have 
been senously debated; but Loeb and Northrop' have’ 
succeeded m raising aseptically nearly a hundred suc¬ 
cess,ve generations of fruit (lies grown on sterilized 


then divide in two, whereupon each fragment con¬ 
tinues to grow to full size and then divides again. 
Maupas asserted that the race ran out after a time 
unless by the sexual process of conjugation some new 
strain of protoplasm was introduced into the organ¬ 
ism. The observations of Woodruff- at Yale Uni¬ 
versity indicate, however, that if the food and environ¬ 
mental conditions arc suitable, reproduction may 
proceed an indefinitely long time without conjugation. 
Beginning in 1907, this American biologist has 
patiently followed the development of isolated infu¬ 
soria through literally thousands of generations which 
have developed with the usual regularity without any 
protoplasmic contribution from other individuals of 
the species. Similar experiences have recently been 

1 Maupas, E.: Reclierclics experimental es sue la multiplication 
,les i’llfusoires cilices, Arch, dc zool. exper. G, 1889; I.c rajcimisscment 

haryogamuiue dies ies cilies, ibid. 7: 1889. . 

o Woodruff. L. L.: A Five-Year Pedigreed Race of Paramaceium 
Without Conjugation, I’roc. Soc. Exper. Biol. & Med. 9: 121, 1912; 
On So-Called Conjugating and Nonconjugating Raee.s of Paramaceium, 
Jour. Exper. Zool. 1G, 1914. 


deci eased when it is lowered. Accordingly, Loeb 5 has 
leasoned that- if the duration of life is the time 
lequiied foi the completion of certain chemical 
i cuctions in the body, the duration of life may be 
doubled or trebled when the environmental temperature 
is lowered. The test of the hypothesis has been made 
on the aseptic flies in which the danger of accidental 
death by infection is excluded. The results show that 
the influence of temperature on the duration of life 
of the fly is the same as the influence of temperature 
on the velocity of a chemical reaction,, since a lower¬ 
ing of the temperature by ten degrees results in an 
increase in the duration of life by two or three hun¬ 
dred per cent., and the same figure would be obtained 
if we investigated the effect of temperature on the 
time required to complete a chemical reaction. 

3. Metalnifcoiv, S.: LTmmortalitu tics organismes imiceUu/aircs, zln/i. 

dc l’lnst. Pasteur, 33:817 (Nov.) 1919. . 

4. The .Death of Tissues and the Life of Protoplasm, editorial, 

J. A. M. A. 74 : 327 (Jan. 31) 1920. 

5. Loeb, J.: Natural Death and the Duration of Life, Scicnt. Monti:. 

9: 578 (Dec.) 1919. 
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Such arc the facts. Fortunately or unfortunately, 
our higher organisms cannot endure a lowered tem¬ 
perature; hence this device for prolonging existence 
cannot be requisitioned by man. In any event, death 
still appears as the natural result of life if the latter 
is to be conceived as the time required for the com¬ 
pletion of a chemical reaction or series of such reac¬ 
tions. The problem of prolonging life thus appears to 
consist cither in finding an antidote to the harmful 
products that gradually accumulate as the result of 
the body's metabolism, or in replacing that substance 
responsible for youthful condition and gradually 
destroyed in growth—or in both. At any rate, the 
bacteria no longer have the odious distinction of being 
the sole enemies of human longevity. 


THE VOLUME OF THE BLOOD 

The old practice of bloodletting was based, in many 
instances, on a desire to relieve what was supposed to 
be a condition of plethora. Even at the beginning oi 
the Christian era in the days of Celsus, however, it 
was recognized that venesection should not he prac¬ 
ticed indiscriminately. Precisely what criteria should 
be employed is not very clear; yet it is stated in 
De Arte Medica, Libri Octo: 

The determining factor (i. c.. in bloodletting) is neither 
the age nor the pregnant state of the patient, but rather the 
degree of physical strength. . . . There may arise, in 
connection with the operation of venesection, a number of 
questions which are likely to puzzle an inexperienced physi¬ 
cian and perhaps lead him into error. ... Is it not the 
very essence of our art. not merely to consider the factors of 
age and the pregnant state, hut also to form an estimate of 
that other and more important factor, viz., the patient’s 
strength, and then to decide whether it is, or is not, great 
enough to bear the loss of blood? 1 


reduced in shock has been made frequently of late. 1 
The treatment of hemorrhage involves consideration 
of the restoration of blood volume. The methods for 
estimating the volume have been indirect and difficult 
for clinical application. Many years ago, Bischoff* 
applied Wclcker’s method of direct determination of 
the hemoglobin extracted front the entire body of two 
decapitated criminals, thereby concluding that the blood 
volume constitutes one thirteenth of the body weight. 
Such postmortem methods would obviously not carry 
us far in the study of the changing conditions of disease 
and therapy. Today one may still find values ranging 
from one twenty-first to one eighth of the body weight 
given for the blood volume of man. 

Owing to the efforts of Van Slyke and Salvesen, 1 
a technic has been simplified to bring it more con¬ 
veniently within the range of clinical possibility. 
With this, Salvesen" found in experiments conducted 
in the Hospital of the Rockefeller Institute for Med¬ 
ica! Research, New York, an average blood volume 
of 3.SSS c.c. in six healthy persons ranging in age 
from 23 to 37 years. The extreme values represented 
one fourteenth and one nineteenth of the body weight, 
uith an average of 5.95 c.c. per hundred grams. It 
will he interesting to learn the results of applications 
of this technic to the study of blood volume variations 
in di-ease. The data already obtained give some indi¬ 
cations of what may he involved in current modes of 
venesection, of the limits of transfusion and infusion, 
and of other factors concerned in the modification of 
the circulating medium of man. 


SPREAD OF THE SPIROCHETE OF INFECTIOUS 
JAUNDICE 


Strictly speaking, the assumed plethora which gave 
occasion for venesection assumed an increased amount 
of blood in the body. Modern research has indicated, 
however, that the volume-of the circulating fluid tends 
to be maintained fairly constant in spite of influences 
tending to alter it. Pearce 2 has remarked that the 
plethoric” conditions formerly thought to be appro¬ 
priate for bloodletting were presumably in many 
instances cases of chronic hypertension in which there 
>s, so far as is now known, no actual increase in blood 
volume. 


lhere are, nevertheless, circumstances in which 
alterations in the quantity of the circulating medium 
actually occur. The regulatory and compensatory 
reactions of the organism whereby the exchange of 
fluids between blood and tissues should lead to an 
unaltered equilibrium is not always perfect. Thus 
the assertion that the effective volume of the blood is 


A. H ?t! tcdfrom Vcdrenes’ version (Paris, 1876) of Celsus, in Buc 

I'i-Wioi'r ljrowtl1 Medicine, New Haven, Conn., Yale Univcrsi 
1 ‘Lss, iy ly t 

■ cbemis'tS'Y' v ?" c 'T d ,ly Macleod, J- J- R =- Physiology and B 
1913. ^86 Modern Medicine, St. Louis, C. V. Mosby Compan 


Modern medicine lias taught the importance of 
knowing the parasites of the animals that live in close 
contact with man. The louse, the flea, the mosquito 
and the rat are not merely disagreeable pests which 
disturb our comfort or damage our property; they 
are the often unsuspected carriers of harm —the hosts 
of invisible foes of mankind. Scarcely five years have 
elapsed since the Japanese investigator Inada and his 
colleagues discovered that Spirochaeta icterohacmor- 
rhagiae is the cause of Weil’s disease, to which the 
name “spirochetal jaundice” may now properly be 
applied. Tin's discovery was made opportunely, as epi¬ 
demic jaundice became prevalent among some of the 
troops of the allied nations early in the war. The rat 
was found to be a carrier of the parasite; and as the 
disease reported among soldiers of practically all 
nations engaged in combat was found most frequently 


M.IM Oa*. 10) IMo! lrea ‘ men ‘ ° f Sh ° Ck ’ J- A. II. A. 

9:65 B i858 0ff ’ T ' W ‘ Ls Ztfchr ' wisscnsch - Z °°I- 7:331. 1856; 
Cavbo Blood “j" ° f 

Carbon 
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at the front, the rat-infested 


environment permitted an 


Jo ” R - A. .M. a. 
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interpretation of the probable etiologic factors 
Spirochetal jaundice is not confined to Japan or to 
ie holds of Flanders. As might be expected, the rat 


con- 


late regarding the imperfections of the new race of 
young oilmens and the large incidence of defects which 
have been revealed by the war-time medical examh a 

in other parts of the world has given S; TL sho^'lgs 

tat.on with the .spirochete of this disease. Lyons, Mar- ' well-being or worlds ea^trTrtrT^”,' 0 

iX • ral0 ' U '. T T’ iS ' A 'f'“ “< N«» York have corned. The army 
) fcd'LMi scientific [>ioofs of the same danger in 

their midst. London is the latest city to furnish new 
evidence of the widespread occurrence of the parasite 
in wild rats, houlerlon 1 has examined more than a 
hundred of these rodents at the Department of Hygiene 
in University College, and found at least 4 per cent, 
infected with the spirochete of jaundice. 

1 he worldwide distribution of reservoirs of this 
spirochetal disease must now he recognized. This 
makes it more imperative than ever to learn the mode 
of transmission to man. Although spirochetal jaundice 
in man has been caused by rat-bite, direct infection in 


. , . . a , rrny re g ul ations have presented a stand¬ 

ard of physical perfection far beyond that necessitated 
by the requirements of comfortable and useful exis¬ 
tence. Many recorded defects were noteworthy f rom 
a military standpoint alone. 

Against the criticisms of the national health and 
p lysique of American boys we may now cite the out¬ 
come of the study made of the records of about 
2,500,000 men by Major Davenport and Lieutenant- 
Colonel Love for the Medical Department of the 
United States Army. 1 In the total population exam¬ 
ined there were found 468 men defective per thousand 
examined. This means that over half of the men were 


this manner can he excluded in practically all instances, found to be without any physical or mental blemish 


in contrast with what happens in the genesis of rat-bite 
fever due to Spirochtcla morsus-munsr Foulerton lias 
pointed out that although it is not quite certain whether 
the spirochete of jaundice has been identified in the 
intestinal contents of the healthy rat, it has been found 
in the feces of .infected guinea-pigs; and its presence 


significant enough to be recorded. About two -fifths 
of all the defects were of a mechanical sort, involving 
bones and joints. The second place is taken by sense 
organs, followed by tuberculosis and venereal disease. 
Many of the defects were remediable; some of the 
diseases were curable. The army experts assert that 


in the feces in cases of spirochetal jaundice in man fulIy 90 P er cent of the cIefects found were not of 

. . - . , . n nnfflPP os mfprforp cormiiclir 1ffliA nnn^e 


such a nature as to interfere seriously with the man's 
performing services of the highest order in civil life. 

It is to he regretted that the various countries in 
which recruits were examined under the draft could 
not have adopted some uniform system of examination 
and classification.- Recently Comrie 2 analyzed the 
defects exhibited by 10,000 recruits in a district in 
Scotland which contained both rural and urban popu- 


ation. The most striking facts brought out are that 


danger 


may be assumed. Jle adds that the presence of the 
spirochetes in considerable numbers in the urine of 
rat-carriers is quite sufficient to insure a wide distribu¬ 
tion in rat-infested areas. The possible role of insects 
as accessory or alternative factors in spreading infec¬ 
tion cannot be excluded. 1 lowevcr, as Noguchi" has 
recorded a case in which the'urinc was actively path¬ 
ogenic as late as four weeks after the onset of the 
disease, the convalescent stage of which commences approximately 50 per cent, of the recruits examined 
usually at about the fourteenth day, the urine of human were qualified for the most strenuous kind of physical 
patients must still be looked on as a source of possible work. Among the other 50 per cent., about two fifths 

were capable of fairly strenuous work, a little less than 
this proportion were capable only of clerical duty, and 
about one sixth were either postponed or rejected. 
Although the system of classification adopted by the 
United States differed materially from that adopted 
in Great Britain and it is difficult to make an accurate 
comparison of the two countries as to the relative 
efficiency of their man power, certain points may he 
discussed to advantage. 

A comparison of the cause of the rejections among 
the Scottish and American draft registrants is difficult 
not only on account of the different systems used but 
also because American statistics show extraordinary 
physique of mankind on a scale never approximated- ariations j n different states. It is true, of course, that 
1 ... <.- heard much of .. , ' oe nrn1l , ; 


BY 


PHYSICAL DEFECTS AS REVEALED 
THE WAR 

In the history of nations there are few instances in 
which an exhaustive survey of “the physical, mental 
and temperamental health” of a large group of the 
population has been made without selection. I he medi¬ 
cal examination made necessary by the drafting of 
millions of young men for the exigencies of the recent 
war has furnished statistics of a unique value which 

will afford an opportunity for an evaluation of the 

rated 


in any comparable degree. We have heard much jrt Comrie > s fj gUres are probably not applicable to the 
WATUTWWv c. R.- Thc- Protozoal Parasites of J.c Kat, u-iih entire United Kingdom, though it is doubtful whether 
pccial Reference to u^uat as ' . the great divergence would exist there that exists in a 

clcroliaeinorrliaKiat, J- ■ ‘; . Ral .Bitc Fever, editoriat, J. A. M. A. -- _-------- 
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L r*250 (Jan. 24) l‘)80. 
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country with the extent and climatic variations of the 
United States. There would doubtless he material 
differences in the causes of disability in dilterent pari.-, 
of the United Kingdom as there are here. Taking 
diseases of the thyroid gland as an instance, it is noted 
that among Comrie’s Scottish recruits only 0.5 pet 
cent, were rejected on account of goiter. These figures 
are comparable to those from some of our states. 
Indeed, in Maine only 0.3 per cent, of the recruits were 
rejected for thyroid disease. On the other hand, 0.2 _ 
per cent, were rejected in the District of Columbia, 
and in other states, Missouri and Wisconsin, for exam¬ 
ple, the percentage rejected for disease of the thyroid 
was high. Great discrepancies are found in connection 
with other diseases. It is hard to understand, for 
example, why only 1.07 per cent, of the Scottish 
recruits were rejected for pulmonary tuberculosis, 
while in one American state 23 per cent, of the recruits 
were rejected for this reason. One is forced to the 
conclusion that such an enormous dilterence in such a 
prevalent disease cannot be due to local variations in 
the incidence of the disease but must be due to varia¬ 
tions in the methods of examination and in the inter 
pretation of physical findings. 

These figures of Comrie serve to call our attention 
once more to the fact that a considerable proportion 
of the male population is suffering from defects, many 
of which are preventable. Comrie’s figures show that 
the proportion of men capable of the more strenuous 
forms of military duty progressively diminishes from 
77 per cent, at the age of 18 to 30 per cent, at the age 
of 40. The American figures published so far do not 
touch on this particular aspect of the situation, but 
there is no special reason to believe that the general 
principle is any different in the United States than it is 
in Scotland. There is always danger, particularly if 
this country does not adopt some form of conscription, 
of forgetting the valuable lessons which were learned 
as the result of the wholesale examinations made by 
the draft boards and by the boards of medical officers 
at the camps. The particular point of view that is 
emphasized by these results is the necessity for a much 
wider application of individual preventive medicine 
than has heretofore been deemed necessary. The day 
is past when preventive medicine consisted merely in 
attention to water supplies, sewerage and general sani¬ 
tation. The education of the public in the principles 
of correct living and the periodic examination of sup¬ 
posedly healthy individuals must become part of our 
creed as physicians if any great progress is to be made 
>n the prevention of disease. While the necessity for 
community hygiene continues and still needs develop- 
>ng in many quarters, it has been clearly demonstrated 
that general sanitation will carry us only so far, and 
that the preventive medicine of the future must be 
■concerned with the individual much more than has the 
preventive medicine of the past. The nineteenth cen¬ 
tury was the century of communal hygiene; the 
twentieth must be the century of individual hygiene. 


Current Comment 


SOME PUBLIC HEALTH PROBLEMS IN 
CENTRAL EUROPE . 


Only he who is blind to the tendencies of the times 
will fail to see the progress being achieved by that 
movement for public health which has been described 
in a measure as the socialization of medicine. Com¬ 
paratively few of the long desired activities in the 
direction of preventive medicine have received gov¬ 
ernmental support in an authoritative way. The pub¬ 
lic health agencies carefully guard us as a nation 
against the attack of many infectious diseases, but 
most of the efforts to advance human welfare receive 
their initiative in the work of the individual or groups 
of persons organized for the common good. The war 
has been an impetus to put into operation many health 
projects that were making only slow advance in the 
wlf-satislied days of peace. Xation-wide plans for 
health betterment and the conservation of human life 
have been launched. In England a ministry of health 
has at length been made a reality. It is interesting to 
learn, from the words of an expert, what the pressing 
problems of public health are in tire reconstruction 
period of the defeated countries. In an address before 
the new Prussian parliament of which he has become 
a valued member, Professor Abderhalden 1 of Halle, 
widely known in this country as an energetic physiolo¬ 
gist, has discussed the current needs with great frank¬ 
ness. Foremost is the desirability of improving the 
physiologic status of the child population. It has been 
undernourished physically and mentally. The mor¬ 
tality in childhood has increased greatly, and this ordi¬ 
narily happy period-of life has been robbed of its joys. 
One of the new plans proposed to counteract the 
situation aims to send children away to tolerant neutral 
countries for recuperation—a novel suggestion. The 
transport of curable tuberculous children to Switzer¬ 
land, where milk is available, is included in the sug¬ 
gestion of a medically supervised adolescence. The 
improvement of the living conditions, and in particular 
the dietary, of the working people is likewise urgently 
recommended to the governmental authorities. In 
some regions the lack of abundant rations of a suitable 
sort has led to decreased output. The campaign against 
venereal disease seems to be needed as never before in 
central Europe. The freedom from governmental 
restraint which comes to all incipient revolutionary 
democracies is always liable to be attended with license 
of conduct. Our own national dangers from the vene¬ 
real menace are by no means trivial; but, added to 
tuberculosis and undernutrition, the venereal diseases 
furnish an exceptionally serious problem. The worst 
features of alcoholism are expected to disappear in the 
■United States with the establishment of permanent 
nation-wide prohibition. A few months under the new 
regimen ought to furnish indisputable evidence as to 
its hygienic worth. Abderhalden sees a threat of great 
harm ahead for his country 'when once the routes of 
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Uade arc restored so that alcoholic drink can he 
imported or the possibility of its manufacture restored. 
How temperance, is to be instituted in the midst of a 
nation which craves the return of alcohol will prove to 
jc a problem of singular difficulty for legislatures and 
ministries to solve. 


UNIVERSAL MILITARY TRAINING 
The Wadsworth army bill, having been reported 
from committee, now approaches final consideration 
and action by the senate. Great interest has developed 
in the universal training feature of this bill, on which 
we commented last week. 1 Physicians are interested 
in this feature from two points of view: first, as it 
concerns the creation of an active medical reserve 
■corps, and second, in its relation to the physical 
development of the young men of the nation. If we 
are to give actual field training to all of the young men 
of our country in future years, it will be necessary that 
they be physically examined before going into active 
training, that their health be guarded during the period 
of training, and that they receive periodic examination 
during subsequent years, so as to determine their 
fitness for service if need demands. At the same time 
as these young men are trained,'it will be necessary to 
train the medical reserve officers who are to take care 
of them under military conditions. From the general 
point of view, the matter is one that affects the health 
of the entire nation. In the first place, physical exam¬ 
ination of these young men will disclose certain defects 
which may be corrected, thus prolonging their lives. 
The period of physical training in the field will bring 
about increased physical stamina, which will mean a 
better type of man. Those who saw the results of 
military training on the physical condition of our selec¬ 
tive service army need no argument as to the beneficial 
effects of such training. Increased stature, more erect 
carriage, greater muscular ability and elimination of 
superfluous adipose tissue were distinguishing signs of 
those who had had even brief periods of such training. 


THE RELATION OF DIABETES INSIPIDUS 
TO DISEASE OF THE HYPOPHYSIS 

The etiology of diabetes insipidus was for a long 
me shrouded in mystery. It was known that the 
isease was associated in many instances with injuries 
evolving the base of the brain and with pathologic 
jsions occurring in that region. It was a notable fact 
hat syphilitic lesions involving the basal region were 
larticularly likely to be associated with diabetes msip- 
dus It is only in recent years, however, that a rela- 
ionship between this disease and disturbances of the 
'unction of the pituitary body has been seriously con- 
sidered As studies of pituitary disease have pio- 
wessed, it has been noted that polyuria is a not 
Ufrequent symptom. In dystrophia adiposogemtahs,. 
ibis symptom may be pronounced; m acromegaly, both- 
^ d glycosuria may lie present, and m certain 
of infantilism associated with pi.tu.lary thscasc 
the passage of large quant ities of unne nuy be^ 
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outstanding feature. It . has been noted, too that 
tumors in the neighborhood of the hypophysis^ Jkh 
exert pressure on this gland can be associated whh 
the clinical pictuie of diabetes insipidus. As Paouiez 1 
points out, it was only in 1913 that it was first demon- 
stiated that the administration of pituitary extract has 
a decided effect m controlling the urinary output in 
some of these eases. Since that time a number of 
observers have confirmed this observation, although 
the administration of pituitary extract has not invari¬ 
ably been successful in this regard. In many of the 
cases the effect .has been of a more or less temporary 
nature. Experimental work, such as that done by 
Harvey Cushing in this country, has likewise shown a 
relationship between the pituitary gland and the excre¬ 
tion of urine. Damage to the pituitary gland during 
operative procedures may result in polyuria, and abla¬ 
tion of the gland in animals likewise results in polyuria. 
These observations all tend to show that there is a 
definite relationship between the syndrome that we call 
diabetes insipidus and disease of the hypophysis, par¬ 
ticularly the posterior lobe. The exact mechanism of 
the process is not yet clear. The importance of such 
a relationship, however, has a bearing on diagnosis, 
and suggests the careful roentgenographic examination- 
of the skull in cases of this nature. Therapeutically, 
it suggests the administration of pituitary extract as a 
curative measure. 

YEARS AND POWERS 

The recent death of Field Marshal Sir Evelyn Wood 
at the age of nearly 82 recalls that the great war has 
furnished many contradictions of the prevalent impres¬ 
sion that men who are subjected to severe strains and 
stresses in life, under a heavy burden of responsibility, 
are likely to break down and either suffer from nervous 
exhaustion or else die when comparatively young. Sir 
Evelyn Wood was a veteran of the Crimea; he was 
wounded in the assault on the Redan some sixty-five 
years ago, yet he took an active part in the organization 
of the British army during the recent war. He had 
served through the Indian mutiny with great distinc¬ 
tion, receiving the Victoria Cross for bravery, served 
through the Ashanti war in South Africa as well as the 
Kaffir war and then the Zulu war. spent six years in 
Egypt in the strenuous post of commander of the forces 
in the lines of communication under Lord Wolseley, 
and after his retirement from the army as field marshal 
was active as the chairman of the Association of the 
City of London for organizing a territorial force. A 
great many distinguished military leaders have been 
noted for longevity. Von Moltke, wi?o went through 
the strain and stress of the Franco-Prussian War fitt) 
vears ago, lived, like Sir Evelyn Wood, to be we 
beyond 80. Though Lord Roberts, the great English 
general, had been so disabled that his life was despairc 
of as a young man, he obtained the Victoria Cross or 
bravery," had been wounded a number of times, ww 
through the Boer war, and yet was so far from ex iau> 
tion at SO that the English government entrusted to 
a large measure of responsibility for the niobil^ 
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lion and organization of the lighting forces on the 
western front. He died of pneumonia not far behind 
the lines in France, quite as any younger man might 
l, aV c done. Among the French, Clemenceau and Foch 
are conspicuous examples of what older men accom¬ 
plished in the great emergency. The idea of exhaus¬ 
tion as a source of pathologic development and espe¬ 
cially of such lack of nervous control as has been called 
nervous breakdown has not. therefore, been wholly 
confirmed by the war’s experiences. It might con¬ 
fidently have been expected that the demands made on 
the human organism would surely cause collapse. 
However, unless there was definite predisposition, per¬ 
sonal or hereditary, to the occurrence of serious ner¬ 
vous symptoms, these do not seem to have developed 
either in military or civil conditions in spite of the 
intense strain to which the war subjected many people. 
This was particularly true with regard to men who 
were well on in years when the war broke out. ihe 
war has shown that both men and women can stand 
more than was believed possible. It has also demon¬ 
strated that the powers of men are maintained to a 
greater age than has usually been conceded. 
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Mental Hygiene Division Established.—The department of 
health of Connecticut has established a division ot mental 
hygiene and has appointed Dr. William L. lerlutne, New 
Haven, director of that division. The Connecticut state 
department of health is the first m the United States to 
establish a division for the supervision of the care, ami tne 
enforcement of the laws, relative to the mentally almcteu. . 

Sanatorium Opened.—The state tuberculosis commission 
has issued a statement that the sanatorium at Crescent beach 
lor the treatment of bone and glandular troubles is opened 
for the receiving of patients, t here are accommodations for 
fifty-eight patients. With a view to having every patient 
examined on admission, the state has been divided into dis¬ 
tricts and a physician designated to make examinations in 
each district. Dr. William M. Stock well. Hartford, will make 
examinations for Hartford County. Dr. Cole 15. Gibson, 
Meriden, for New Haven County, ami Dr. Hugh B. Campbell. 
Norwich, for the eastern part ot the state. Dr. Edward J. 
Lynch. Shelton, will have charge of Fairfield County, The 
examinations in Litchfield County will be conducted by Drs. 
Lynch. Stockwell and Gibson. 

IDAHO 

Health Progress—More than $-400,000 will be expended 
in the next biennium for improvements at the various state 
institutions. Two department hospitals will he erected at a 
cost of $1-10.000. one in the northern and the other in the 
southern part of the state. 

Smallpox.—The state bureau of public health on January- 
7 asked the municipal and county officers to pass regulations 
requiring all children who attend school to he vaccinated 
for smallpox. The disease is present in twenty-six of the 
fortv-four counties of the state. 
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(PHYSICIAN'S WILL CONFER A FAVOft I»V SENDING TOR 
THIS DEPARTMENT ITEMS OF NEWS OF MO HU OR LEnSC.EN- 
interest: SUCK AS RELATE TO SOCIETY ACTIVITIES. 
NEW HOSPITALS, EDUCATION, Fl’ULtf HEALTH, ETC.) 


ARKANSAS 

New Officers.—Washington County Medical Association 
at its annual meeting in Springdale. January 17, elected 
Dr. Richard T. Henry, Springdale, president; Dr. Ephraim 
G. McCormick, Prairie Grove, vice president; Dr. Nina V. 
Hardin, Fayetteville, of the University of Arkansas Infirmary, 
secretary, and Dr. William H. Mock. Prairie Grove, trea¬ 
surer.--Sebastian County Medical Society at its annual 

meeting in Fort Smith, January 17, elected Dr. William R. 
Brooksher, Fort Smith, president; Dr. Drcd R. Rorente, 
Fort Smith, secretary, and Dr. Rufus F. Parks, Bonanza, 
treasurer. 

COLORADO 

Cancer Campaign.—Dr. Charles A. Powers, Denver, chair¬ 
man of the Colorado committee of the American Society for 
the.Control of Cancer, states that the committee has pri¬ 
vately secured funds which will enable them to send the 
little booklet called "What We Know About Cancer" to the 
Physicians of the state. 

Course in Public Health Nursing.—The University of Colo¬ 
rado announces a four months' course in public health nurs¬ 
ing under the joint auspices of the University of Colorado 
extension division, and the Colorado Fuel and Iron Company, 
to be held in Minnequa steel works and hospital, with field 
work in Pueblo an<j mining camps, from March 1 to June 21. 
the course consists of lectures and class recitations and 
held work. The tuition fee is $25 for the course. 

CONNECTICUT 

Personal. — Dr. Thomas Eben Reeks, New Britain, has 
resigned as deputy commissioner of public health and direc¬ 
tor of the bureau, of preventable diseases. 

Society Meetings.—Waterbury Medical Association at its 
annual meeting, January 12, elected Dr. Edward W. Good- 
enough, president; Dr. Michael J. Lawlor, vice .president; 
.. George A. Gosselin, secretary, and Dr. George O. Rob- 

uns, treasurer.-New Britain Medical Society recently gave 

a dinner in honor of its members who served in the United 
states Army or Navy during the war. 


ILLINOIS 


Personal.—Dr, E. Bruce Godfrey, Springfield, has accepted 
a position in the Red Cross service, and expects soon to 
leave for his new field of work in Roumania. 


Influenza.—-February 1 and 2, only fifty-three influenza and 
six pneumonia cases were admitted to the hospital at Great 
Lakes, and no deaths were reported, February 2. This brings 
the total number of cases up to L-103. 

Sanatorium Burns.—Fire destroyed the main building of 
the Edwards Sanatorium, Naperville, February 1. The 
patients were removed to other buildings of the institution 
without casualty or panic. The loss is covered by insurance. 

Grant for Therapeutic Research Work.—Northwestern 
Unjversity Department of Chemistry has received a grant of 
$3,500 from the interdepartmental social hygiene fund of 
the United States government for the purpose of supporting 
research leading to the development of new metallo-organic 
compounds which may prove of therapeutic value in the 
treatment of syphilis of the central nervous system. A plan 
of cooperation has been worked out between the Universities 
of Wisconsin, Minnesota, Illinois and Northwestern whereby 
all pharmacologic work will be done by the first named insti¬ 
tution and the synthesis of new compounds by Minnesota, 
Illinois and Northwestern in cooperation. 

Illegal Practitioners Fined,—James A. Savage of Danville 
was arrested by the Department of Registration and Educa¬ 
tion of the State of Illinois, for practicing medicine without 
a license. He was found guilty by a jury and given a jail 
sentence of ninety days and fined $50, the jail sentence to 
be' suspended provided Savage secures a state license or 
quits practicing. In passing sentence, Judge Partlow stated 
that the people had a right to ask any man practicing medi¬ 
cine or healing to secure a state license; that the law 
required it and, therefore, there was no other way around it 
~—Mrs. Antoinetta Bolstepa of 2929 South Shields Avenue 
Chicago, was arrested by the Department of -Registration 
and Education of the State of Illinois for practicing mid¬ 
wifery without a license and was fined $25 and costs. She 

promised to discontinue practicing in the future.-Frances 

Wesolowski of Blue Island was also arrested by the depart¬ 
ment and fined the minimum amount for practicing mid¬ 
wifery without a license. 


umcago 

Influenza—During the twenty-four hours ended February 
A only 802 cases of influenza were 'reported, with ep'hty- 
nme deaths front influenza and sixty-nine from pneumonia. 

Vienna Thanks Chicago.—Dr. Carl Beck, secretary and 
manager of the Vienna Relief Fund, has received from Dr. 



-100 


oV il ^nnnn° lenZ ' ^ icnn: . 1, a ,j cll . er acknowledging the receipt 
I: 0 ’ crowns to be distributed for food and clothing. 

Vi m,, <J r, - of lhal lcllcr > $35,000 have been cabled to 

Vienna lrom Chicago. 


^ Drive for Augustana Hospital.—Final arrangements for a 
campaign to raise $700,000 for the Augustana Hospital 
ctweeu behruary lo and 26 were provided at a meeting of 
he executive committee, January 30. Chief justice Harry 
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leusea in an endeavoi to keep the expenditure 
appropriation. 1 uuure 


Olson is chairman, and Mrs. 
chairman of the committee. 
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Postponement of Meeting.-Owing to the epidemic of influ¬ 
enza, the joint meeting of the Minneapolis Academy of Oph¬ 
thalmology and Otology the Milwaukee Oto-Laryngologica! 
Uub, the Chicago Oto-Laryngological Society, and the 
Chicago Ophthalmological Society planned for this month 
has been indehnitely postponed. 

Visiting Nurse Association.—The thirtieth annual meeting 
of the Visiting Nurse Association of Chicago was held, 
January 30, under the presidency of Mrs. Joseph M. Cudahy. 
The treasurer reported a balance of $30,3'l7 in the treasury. 
During the year ten new nurses were added to the staff. 
Mrs. Cudahy was reelected president. 

Institute of Medicine.—At the meeting of the Institute of 
Medicine of Chicago, January 30, at the City Club, Dr. Victor 
C. Vaughan of the University of Michigan, Ann Arbor, 
presented a paper on "Remarks on the Chemistry of the 
Protein Molecule in Relation to Infection,” and Dr. Karl K. 
Koessler spoke on “ kite Relations of Proteinogcnous Amins 
to Medicine.” 

Robert Koch Society Meeting.—The thirty-seventh meet¬ 
ing of the Robert Koch Society for the Study of Tubercu¬ 
losis was held, January 29. under the presidency of Dr. Ethan 
.'V Gray at the City Club. Dr, Edwin B. Tuteur spoke on 
“Neglected Opportunities in the Therapy of Tuberculosis;” 
Dr. James A. Britton on "Tuberculosis and Occupation,” and 
Dr. Wilson Ruffin Abbott on the "Value of the Diagnostic 
Clinic to a Community.” 

Cook County Staff Appoints.—The following appointments 
arc announced to the- attending staff of the Cook County 
Hospital as a result of the competitive examination given 
by tlie Cook County Civil Service Commission: Diseases of 
children, Drs. Julius H. Hess, M. L. Blatt, Stanley Gibson, 
Walter F. Winholt, August Straueh and May Michael; 
laryngology, Dr. Samuel Salinger; ophthalmology, Drs. E. 
Findlay, G. F. Suker and C. G. Darling; gynecology, Drs. 
C. Culbertson, C. W, Barrett, H. Schmitz and W. J. Wools- 
ton; nervous and mental diseases, Drs. G. B. llassiu, L. j. 
Pollock, S. Krumholz and I. L. Meyers; obstetrics, Drs. D. 
S. ITillis, F. H. Falls, H. F. Lewis and W. G. Lee; pathol¬ 
ogy, Drs. I-I. G. Wells, E. R. LeCoimt, D. J. Davis and J. P. 
Simouds; skin and venereal diseases, Drs. J. S. Eisenstaedt, 

E. (. Zcisler, Ii. A. Oliver and A. W. Stillians; surgery, 
Drs D. C. Straus, R. T. Vaughan, D. N. Eisendrath. V. C. 
David, R. W. McNealy, P. Oliver, K. Speed. H. Jackson, 
K. A. Meyer, W. R. Cubbins. G. L. Davenport, F. G. Dyas, 

F. " A. Besley, G. G. Davis, H. McKenna, H. M. Richter. 

INDIANA 

Smallpox.— During the first twenty-four days of the year, 
133 new cases of smallpox were reported to the Evansville 

board of health.-The state board of health is supporting 

the local health hoard of Evansville m its action taken in 
excluding from school those children who have not been \ac- 
einated against smallpox. 

Personal.—Dr. Lewis R. Thompson, Lafayette, who recently 
•wcenicd a position in the Public Health Service in the 
Philippine Islands, has been selected to establish and super¬ 
intend the new marine hospital m Manila.-— Dl \.Y a ‘! 

B McCulloch, Indianapolis, has announced Ins candidacy t 

tlic* democratic nomination for governor. 

Admits Illegal Practice.-A. W. Van Bystenve V, aisaw, 
r 11 r’i »£ fnrf’Ws 

the charge of g , nroinise to leave the state. 

»"‘l “faVatlfc 1° J a „ SanT,, a chemist. 1. 
CO, ’ l Sa, ,,c has beenkon.icikl o» several oeeas.ons on 

Health Board Operates .t .Loss^The 

"f'aw Ihlk the tlefieit in ISIS. This 
mutely >7 d,L0G, o\ ^ increased salaries and cost of 

tg&r&gV’m U.« Imanital hantlletl more than 


He 

is said 
similar charges 


within the 

War Service Gives Credits.—The treasurer of th* t r 
State Board of Medical Registration and pi d ', ana 
announced, January 23, that hereafter service" in^ho r °'! 
tlenartmcn, of the Army, Navy o7 Ma “'Cor* L” '? 
accepted as time credits for the examination to practice modi 
une m the state The first examination under the new nil' 

"of H‘and C 12. e d ^ th ® StatG h ° USe ’ India »apolis, February 

Influenza, fhe city of South Bend lias appropriated $100(1 
for use of the V,siting Nurses Association in con,bating inff 

,1 1 10 mn of the e P ,dem,c seems to have passed, as 
less than 100 new cases were reported, January 27. 

iu/Siia\vaka is said to have had seventeen deaths due to influ- 

enza since January. 1.--The total number of cases of 

influenza in South Bend is reported to have been about MOO 
with forty-seven deaths from influenza and pneumonia"— 
council of Fort. VVayne, January 23, appropriated 
SIO.OOO to be used in the fight against influenza. 

New Health Divisions.—Plans for the working of the two 
new divisions of the state hoard of health include the hold¬ 
ing ill each congressional district of public meetings at which 
the work of the divisions will be discussed. The tuberculosis 
division will have a director, assistant to the director, and 
two nurses, who will hold meetings throughout the state 
aiming at prevention rather than care and cure of patients 
suffering from the disease. The infant hygiene division will 
lie similarly organized and will hold similar meetings; it 
will deal only with children of 5 years of age or younger, and 
will endeavor to encourage knowledge of prenatal hygiene. 

MASSACHUSETTS 

Home for Incurables.—The Northwestern Deaconess Asso¬ 
ciation lias assumed control of the Cullis Home in Roxbury 
and will conduct the institution exclusively for the care of 
persons afflicted with cancer and other incurable diseases. 
The institution will be known hereafter as the Palmer 
11 omc. 

Out-Patient Medical Society.—At the first clinical meet¬ 
ing of the Out-Patient Medical Society of Massachusetts 
General Hospital, Boston, held January 22, Dr. Paul D. 
White discussed "Practical and Modern Teaching of Heart 
Disease,” and Dr. Richard H. Miller spoke on ‘‘Errors and 
Shortcomings in Diagnosis.” 

Campaign Against Cancer.—In the campaign against 
cancer free diagnosis of pathologic specimens is offered to 
the profession of the state by Harvard Commission for 
Cancer Research through the commissioner of health. Patho¬ 
logic specimens should be sent to t lie director of the state 
diagnosis service. Cancer Commission, Medical School of 
Harvard University,. Boston. 

Tuberculosis League.—The Massachusetts Tuberculosis 
League is reorganizing to carry through a _ more intensive 
campaign for the prevention of tuberculosis. This is in 
accordance with the plans of the National tuberculosis 
Association, which is planning to raise more than .$7,000,000 
throughout the country for financing the greatest drive for 
health education undertaken in the world's history. 

Personal.—Dr. William R. P. Emerson, Boston, lectured on 
child nutrition in eight schools in Chicago and at the Ar 
Institute in that city on January 22. 23 and 24. -Dr.. Syl¬ 

vester E. Ryan, Springfield, lias been nominated by tn 
“overnor as a member of the state public health com c , 
succeeding Dr. William J. Gallivan, Boston, resigned to 
accept the position of director of the tuberculosis sanato 

of the state.-Dr. Richard C. Cabot, Boston has been 

appointed professor of social ethics in Harvard Umver >• 

Free Medical Lectures.—The annual course of free P u U j 
lectures given at the Harvard Medical School, Longwood 

diseases other than smallpox. , ,, relation to 

22 —Dr Kurt H. Thoma. Diseases of the teeth m reiauo 

svstemic disturbances. 

29-Dr/ Frederick T. Lord, Boston. of alc0 Uol. 

VIlr 7_Dr Percy G. Sales. Boston. Some yX.rocture of matter. 
Mar - 14 _Dr. W. T. Boyle. New conceptions of the structure m 

21—Dr. Cecil K. Drinker, Camlindse^ L g me po ;,its of "} ,erC7 ! 
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Plainfield Health Clinic.—A few >cars ago a summer resi¬ 
dent of Plainfield conceived the idea that an annual lecture 
and demonstration on some health topic by a representative 
of the state department of health would assist in teaching 
certain fundamentals necessary to personal and community 
health. This plan lias developed into a midsummer health 
clinic to which children, no age limit, may he brought for 
physical examination and for advice. 1 rouhlesome tem¬ 
porary teeth are extracted, children are vaccinated on request 
of a parent, mothers are instructed in the proper care and 
feeding of infants and growing children and concerning the 
correction of physical detects. Following the clinic session, 
those children requiring further examination ami treatment 
are transported to a hospital for necessary special advice 
and treatment. 

MARYLAND 

Election.—At the regular meeting of the Baltimore County 
Medical Association. January 21. the following officers were 
elected: president. Dr. John \V. Harrison. Middle River, and 
secretary. Dr. George S. M. Kielfer. Morrell Park. 

Personal.—Dr. William H. H. Campbell, Owittgs Mills, 

was injured recently by falling on site ice.-Dr. John M. 

T. Finney, Baltimore, has declined the offer made him by 
Harvard University and will continue his connection with 
the Johns Hopkins Hospital and Medical School. 

Typhoid Rate Low.—Despite the tact that conditions in the 
new annex of Baltimore city are more favorable to the 
spread of typhoid fever than in the older part of the city, 
Baltimore during the year just passed,'had the lowest death 
rate from typhoid fever in its history. There were sixty 
deaths during the year from this disease, and of. these fifty 
were among white persons and the remainder among negroes. 


Work of State Laboratory.—In the: annua! report of the 
work of the slate hygienic laboratory tor the biennium ended 
June 30. 1010, it is shown that 30,707 specimens were 
examined, thirty-eight patients who had been bitten by rabid 
dogs were treated free of charge, and 101,243 c.c. of anti- 
typhoid vaccine were distributed to the people of the state. 

Need of Home for Feebleminded.—The Mississippi Society 
for Mental Hygiene in a recent bulletin urges the need of an 
institution for the feebleminded, as an economic proposition 
to save lives and property destroyed by feebleminded when 
allowed to he at large. The hospital mental efficiency bill 
to lie considered by the next legislature establishes a Missis¬ 
sippi school and colony for the feebleminded and provides 
a plan for a chancery court to commit feebleminded _ nidi? 
\iduaU to this institution. The bill carries an appropriation 

of $200,000.-In two orphanages in Mississippi with a 

population of 2.080. forty-one children were found so defec¬ 
tive mentally that they could never be made self-supporting 
citizens 

NEW YORK 

Influenza.—Madison Barracks at Sackctts Harbor has been 
quarantined against influenza. The measure is precautionary, 
a- only one case of the disease lias thus far developed.—— 
Influenza has broken out among the inmates of Sing Sing 
prison, and so many are ill that the prison schoolrooms have 
been turned into an auxiliary hospital to care for the patients. 
The prison is in need of nurses and special facilities. 

New York City 

Fire in Hospital.—A fire recently occurred in the admin¬ 
istrative part of tlie Lenox Hill Hospital, but was promptly 
controlled. The loss is estimated at $5,COO. 


Eudowood Sanatorium to Expand.—Extensive improve¬ 
ments will be made during the pre-ent year to Eudowood 
Sanatorium, Towson, according to reports of the officers 
submitted at the annual meeting of directors in Baltimore, 
January 26. The greatest need is a nurses’ home, which the 
woman’s board will erect at a cost of from $25,000 to $30,000. 
Plans also will lie considered for additional private rooms 
to the Victor G. Bloedc Hospital, for att additional medical 
building, supplied with roentgen-ray laboratory, dental 
equipment and a medical library, for an additional infirmary 
and other improvements. Work on these will be begun as 
soon as weather permits. Dr. Henry Barton Jacobs, Balti¬ 
more, president of the board of directors, told of the excellent 
work accomplished since the institution was established, and 
emphasized the need for more beds for advanced cases. 

Influenza on Increase.—During the week ending January 
31, influenza has increased rapidly in Baltimore. January 30 
the greatest number of new cases developed, 452 being 
reported for a period of twenty-four hours, making 1,386 
cases reported to the city health department since the begin¬ 
ning of the present outbreak. The cases are well scattered, 
virtually every section of the city being aiTectcd. The severe 
symptoms of the outbreak of 1918 are absent, the death rate 
continues low, and many of the cases reported as influenza 
are nothing more than “ordinary colds” Pneumonia also 
continues on the increase, the new cases reported in one day 
being lobar pneumonia, twenty-three; bronchopneumonia, 
twenty-one; with eight deaths from lobar pneumonia and 

one from bronchopneumonia.-The state board of health 

received reports of 516 new cases iit the counties for a period 
ot twenty-four hours on the same date. Montgomery County 
took the lead reporting 324 cases; Prince George’s County 

had 153, and Frederick County, eighty-three cases.-From 

Lamp Meade came reports of 122 cases. Camp officers 
reported fourteen new cases for the day. Twelve cases have 
been reported from Fort McHenry Hospital. A small epi¬ 
demic of influenza has broken out at Edgewood Arsenal, the 
disease having been brought to the reservation by chemical 
warfare troops. 


MISSISSIPPI 

Physician Found Guilty .—In the case of Dr. Fletcher E. 
in C ’ ■ 6ta ’ ch . ar .S ed "’ith manslaughter as the result of per- 
rmmg a criminal operation, the jury is reported to have 
ought in a verdict of guilty, January 27, 

0®«rs.—At the annua! meeting of the Lauderdale 
unty Medical Association held at Meridian, January 10, 
Th J u “dh T. Bailey, Meridian, was elected president; Dr. 

omas G. Cleveland, Meridian, vice president, ani Dr. 
Hlram C. Sheffield, Meridian, secret^* akOOtSif8 ta«U; 


Influenza on Liner.—The Cunard Line S. S. Ktiiscrin 
.Innnslc I'ictorin, sailing from New York, January 17, 
arrived in Plymouth, England, with sixty cases of influenza 
almard and reported one death from the disease during the 
passage. 

Red Cross Starts Health Service .—The New York County 
chapter of the American Red Cross lias organized within 
the chapter a new department of health service the object of 
which is to strengthen existing public health agencies. George 
R. Beditigcr is acting director of the new department. 

Personal.—Dr. Jacques Loch of the Rockefeller Institute 
tor Medical Research lias been elected president of the 

American Society of Naturalists.-Dr. Abraham Jablons 

has been appointed medical inspector in the bureau of 

hygiene of the department of health.-Dr. James MacFar- 

laue Winfield, for many years professor of dermatology in the 

Long Island College Hospital, has resigned.-Dr. Rudolph 

Matas, professor of general and clinical surgery at Tulanc 
University, New Orleans, was elected an honorary member 
of the New York Academy of Medicine at the annual meet¬ 
ing, January 15.-Dr. Sigmund Pollitzer has been elected 

a corresponding member of the French Society for Der¬ 
matology and Syphilis.-Dr. William Golden Mortimer has 

been elected director of the ophthalmologic department of 
the new throat, nose and lung hospital, and designated 
special surgeon to the throat, nose and ear department. 

The Influenza Epidemic.—January 30, the health depart¬ 
ment reported 5,532 new cases of influenza and 831 cases of 
pneumonia, an increase of 831 cases of influenza and a slight 
increase in the number of cases of pneumonia over the 
preceding day. From the onset of the epidemic there have 
been recorded 30,000 cases of influenza and 6,031 cases of 
pneumonia, with 545 deaths from influenza and 1,696 {torn 
pneumonia. It is believed that the epidemic has not yet 
reached the peak. The disease is, however, manifestly milder 
than m 1918. To meet the acute shortage of nurses the 
health department is opening an emergency training school 
for nurses at 505 Pearl Street, where no charge will be made 
for the training The police department, cooperating with 
the sanitary squad of the health department, has placed 
officers in the elevated and subway stations to serve sum- 
monses on those who spit or carry lighted cigars in for¬ 
bidden places 


ueatn-Kate ror 1919.—me aeatn rate of New York City 
last year reached the lowest level ever recorded since the 
establishment of accurate vital statistics fifty years ago. 
T fo 5oio e ye l r ii V nf , 12 ' 39 per thousand as compared 

19l7 6 'wi m - 1918 ’r nd *n 94 for , t . he five ’ >' ear Period 1913 to 
w q -*V s,ve - Generally speaking, where two persons died 
tmt vears a cm out nf —ery thousand population, only one 
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■if X .»,&?‘o•>* P-. 

was lowered were typhoid, 
scarlet fever, whoopin 


with 


Jock. A. M. 

I’er. 7, 1920 


Hie sanitary officials. The diseases in'which the rate 

malaria, smallpox, measles. 


,¥,w ‘ funds to support an extenrlpH _ • 

it£t u J 1 ’^ 5®& i trfI s JFK 

SWW« ttsa 

mortality ™lc recorded in the history oi the city of New sdiodchildreu wilT'be” eve”"' h ,!l ”5 S " iU be eitablUhtd 

Cincinnati 

List Goes to Minneapolis.—Dr. Walter F r , tr ; , 
superintendent of the Cincinnati General Hospital resigned 
December —, to accept the superintendenev of Alinnemnli’ 
City hospitals. He left for his new position, January 15. * 


, 7^ 11 V, 9 ’ W,1CI I 1 , tho ratc was 88.8 per thousand chil¬ 

dren horn. I he second lowest rate was in 1918, when, with 
a hirlh registration ot 13S,0do, there were 12,657 infant deaths 
and an infant mortality ratc of 91.7 per thousand children 
horn, tor the first forty-live weeks of 1919, the infant 
mortality rate, based on a thousand births, was 86 as 
1917” St t0f UlC corresi,unclin ° Period in 1918, and 89 in 


NORTH CAROLINA 

New Officers.—At the annual meeting of the Wake County 
-Medical Society held in Raleigh. January S, Dr. Clarence 
A. Shore, Raleigh, was elected president; Dr. lames if. 
Harper, vice president, and Dr. William C. Horton, Raleigh, 
s e c re t a ry -1 re a s n r e r. 

Hospital Items.—'1 lie North Carolina General Hospital has 
been incorporated and has let the contract for a $40,000 live- 

story building to he located at Wilson.-The new Car- 

pcnter-Davis Hospital, Statesville, was opened, January 9, 
liv Drs. Forest A. Carpenter and James \Y Davis, States¬ 
ville 

County Health Work.—At present twenty-two counties, 
which include 38 per cent, of the population of the state, 
have provided for whole-time health officers. Of these tom- 
teen have county health departments conducted in coopera¬ 
tion with the state hoard of health, and in addition to these, 
lScrtie, Vance, Beaufort, Union and Harnett counties .have 
made appropriations and asked tor cooperation from the 
-•late hoard of health. There are also eight counties with 
whole-time health officers or health departments conducted 
independently and without cooperation or coordination with 
the state board of- health. 

OHIO 

County Health Board Activities.—Seventeen of the eighty- 
ciglu counties of the state have already tiled health budgets 
with the state department of health. Eight of these districts 
have reported the appointment of health commissioners and 
have the new health machinery in operation under the Gris¬ 
wold laws. 

Hospital Items.—The erection of a new state hospital for 
(he insane to he located on a farm oi 1,000 acres in northeast 
Ohio, and the sale of the present Cleveland State Hospital, 
have been recommended by the state board of administration 
to the governor.-Bids for the erection of a municipal hos¬ 

pital in Youngstown have been received by the municipal 
hospital commission. 

Personal.—Dr. Roy L. Pierce, Mount Gilead, has been 

selected health commissioner of Morrow County.-Dr. Fred 

\V. Upson, Conneuut, was operated on for intestinal obstruc¬ 
tion at Mount Sinai Hospital, Cleveland, January 17.-—Dr. 
John A. Burnett, Hamilton, has been appointed physician for 
the public schools of Hamilton. Dr. J. Milton O A cal, 
New Concord, has been elected health commissioner tor 
Muskingum County. 

Summer Course in Medicine.—1 he school of medicine of 
Western Reserve University has announced that it will insti¬ 
tute for graduates a summer course in medicine. A two 
months’ course will be given in medicine and 
facilities of the medical school, of Lakeside, St. \ invent s, 
City and Mount Sinai hospitals will be utilized, the latter by 
siieciaI arrangement. The courses have been planned to 
Spy all of the time of those in attendance, and will be 

largely clinical in character. ^ 

Fmerson Addresses Academy.—Dr. Haven Emerson New 
York City who is conducting a survey of hospital facilities 
A i 1 ,i r or ti ie hospital council, delivered an addies. 

„i Cleveland tor tne nospi , A ca demv of Medicine, 

l ”U’;roi S "Tl c cfevS d^Hospital ami Health Survey 

J amtary 16, °n the ^ „ of thc special com- 

1J[ acSiScsol °L OTgantalion was presented by Dr. George 
E. Follansbee, Cleveland. „i 

b«. ** 



Ot r ; A | r ‘c n t L , “S’ 11 »»<l Clemen, C. Fiiie; secretary. Dr! 
Otto J. Seibert; treasurer, Dr. Alex G. Drury. 

Provision for Medical Journal.—Provision for the estab¬ 
lishment of a journal for the medical department of .the 
University ot Cincinnati was made bv the will of Dr 
Christian R. Holmes, which sets aside a'fund oi $25,000 for 
tins purpose, payable to the trustees of the university in 
annual instalments of $5,000. If the publication of the 
journal is not commenced within a year of Dr. Holmes’ 
death the bequest is void. 

Fund for_ Medical Research.—As a permanent memorial 
ot Dr. Christian R. Holmes, his friends have inaugurated 
plans to raise a fund of $1,000,000 for medical research, the 
endowment to be known as the Christian Holmes Medical 

Research Fund.-The Carnegie Corporation has made a 

gift of $250,000 to the medical college of the University of 
Cincinnati, as a tribute to Dr. Holmes’ services to humanity 
and to endow a chair in his memory. 

PENNSYLVANIA 

Personal.—Dr. Robert B. Mackey, Waverly, has been com¬ 
missioned major, M. C.. Pa. N. G., and assigned to duty 

with the Thirteenth Infantry.-The commission of Capt. 

Robert F. Trainer, M. C., Pa. N. G., Williamsport, expired, 
Dec. 19, 1919. 

Public Health Nurses Organize.—At a meeting of the 
public health nurses at the state dispensary, Williamsport, 
January 5, organization was effected of the Public Health 
Nursing Association, whose membership includes the state 
nurses located in the city, the nurses from the various 
industrial plants, the school nurses and others. 

Influenza in the State.—Director Charles W. Sheldon, 
Tioga, district supervisor and medical director of the state 
department of health, reports a total of 1,500 cases in Wil¬ 
liamsport and outlying districts. The death rate has been 
small, but an ajqieal for nurses has been sent to Harrisburg. 

-In Scranton, thirty cases of influenza and one death were 

reported, January 29.-Alore than sixty' cases of influenza, 

with several deaths, have been reported at York. 

Society Meeting.—The ninety-fifth annual meeting of the 
Franklin County Medical Society' was held in Cbambers- 
lnirg, January 20, and the following officers were elected: 
president. Dr’ Joseph P. Maclav, Chambersburg; vjceP res '* 
dents, Drs. Samuel B. Thomas, Waynesboro, and \\ iiliam u. 
Holland, Fayetteville; secretary, Dr. John J. Coffman, Scot¬ 
land (reelected); assistant secretary, Dr. Samuel U. hiuu, 
Chambersburg, and treasurer, Dr. Frank N. Ennnert, Utam- 
bersburg. 

Philadelphia 

Personal.—Dr. J. Blair Spencer, lieutenant m the naval 
reserve .force during the war, has been appointed ci « 
physician in the bureau of chanties and correction m » 

department of welfare.-Dr Henry N. Spec lias bun 

commissioned first lieutenant, M. G. P e . nns \ ?' a . 

Militia, and assigned to duty with the First Infantry. 

Health Clown Lectures.—Clio-Cho, the health clown w > 
entertained Philadelphia schoolchildren several< ^ on nu ‘j y 
with health talks, gave tour lectures m the C'O.J^ Co) . 

28 and 29, under the auspices ol the Womans Ale ^ 
le"e of Pennsylvania. These were arranged 8 
students and nurses an opportunity to study » 

a 


Influenza.—W hile there ° hlin(ire d and six new 

every precaution is being taken. D e hunure s , nc4 

.-if mild influenza; were reported, January 


cases of mild influent 
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the beginning of the year there have been only twenty-three 
deaths from pneumonia. Of the torty patients at the I hila- 
delphia Hospital, many were discharged as convalescents, 
January 29, and only four new cases brought in. Ot the 
deaths since the first of the year, two occurred during the 
week ending January 2; two in the week ending January 9; 
live in the week ending January* 16: three ill the week ending 
January 23. and eleven in the week ending January 30. There 
has been a slight drop in the number of daily cases reported. 

RHODE ISLAND 

Health Officer Reelected.— Dr. Charles V. Chapin, who has 
served the city of Providence tor thirty-six years has been 
reelected superintendent of health for a three-year term. 

New Officers.—At the annual meeting of the Kent County 
Medical Society, December 4. Dr. Frank B. Smith. Washing¬ 
ton, was elected president and treasurer; Dr. Benjamin 1*. 
Tettt, Jr., Anthony, vice president, and Dr. J. Fulgence 
Archambault, Arctic, secretary. 

Society Honors Associate.—The Kent County Medical 
Society gave a reception and banquet. December 4, in honor 
of Lieut. Philip C. Means, Apponaug. who recently was dis¬ 
charged from the military service, and is about to move to 
California. Dr. II. Barton' Dryer, Natick, presided as toast¬ 
master. 

Physician Surrenders for Jail Term.—Dr. Frederick O. 
Balcom, Providence, convicted in the United States District 
Court in November, 191S, of violation of the espionage act, 
surrendered, December 2. to the United States marshal and 
was taken to the Providence County Jail to serve a sentence 
ot one year. It is said the violation consisted in speaking 
privately against the sale of Liberty Bonds and the enforce¬ 
ment of the draft act. 

Low Death Rate.—Figures recently published show that 
the death rate in Providence in 1919 was 13-22 per thousand. 
Notwithstanding the fact that there were in the early part 
of the year, 230 deaths from influenza and quite an excess 
from pneumonia, the death rate for the year was considerably 
lower than that of any year since registration began in 
1836. Nearly every cause except diphtheria, cancer and 
Bright’s disease showed a decrease. The death rate from 
pulmonary tuberculosis was the lowest ever recorded and 
that for pneumonia the lowest since 1877. The deaths from 
summer diarrhea and other causes of infant mortality were 
far lower than ever before. Typhoid fever caused only nine 
deaths. 

WISCONSIN 

Personal.—Dr. Otto A. Fiedler, Sheboygan, lias been reap¬ 
pointed a member of the state board of health.-Dr. John 

B. MacLaren, Appleton, has been appointed a member of the 
federal committee on sanitation of the Wisconsin Industrial 
Commission. 

State Health Board Meeting.—At the annual meeting of 
the state board of health in Madison, January 20, the follow¬ 
ing officers were reelected: president, Dr. William F. Whyte, 
Madison; secretary and state health officer, Dr. Cornelius A. 
Harper, Madison; assistant secretary, L. W. Hutchcroft, 
Madison; and the appointment of Dr. Frank F. Bowman, 
Madison,_as deputy state health officer for the Southern Wis¬ 
consin District was confirmed. 

New Officers.—At the annual meeting of the Brown- 
Kewaunee County* Medical Society held at Green Bay, Janu¬ 
ary 7, Dr. William E. Fairfield was elected president, Dr. 
Henry P. Rhode, vice president, and Dr. Arthur J. McCarey, 

?® c ’j e . tar y-trea sur er, all of Green Bay.-Milwaukee County 

-Medical Society* at its annual meeting, January 13, elected 
the following officers: president, Dr. Alfred W. Gray, Mil- 
v * a hkee; vice .presidents, Drs. Wilbur L. LeCron, Milwaukee, 
antJ 4“harles A. Fidler; secretary, Dr. Oscar S. Lotz, Mil¬ 
waukee, and treasurer, Dr. Joseph P. McMahon, Milwaukee. 

.^kysician Not Fined.—Dr. Francis W. Starr, Stanley*, who 
fi hi The Journal, January 3, as having been 

. n i v, v ~ 3 ^ 0r ! lav ' n S broken the rules of the state board of 
talth regarding public funerals over remains of persons 
,.*'" g ‘ r °tn contagious disease, writes that he was not fined; 
t an overzealous district health officer had him arrested on 
'cality; that he pleaded guilty and the court did not 
“\t° fine him; furthermore, that the court was so thor- 
ghly- convinced that the arrest was unwarranted that it 
not impose court costs; that the district attorney asked 


that no costs he assessed on his account, and finally* that the 
county sheriff put in no claim for costs. 

CANADA 

Personal.—Dr. Frederick E. Watts, Toronto, has returned 

from overseas and resumed the practice of surgery.-Col. 

David W. McPherson, Toronto, commanding the Ontario 
Military Hospital, England, has returned to Toronto. _ 

University Nows.—The county of Middlesex, in which is 
situated the city of London, is being asked by the Western 
University, London, Out., for financial assistance. Some¬ 
where between $60,000 and $80,000 is expected and will he 
applied to either the arts building or for dormitories. 

Hospital News.—The city hospital governors of Hamilton 
and St. Catherines, Out., will ask the Ontario government to 
increase their governmental grant from 7 cents a__day for 
children and 30 cents a day for adults to 30 and 75 cents, 
respectively. It costs on an average $2.87 a_ day ,per patient 

to run these hospitals.-Representatives of .all hospitals in 

Ontario receiving government grants met in Toronto_ the 
past week, the object being to seek increased grants from 
municipalities and the government. They will endeavor tq 
secure a sliding scale of grants which will go up or down as 
the cost of maintenance rises or falls. 


GENERAL 


New Academy Officers.—At the annual meeting of the 
Sioux Valley Eye and Ear Academy held in Sioux City, 
January 20. the following officers were elected: president. 
Dr. James E. Reeder. Sioux City, Iowa; vice president, Dr. 
Frank 1 Putman. Sioux Falls, S. D.. and secretary-treasurer, 
Dr Loren'.o N Grosvenor, Huron, S D. 

Mortality in 1918. —According to the mortality statistics 
of the census bureau for 1918, issued February 2. the death 
rate in the United States for that year was the highest on 
record, showing 1,471.367 deaths for the year, representing 
a rate of 18 per thousand population in the registration 
area with an estimated population of 81,86S,104. Of the total 
deaths. 477.467, or more than 32 per cent., were due to influ¬ 
enza and pneumonia. 

Red Cross Bureau of Disaster Preparedness.—This bureau 
was created by the American Red Cross for the purpose of 
mobilizing the resources of community, state and nation, 
for immediate relief in the event of disaster. The record of 
one disaster a month for every month of fourteen years 
makes preparedness an imperative need. A loose leaf dis¬ 
aster relief guide book is being issued, and plans have been 
outlined for instituting a vigorous campaign for disaster 
preparedness in every locality, so that when an emergency 
comes the Red Cross will be ready on the instant to meet 
the situation. 


American Red Cross Special Reserve Fund.—At a meeting, 
held Nov. 19, 1919, the executive committee of the American 
Red Cross voted to set apart from the securities donated to 
the Red Cross war fund a sum representing $10,000,000 in 
market value of those securities on this date as a special 
reserve, subject to such reinvestment as may be determined 
by the executive committee from time to time, and the income 
from which shall be available for the general purposes of 
the Red Cross. 'The principal sum is to be maintained 
always up to the full amount of $10,000,000, and it is not to 
be drawn on except to meet an emergency for which the 
other resources of the Red Cross at the time are inadequate. 


rersunai— ±i is reported tnat Ur. William H. Kingston 
Hogansburg, N. Y„ and Joseph N. Meddill, Jaroso Colo’ 
who have been working with the American Red Cross in 

Siberia, were captured by bolshevists. January 25._Drs. 

George C. Shattuck, Boston, chief medical secretary and 
Thomas R Brown, Baltimore, chief of medical information 
and medical publication of the League of Red Cross Socie- 

ties have gone to Geneva.-Dr. Edouard Rist, physician 

m chief of the department of tuberculosis at the Laennec 
Hospital, Paris, has been appointed chief of the division of 

tuberculosis of the League of Red Cross Societies.-Lieut.- 

Com. Joel T. Boone M C U. S. Navy, has been assigned to 
duty as director of the bureau of naval affairs at head¬ 
quarters ot the American Red Cross. 


t- ruternity Election.—At the annual convention of the Phi 
Delta Epsdon fraternity which has twenty-five chapters 

fi,n°nwinfe- A medlcal , sc ' r M held in Philadelphia! the 
tollow lu^wKcrs were eicc* grand consul, Dr. Nathan 
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W U, ic™?’ Pl m •, lic ! 1> ! , i a . ; dc ' Hlt y grand consul, Dr. David 
SHn kr< xi pin, : ui f’l)ina; vice grand consuls, Drs. Leo. S. 

n° lk Llt f’’ F , ra,lk M - Chesner, Philadelphia, 
.amid Nude!, Boston, Jacob Greenberg, Baltimore, Louis 

,-b- ,H n 1 ’ C n CU o°' • md - (j ^ or g° P'ness. Los Angeles; grand 

'.i n’ Pr"' UcilJ ’™ u ” h ‘ ^P'cgel, New York City; grand 
sci l)e, Di. Monroe E. Greenherger, New York City; grand 
historian, Dr. Murray B. Gordon, New York Citv; grand 
marshal Dr. August C. Sclnvenk, New York City, and 
editor, Dr. Aaron Brown, New York City. 

Bequests and Donations.—The following bequests and 
donations have recently been announced: 

Mithodi.-t H|)i,eo|)a! Hospital, Philadelphia, $25,000, tlic income of 
which is to lie used in ihe establishment and maintenance of five free 
beds by tbe will of Thomas Bradley. 

lieorsia Medical Society $1,000 for the establishment of the William 
Me.irs Library l-mid in memory of an ancestor who came from England 
to Savannah in 17.55, by the will of Or. J. Ewing Mcars. Philadelphia. 

Hryn Mawr, Pa.. Hospital. $50,000, by the will of .Mrs. A. J. Cassatt. 

Home lor Incurables, Philadelphia, $10,000; Methodist Hospital, 
Philadelphia, $5,000; FranUord, Pa., Hospital, $500, by the will of 
Marian L. Kllit. 

Episcopal Hospital, Philadelphia, $1,000 by the will of Florence \V. 

I lolbrook. 

Hospital tor Crippled Children, Baltimore, $1,000 by tbe will of Mrs. 
Joseph L. Johnston. 

Reinstatement of War Risk Insurance.—Announcement is 
made by Director R. G. ('holmeley-Julies of the Bureau of 
War Risk Insurance that the provisions still apply for rein¬ 
statement of lapsed or canceled insurance, within eighteen 
months from date of discharge, on payment of only two 
months’ premiums provided the insured is in as good health 
as at the date oi discharge or expiration of the grace period, 
whichever is the later date, and so states in his application. 
The provision that discharged service men arc permitted to 
reinstate at any time within three calendar mouths follow¬ 
ing the month of discharge hy merely paying the two months’ 
premiums, without making a formal application or a state¬ 
ment as to health is also still in force. The provisions for . 
reinstatement do not protect a man until he actually rein¬ 
states. If he waits, he may not he in as good health as he 
was at the time of discharge and consequently may not be 
able to secure reinstatement. 

Appropriation for National Research Council.—The Car¬ 
negie Corporation of New York has announced its purpose 
of giving $5,000,000 for the use <>f the National Academy of 
.Science, and the National Research Council. It is under¬ 
stood that a portion of the money will be used to erect in 
Washington a suitable home f»>r the two beneficiary organ¬ 
izations, and that the remainder will he placed in the hands 
of the academy to be used as a permanent endowment for 
the council. The council was organized in 1916, as a mea¬ 
sure of national preparedness and during the war its efforts 
were confined chiefly to assist the government in the solution 
of pressing war-time problems which involved scientific 
investigations. Since the war it lias attempted to stimulate 
and promote scientific research in agriculture, medicine, 
industry and in every field of pure science. The council is 
based on forty of the great scientific and engineering socie¬ 
ties of the country which elect delegates to its constituent 
divisions, 

Appropriation to Public Health Service.—Congress has 
met the urgent need lor additional hospital accommodation 
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government hospitals located as follows: 

Dt-Iiiins, Xcw Mexico .000 

Alexandria. La.‘ ‘ iqJjoo 

Houston, J fxns . 7% non 

JVrryville, Maryland .. 

Greenville, S. .. io, 0 00 

Cape May, N. J . 10,000 

Hoboken, N. J. .. 10,000 

Dansvilte, N, . 5 000 

St. Louis, Mo. ." >5,000 

New Haven, Conn. ^0 000 

West Hoxbury, 'Mass.100,000 

Helena, Mont. 75,000 

Boise, j Idaho .. ■ ..1 . 10,000 

hereafter. 


foreign 

New Year Honors.—The list of R r ;*;=t, „„ 
includes the elevation of Sir Bertrand Dawso/^b h -°" 0rs 
m-orc mary to the king and dean of the medical faculty""'; 
the University of London, to a peerage. 1 y ot 

Defective Children in England._The r-Wf a: i 

of the board of education reported that of 533 Cer 
outside of London physically examined in 1918 ’SOOfti/nr 
J8.o per cent., were found to be defective. ’ 

Physicians in Egypt Raise Their Fees.-The Pressc midimh 
d hgypie is a fortnightly journal published at Sr “ 1 


its eleventh year. A recent issue*"states that die^physkians 
ot Cairo recently voted at a meeting, called by Dr Coman- 
Uios I acha, to advance the fees to twice that of the figure 
before the war. About sixty physicians attended, and the 
resolution stated that the time had come for physicians 
Cairo to follow the example in this respect of their 


war. About sixty physicians attended,’"and 6 the 
stated that the time had 
m Cairo to follow the example in this 
confreres in Alexandria and in Europe. 

Italian Orthopedics Congress.—Our Italian exchanges men¬ 
tion that the X Congresso di Ortopedia was held recently 
at the Kizzoli Orthopedic Institute at Bologna and great 
interest was aroused by Albee’s description of his bone- 
grattmg operation in Pott’s disease, with demonstration. The 
mam themes appointed for discussion were prostheses and 
treatment of pseudarthrosis, introduced by Dalla Vedova 
and Palagi. Prof. V. Putti presided at the meeting, and 
Francium delivered an address on the morphologic evolution 
of the human organism during the first years of life. 

Health Congress in Brussels.—The Royal Institute of 
Public Health announces that it will hold a congress in 
Brussels from Alay 20 to 24, inclusive, under the patronage 
of the king of the Belgians. The council has invited dele¬ 
gates from the British universities, municipal corporations, 
and other bodies interested- in public health, and has taken 
steps through the British division of the American Univer¬ 
sity Union in Europe to extend a like invitation to the uni¬ 
versities, municipal corporations and public health associa¬ 
tions of the United States. 

Typhus Fever.—To aid in combating the serious outbreak 
of typhus fever in Esthonia, where 15,000 cases have been 
reported. Col. Edward J. Ryan of the American Red Cross 
has obtained the services of twenty physicians of the French 

health service for a period of two months.-Typhus fever 

is reported to be making increased ravages in eastern 
Galicia, where it is said there are more than 100,000 cases 

of the disease, with a mortality of about 10 per cent.-The 

Swedish consul at Reval reports that there are 4,600 cases 
of typhus fever among Russian soldiers at Narva, 3,500 cases 
at Wesenberg, and 2,000 cases at Ziegelkoppel. 

Medical Congress in Palestine.—The Ncdcrlandsch Tijd- 
schrift relates that the first large conference of the Jewish 
physicians in Palestine was held recently at Jaffa. Out of 
the seventy Jewish physicians in the country, forty were m 
attendance. The medical problems of Palestine were the 
main topics for discussion. The meeting was presided over 
by Dr. Alase of Jerusalem, and Dr. Puchowsky delivered the 
opening address. A resolution was adopted urging the 
necessity for nationalization of the medical service, and a 
committee of five was appointed, including Drs. Benam, 
Goldberg and Norman, to collect data and outline plana. 
A greeting was sent by telegram to Dr. Alax Nordau, woo 
was elected an honorary member of the Palestine Medic. 
Association. 

Near East Relief.—The Near East Relief is a body incor¬ 
porated bv act of Congress to provide relief and to ass 
the repatriation, rehabilitation, and reestablishment oj »DMr 
ing and dependent people of the Near East and vum 
provide for the care of orphans and widows, and to P ^ 

the social, economic and industrial welfare of e 

have been rendered destitute or dependent by the viufe 
of war. At present 168. orphanages are being operated, m 
Armenia hy this organization, and there are tore _ ()0 
82 000 workers in the industrial establishment. Ab°u 
workers are now in the field, including -6, P y , 
nurses 
197 relief 
and 45 


s are now in me ncm, , —■ r - . . •. ts 

7 mechanics, 15 industrial experts, 16 ag nc “ ! . 
ief workers, 19 teachers, 34 secretaries, 7 engine^ 
45 army officers. The principal centers Samaun , 
are Aintab, Adana Konia, Smyrna, Marsi , , 

in Asia Minor; Aleppo and Bei ^ u t ' I 1 ^. Erivan, 
Palestine; Bagdad and Moiissoul in > P 1 Caucasus; 

g££ Constantinople » 

Turkey. 
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Government Services 


'Disease Conditions in the Army 

During the week ending January 23, influenza and pneu¬ 
monia prevailed to some extent in nearly all the camps and 
stations in the United States. In most of the camps the 
epidemic had reached its peak and was beginning to decline. 
Among the American forces in Germany, influenza and 
measles continue to he reported, hut there also the number 
of deaths from pneumonia shows a marked decrease. Con¬ 
ditions in the American forces in Siberia are reported 
excellent. 


Increased Pay Under New Army Bill 

Medical officers of the Army, Xavy and Public Health 
Service are given a 10 per cent, annual increase in the 
Army-Navy Pay Bill which is being urged for passage in the 
Senate by Chairman Wadsworth of the Senate Committee on 
Military Affairs. The hill gives a 20 per cent, increase to 
members of the female Xurse Corps of the Army and Xavy. 
The bill also contains a special provision whereby the 
federal government furnishes transportation for tiie wife, 
children and dependents of officers when ordered to make a 
permanent change of station. Heretofore it has always been 
the custom to furnish transportation to officers and enlisted 
men but not to their families. 


Foreign Correspondence 


LONDON 

Jan. 10, 1920. 

Notification of Epitheliomatous and Chrome 
Ulceration 

A physician attending a patient whom he believes to he 
suffering from poisoning by lead, phosphorus, arsenic or mer- 
:urv, or anthrax, or toxic jaundice, contracted in a factory 
> r workshop, is already required to notify the case to the 
:hief inspector of factories. An order has now been made 
extending the obligation to (a) epitheliomatous ulceration due 
to tar, pitch, bitumen, crude oil, paraffin, or any compound, 
product or residue of these substances, and to (b) chrome 
ulceration, due to chromic acid or ammonium, sodium or potas¬ 
sium bichromate or any preparation of these substances, 
occurring in a factory or workshop. The following explana¬ 
tory statement is added by the factory department of the 
Home Office (the department of the government which deals 
with home affairs) : 

• 1. Epitheliomatous Ulceration: In general ulceration of 
the skin, this term is used to define a raw surface formhig 
on the skin, which in industrial employment is not infre¬ 
quently set up by the substances handled. Under appropriate 
treatment, at no matter what age, such ulceration usually 
heals quickly and, should it recur, will again heal with rest 
and treatment. In the case of those handling the substances 
named, however, especially when over 33 years of age and 
having worked for about ten' years or more in operations 
exposing them to dust or liquids, the ulceration may not heal 
nit spread over the skin and extend downward. This form of 
ulceration occurs with relative frequency on the scrotum. 
~, ls then to be regarded as epitheliomatous and to be notified, 
the only treatment is operation, which should be performed 
pearly as possible. 

-■Chrome Ulceration: If chrome compounds and their 
solutions remain in contact with the broken skin (and some- 
imes, with a very sensitive skin, in the absence of an obvious 
to™ i sur l ace )' they give rise to either a general eczema- 
1 , 1 } S ,, era ti° n or a circumscribed ulcer known as a “chrome 
r ° e ' Both these conditions when definitely ulcerative are 
^portable. Recurring attacks of epitheliomatous and of 
fre-h* 16 ] u ' cera t' on should be reported when they appear in a 

Conflict Between the Friendly Societies and the British 
Medical Association in Australia 
r g ^niggle has been going on for many years between the 
ditin " S0 . cie ties_ of Victoria and the physicians. The con- 
u ”. s .under which lodge physicians worked were considered 
- istactory, particularly as to remuneration, which aver¬ 


aged yearly per member (including wife and children) about 
$3,25, and sometimes was as low as $1.50. There was no 
income limit, and sonic of the richest men availed themselves 
of this low rate. To ameliorate these conditions, tile pro¬ 
fession organized until more than SO per cent, became mem¬ 
bers of the Victoria branch of the British Medical Associa¬ 
tion. In December, 1913, a conference was held between the 
physicians and lodge representatives, and in July, 1914, another 
conference at which a subcommittee was chosen; but war 
broke out, and the matter was postponed. In March, 1917, 
the matter was revived, and various conferences were held 
without reaching any agreement. The lodge physicians, there¬ 
fore, to the number of 98 per cent., tendered resignations 
taking effect from Jan. 31, 1918. During this year various 
efforts were made by the state government to effect a settle¬ 
ment on behalf of the Friendly Societies Association by 
proposals ot arbitration. But the council of the British Medi¬ 
cal Association contended that the rate to which they agreed— 
$5 in the town and $6.25 in the country—was a concession to 
the less remunerated classes, and that the physicians them¬ 
selves were the only persons to decide what- the concession 
should he and to whom it should be granted. Consequently 
the council refused all proposals to arbitrate, in spite of threats 
of the state parliament. The parliament appointed a royal 
commissioner to investigate the dispute. In his finding he 
granted virtually all that the physicians had asked. Both 
sides offered to’ accept this finding, but the council insisted 
that the medical institutes, which had been established since 
the resignations had been submitted in order to supply medical 
attendance, should he abolished. This the friendly societies 
refused on the grounds that it would he an interference with 
their legal rights to establish institutes and that their mem¬ 
bers are hound by legal agreement to support the institutes 
for three years. Thus a deadlock was reached. The medical 
attendance furnished by the institutes does not appear to he 
satisfactory to the societies. Nineteen have recently agreed 
to turn down the institutes and to accept only British Medical 
Association physicians for their medical officers. The societies 
have requested parliament to appoint whole-time state health 
officers to whose duties shall be added attendance on friendly 
society members. They have also resolved to send a repre¬ 
sentative to England to secure ICO physicians to act as medical 
officers with a tempting offer of $5,000 a year, with extras 
for midwifery and surgery. The council has written to the 
British Medical Journal asking it to assist them in preventing 
an influx of physicians from England. The Journal has 
responded by an article to this effect. 


PARIS 

Dec. 31, 1919. 

Personal 

The Academie de medecine has recently reorganized its 
bureau. Following the usual custom, Professor Laveran, 
formerly vice president, has assumed the duties of president 
for the year 1920. Dr. L. G. Richelot, hospital surgeon and 
agregc professor of the Faculte de medecine of Paris, was 
chosen vice president for the year 1920, and Dr. Achard, also 
of the Faculte de medicine of Paris, was elected secretary 
for the year. 

Dr. F. Lejars, professor of clinical surgery of the Faculte 
de medecine of Paris, has been elected president of the 
Societe de chirurgie for the year 1920. 

The Next International Conference of the Red Cross 

The International Committee of the Red Cross has settled 
on Sept. 1, 1920, as the date for opening the tenth inter¬ 
national conference of the Red Cross, which will hold its 
meetings in Geneva. It is planned to have a ten day con¬ 
ference. Among the subjects that will be brought up for 
discussion are: the experience gained during the late war- 
the mutual relationship of the Red Cross societies, and the 
extended development of the Red Cross societies’ in their 
peace and war activities. An executive committee has been 
put in charge of the preparations for the conference 






-^-- 

Drs. A. Clerc and G. Pezzi recently communicated to thi 
Academie des sciences the results of their researches, whicl 
go to prove that there is an antagonism between the actior 
of quimn and that of epinephrin, but that nevertheless then 
is no absolute opposition in the different modes of action o 

ceB o? th U P b h a m eS ’ TlerC I 5 u COmpkte ^agonism in th« 

cells ot the bulbar center of the pneumogastric nerve foi 
.epinephrin stimulates and quinin paralvzes this nerve Then 
is also antagonism with respect to cardiac action, epinephrir 
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IT”? a S - ti ',' , V i . ;ai " fer :UI<} accelerative effect and quinin act- 
in.i, us an inhibitor am! depressant. There is even antairon- 

i t0 :U - tcr , ial bressure: epinephrin produces 
0 pci tension and qunun hypotension. liut epinephrin causes 
hypertension by a cardiac and vascular action combined, 
wiiei eus quill in produces hypotension liy overcoming the 
vasoconstrictive action common to the two substances, 
although m a different degree. 

I'.vcii allowing for the vasoconstrictive mode of action 
which is common to the two substances, the antagonism 
between them is nevertheless noteworthy. While epinephrin 
acts as a stimulant of the sympathetic nervous system, 
qvnnni must he accorded a sedative action, which makes 
possible new therapeutic applications. 

The Reorganized Strasbourg Faculty of Medicine 

In a previous letter (Tun Jihuxai., Nov. 8, 1919, p. 1456), 
1 gave some general information concerning the University 
of Strasbourg. I can now add a list of the names of those 
who have been appointed on tile new medical faculty: 

Professor of embryology. Dr. Ancel (of (lie Faculte tie 
tuedocine of Nancy) ; professor of histology, Dr. Bonin (of 
the Faculte dc tuedeeme of Nancy); professor of pathologic 
anatomy, Dr. Masson (of the lnstitut Pasteur of Paris); 
professor of biophysics, Dr. G. Weiss (of the Faculte de 
tuedeeme of Paris); professor of physiologic chemistry. Dr. 
Xieloux (of the Faculte de medecine of Paris); professor 
of pharmacology and experimental medicine. Dr. Ambard 
<ot the Faculte de medecine at Paris); professor of clinical 
surgery, Dr. Sencert (of the Faculte de medecine of Nancy); 
professor of clinical dermatology. Dr. Pautrier; professor of 
neurology. Dr. Barre; professor of otorhinolaryngology. Dr. 
Baldenweek; professor of clinical ophthalmology. Dr, 
Duverger (of tiie Ivcole de medecine of Limoges); professor 
of legal medicine. Dr. Chavigny (of the Kcole d'applieation 
de medecine et tie pharmacie milttaires tin Val-de-Gracc); 
professor of anatomy. Dr. Forster (formerly privat-docent 
of tlie Faculte de medecine of Strasbourg); professor of 
clinical medicine. Dr. 1,. Bard (of the Faculte de medecine 
of Geneva); professor of clinical medicine. Dr. Blum (for¬ 
merly privat-docent of the Faculte de medecine of Stras¬ 
bourg) ; proiessor of clinical surgery. Dr. Stop, (formerly 
privat-docent of the Faculte tie medecine of Strasmonrg); 
professor of clinical psychiatry. Dr. Pferstlorff (of the Faculte 
tie medecine of Strasbourg); professor of gynecology and 
obstetrics. Dr. Schickele (formerly privat-docent of the 
Faculte de medecine of Strasbourg); professor of hygiene 
and bacteriology. Dr. Borrcl (of (lie lnstitut Pasteur of 
Paris). 

Apartments for Large Families 

The municipal council of Paris has recently asked the 
administration to take up with the national government and 
with the Sucictes d’habitations a bon marehc the question of 
according certain special privileges to families having more 
than four •children; namely, the right of priority in the 
matter of securing low-priced apartments, and a reduction in 
rent in proportion to the number of children, it being 
understood that the national government, the department or 
the commune is to hear the burden of such reduction. 

LIMA 

Dec. 31, 1919. 

Sanitary Victory 

fever epidemic which began about the middle 
in the northern part of Peru, has just been 
oiVici'Vilv cleclared as having come to an end. An active sani¬ 
tary* caWwifiN directed at first by Mr. H. Hanson and alter- 
u- ird by Drs. Gastiaburii. Quiros and Ahnenara deserves the 
credit for its eradication. Some interesting studies have been 
made about Leptospira icleroides. which 

S U« hygienic labour,- of Li,no. 
ttribS ™es florins the epiflernic t^entetl to n.ore 
than 200. with a mortality rate of 40 per cent. 

Infant Welfare 

,ir.r'inized during this month the Sociedad 
H.ere has teen "he presidency of Mr. Miguel 

C W a well-known philanthropist, and Dr. Rodolfo 

hchemque, a ., . j order to secure public support 

Neuhatis, a - pediatrician. flower day” which pro- 

iliere was organized a .^^.^l.T^bmit half a dollar). 


The yellow 
of this year, 


Some interesting 

may throw new 
Cultures of Leptospira 


there was —“ (a so j is about half a dollar), 

duced several thousand soies a assoc i ation headquar- 

he enip oyed^mstallj^ for chikiren . 


People interested in this 


Jock. A. !{. A 
Fes - 7. 1920 


** secretary, 1 Lima, 


University Changes 

During the whole second semester of this year tW« i 
taken place a true university revolution ca LfhJ f i h - as 
of the students to introduce reforms in q lc . desire 

!»«■.. This conflict itast^T™ 

Medicine that it was necessary to discontinue the daw 
during he present year with the natural loss to tlose ™ 
mg up for examination As a result of the suppor r rendered 
by the government to the justified demands of the strnlem? 
there have been changes affecting about one third of the 
personnel. Among the new professors in the School of Lf 
erne are included Drs. Anibal Corvette, Edmundo Escomel 
Constantino Carvallo, Jr Carlos Monge, Carlos Morales 
Maccdo, Enrique Leon Garcia, and. Carlos Enrique Pa 
Xoicfan. f„ addition, the students will be represented directly 
m the directing council of the university, having elected as 
(heir representatives Drs. Enrique Paz Soldan and Jose 
Antonio Enemas. 

Important Visit 

Active preparations are being made to welcome Dr W J 
Alayo and his associates. The Society of Surgery and the 
(•acuity ot Medicine have appointed commissions to receive ' 
them and attend to their comfort. This visit will be very 
important from the standpoint of better scientific relations 
between North and South America. 

LIEGE 

Dec. IS, 1919. 

The Technic of Appendectomy 

Referring to the various objections that can be made to 
the numerous incisions proposed for appendectomy, and espe¬ 
cially to the Jalaguier and the Lcnnander incision , R. Danis 
described at the recent meeting of the Societe beige de chi- 
rurgie certain recent modifications of the McBurney incision, 
with a view to securing more solid and less visible cicatriza¬ 
tion, and, at the same time, more constantly direct access to 
tile appendix, no matter what its position may be. He dis¬ 
cussed in detail the question of the direction and the localiza¬ 
tion of the skin incision. 

The end of the appendix is located on a line drawn from 
the right iliac spine to the left pubic spine, at a point about 
3 cm. external to the former. An incision .made at the level 
of this line gives regular access to the cecum. Whether the 
meso-appendix is long or short, the cecum can easily be 
made to appear in the wound, and the appendix will always 
he in the field if its position is normal (laterocecal or retro¬ 
cecal), the base appearing first, at the moment the head of 
the cecum is drawn up through the wound. 

Tlie author made the following remarks in connection 
with the location of the incision: The vertical incision comes 
in contact with a great many nerve fibers, for example, the 
ends of the lower dorsal nerves, which are directed obliquely 
downward and inward, and thus produces a large area ot 
anesthesia between the cicatrix and the median line, whicu 
lasts for several months and causes the patient great dis¬ 
comfort. The more obliquely the incision is made, (he lets 
extended the area of anesthesia becomes. Danis gave an 
illustration of the good effects of rotating the incision >y 
referring to a cardboard, which, when held perpendicular) 
to the rays of light, casts a broad shadow, but as it is »<■’ 
less and less perpendicularly the shadow grows smaller ai 
smaller until it becomes a mere line. 1 he suppression 
the anesthetic shadow, that is to say, the gradual “ ec ^: , 

the zone of anesthesia, is the indication for the d,recfl ? 
the incision. In short, the author advises a very °b Q 
incision, inclined toward the horizontal, and locate 
lower than the McBurney incision. 

The Treatment of Pleural Suppurations 

At the same meeting of the Societe beigejfjSdlS 
Janssen reported the good results that either 

cases of chronic pleural suppuration by Pgg inter- 
with or without thoracectomy. He communicated 
est'ng observations, and drew the conchis.on hat r 
pCIl suppuration of from two to three 
requires an operation. Fistulous sequelae. Hie 

3 to various causes: (1)- an osteitis of he Ms 
persistence of plenral or puimotw °< * 

rr h iflS ..,e ^ — «*> b > 


ters in addition to an 
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Delorme. He lias found it to give perfect end-results. 
Pulmonary function is restored to almost its normal value. 
Roentgenography is sometimes serviceable in order to deter¬ 
mine before the operation the factors on which a good func¬ 
tional result may be based, namely, as to how far advanced 
the sclerosis of the lung is; what the thickness of the encap¬ 
sulating membrane may he, and what the prospects are for an 
easy removal. The general principles that should guide 
the operator during the course of intervention are as follows: 
1. Any adhesions that hind down the lung, and also the 
parietal layer of the pleura should he completely removed— 
a total pleurectoniy. 2. Intervention should be by a route 
that will cause tile least possible mutilation: resection of 
one or two ribs, the trap-door incision as recommended by 
Delorme. 3. Account should be taken as la whether the 
pulmonary sclerosis is too far advanced. If such is the 
ease, in addition to the plettrectomy a more or less extended 
resection of the chest wall should he done, 4. At tile end of 
the operation, the thoracic cavity should be closed by a tight 
suture, only one drain being left to assure irreversible drain¬ 
age. that is to say, allowing fluids from within to pass out 
hut preventing the entrance of air into the thoracic cavity. 
As for postoperative treatment, drainage should not be kept 
up longer than is necessary, and early active mobilization 
of the lung should be carried out the patient being required 
to take breathing exercises on the second or third day 
after surgical intervention. 

The Venereal Peril 

As in all countries that took part in the war. the enormous 
increase in venereal disease is causing considerable anxiety 
in Belgium. On account of the spread of syphilis, more 
especially, the Societe medico-chtrurgicale dtt Brabant has 
addressed a communication' to the department of hygiene 
with a view to realizing three desiderata: 1. An increase in 
the number of laboratories placed gratuitously at the dis¬ 
posal of the medical corps, for example, the location of a 
laboratory in each canton for the purpose of carrying on, 
in aid of physicians, such researches as should prove indis¬ 
pensable for the correct treatment of syphilis. The labora- 
tries might later extend their field of activity so as to include 
gonorrhea, tuberculosis and all diseases caused by micro¬ 
organisms, and thus become valuable scientific centers acces¬ 
sible to all practicing physicians. In this way they would 
contribute much toward raising the standard of medical 
(fiiciency and would inure to the advantage of public health 
in general. 2. The appointment of sypliilologists to be placed 
at the disposal of the physicians of each canton for such 
time as should be deemed necessary, with a view to having 
these specialists examine into and elucidate the difficult cases, 
m order that the local physicians might gain a thorough 
knowledge of modern therapeutics as applied to venereal 
disease. 3. The gratuitous distribution to physicians for the 
use of patients in straitened circumstances of all specific 
remedies needed for the treatment of venereal disease on 
the sole condition that twice a year they should send in a 
statktical report of the patients treated. 

file society also passed a resolution to the effect that a law 
should be drafted prohibiting the publication in other than 
scientific journals of advertisements dealing with venerea! 
diseases. 

The Etiology of Arthritis 

. die meeting of the Societe beige de biologic, Cohen 
introduced an interesting communication on the subject of 
the pathogenic agent in arthritis. In the blood of a patient 
altiicted with a very severe type of arthritis to which he 
succumbed shortly afterward, he found, in 1916, a diplo- 
coccus resembling a gonococcus and a meningococcus but 
mnerentiating itself from these by the fact that it grew 
exclusively on a blood medium. In the complement-fixation 
test the blood serum of this patient was strongly positive 
•or this microbe, and also for the gonococcus and certain 
meningococci. This microbe has not been found since in the 
atest researches bearing on the blood of rheumatic patients; 
out m twenty-eight cases of arthritis presenting no acute 
or recent gonococcic infection he found that the blood serum 
ot twelve patients was strongly positive for this microbe, 
t lc gonococcus and certain meningococci. 

Industrial Diseases Among Coal Miners 
At a recent meeting of the Academie royale de medecine, 
erman presented an important communication on the sub- 
“m 0‘ an industrial disease'that it has been decided to call 
alauic du brai," or pitch disease. Among workmen engaged 


in the manufacture of coal dust briquets, for which pitch is 
used as a binding material, certain cutaneous and ocular 
symptoms have been discovered that are sufficiently character¬ 
istic to give to the disease a definite industrial stamp. In 
suclf factories there is one place that is especially dangerous 
on account of the air being so heavily laden with dust. That 
is where the pitch is broken up, pulverized and mixed with 
the coal (lust. In the room in which the inalaxation of the 
“dough” lakes place and where the briquets are molded and 
subsequent operations are performed, the workmen are not 
exposed to any danger, for here the work is done within 
closed vessels and with dampened material, so that the dust 


is thus kept down. 

Prophylaxis of the affection must look toward the suppres¬ 
sion of the dust, which can be accomplished only by substi¬ 
tuting a machine method for the present hand method of 
breaking up the pitch and transporting it in wheelbarrows 
to the pulverizer. The best way would he to transfer the 
contents of the railway car to the mixer, raising as little dust 
as possible, from which point on the manufacture of coal dust 
products would he harmless. Keeping down the dust by 
means of fans and spraying does nut seem practicable. 

Until a radical solution is found, it behooves the individual 
workmen to take such precautions as they can: 1. Clothing 
should he worn that is tight fitting at the neck, the wrists and 
the ankles. Tight-fitting goggles might well he worn over the 
eyes, and protecting ointments might he used on the exposed 
portions of the body. 2. Daily shower baths and careful 
attention paid to the skin would help. 3. Workmen who have 
already been affected should he temporarily removed from the 
dust zone. 4. The work day, eight hours at the most, should 
he divided into two parts, with long enough time between to 
allow the workmen plenty of time to wash up thoroughly and 
get rested after their trying and wearisome toil. 

Ba>ct. also, has been making a study of arsenical poisoning 
in coal miners. He finds that this is much more widespread 
than is commonly supposed. He has shown that this form of 
poisoning menaces and afflicts thousands of workmen that 
were not thought of as being exposed. This finding is all the 
more significant since the arsenic that is the cause of these 
accidents comes from a substance that is universally used— 
perhaps the most universally used of any substance in indus¬ 
trial labor—namely, coal. The workmen most exposed are 
those who handle tar and its derivatives, distillers of tar, 
tarrers of bolts and crossbars, workmen who manufacture 
tarred paper, lamp black, crayons and various composites; 
those who handle oils and greases, crude paraffin, asphalt and 
bitumen; those employed in coke furnaces and in gas plants, 
and, we may probably add, workmen engaged in the manu¬ 
facture of anilin dyes. In this connection, we may take a 
retrospective look and recall the cancer found so frequently 
among the chimney sweeps in England when they used to 
climb down into the chimneys. This was a typical form of 
cancer, which in the light of present discoveries may be 
regarded as of arsenical origin. This special pathology of 
the coal industry, the symptoms of which were known 
although the etiology remained obscure (the coal poisoning 
of Manouvner), may henceforth be classified amoiF the 
industrial diseases against which we are thus forearmed” We 
owe it to the important studies of Bayet that this has been 
brought about. 

These studies deserve to be brought to the attention of all 
those who are interested in social medicine. The difficulties 
that are encountered in every country when attempts are made 
to introduce prophylactic measures against epithelial cancer 
among workers in pitch are well known. In England where 
since 1910 the question has been carefully considered, the 
results obtained aie still unsatisfactory, as may be seen by 
the increased incidence of epithelial cancer noted during the 
period from 1914 to 1918. ° 


Marriages 


Georce Herman Anderson, Seattle, to Miss Ruth Weis 
dorfer of Burlington, Kan., at Chicago, January 10 

Paul Wegeeokth, Coronado, Calif., to Mrs. Lillie Hoi 
brook, at San Diego, Calif., January 19. 
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Deaths 


c.,r' y Uy n f mith ' Da ‘ mor< G College of Physicians and 
Baltnnore, 1883 ; aged 01; a graduate of the Haiti- 
more College ot Dental Surgery in 1881; president of the 
o' h J , and professor ot oral surgery in the Baltimore 
College ot Dental Surgery; chairman of the oral hviriene 


ica"Med- 

Eurca,,. Washington, D. C.; died, Janna“ 1, ’ te Pc “ s '°" 
Thomas Francis Conneen ® Portland . o i • 
ical School, Brunswick and Portland^’Me,'' 

S teS appotoSIn: 


... jjuiwii emu; an extensive contrilmtor to Ar„.. i i n 7- — .Jra', * ,uuus,,,:,u f umo; Univers tv nf 

the literature of oral surgery; died, January 22, from heart state Medial !' S86 ’ agcd , 6!: a member of the Ohio 

disease. S Medical Association; presulent of the Monroe Countv 

Lewi, White, Caltan f New York City; Univcrsiiy oi jim. wj ftlS Stotc H “ piW - &lumta 'OK 

Pcnnsy vatna. r„la.lcl,d„a, 1901; aged 42; ca„tai„, M. C„ aJL i. rt „2£ “Tun., .. . 


lot dnodwlal IXcr. - ' a,,er mraum 

Estes Paine ® Major, M. C., U. S. Army; University of 
I exas, Galveston, 1906; aged 39; formerly surgeon of the 
John Donnington Bartlett ® Major, M. R C U S Army \vsii.r p, ,, p tcrn Railroad; at Bassetts, Va.; died in the 

Grass Range, hW, formerly n[ ciaksl'nrg. iff; liusi, S D e cc,nl,er 9 Hosp.tal, Takoma ftrk, D. C, 

ieal College, 1905; aged 39; at one time health officer of r . , A-., _ , _ _ , 

( ■’ name of unsound mind while serving with 7 ,Charles Milton Buchanan ® Tulaiip, Wash.; National 

L-e Forces in France; was brought home, aVl’Y?!?, V i gashmgton, D C., 1390; aged 51; a physician in 

placed under treatment at U. S. General Hospital No. 2d! p , U tC(1 f ,aU "r Ind,an Service and a worker among the 

Fort Sheridan, 111., and then committed to the Watertown 7, llgc Midians for twenty-four years; died in Seattle, 

State Hospital; committed suicide by strangulation, Jan- JarIuary l{ *‘ 

uarv 12 Robert Samuel Bentley ® Chicago; Northwestern Univer- 

Benjamin Pitcher Brodie ® San Francisco; Michigan Coi- fl\ y nnS* 1 c t 5°°li r 2’-' ca l g0 4 18C f ; aged 44 , ; a °/ 

lege of Medicine. Detroit. 188-1; aged 60; for many years a , ' ^ t£ ‘ d li S i ^ 1 .T*? j hot , and - klUed ’ 

surgeon of Detroit; physician to St. Mary’s Hospital; attend- accidental ’ J P* tlcnt , a io claims thpt the shooting was 
ing surgeon to Harper Hospital and Consulting surgeon to ‘ _ ‘ * ,, _ , 

the Woman’s and Solvay hospitals; chief surgeon of the David S. McConnaugliey, Wayland, Iowa; College of 
Grand Trunk system, and Detroit United and Detroit Shore 1 »y*cians and Surgeons, Keokuk, Iowa, 1867; aged 82; a 

Line railways; died in the Southern Pacific Station, San X? e t ™ n t ° f “ ,e Gvd V a f. : president of the Henry County 

Francisco, January 23. Medical Society m 1914; died, January 7, from senile debility. 

George Brown Beach, Scranton. Pa.; Icflerson Medical Daniel Webster Hopkins, Havre de Grace, Md.; University 
College. 1886; aged 54; a member of thj Medical Society of Maryland, Baltimore, 1877; aged 6o; for several terras a 

of the State of Pennsylvania; captain, M. R. C, U. S. Army, . ,,,c '" , >' r 2. 1 th f city council, and at the time of his death public 

with service in France, where he obtained the Croix de health officer, died, January 16, fiom heart disease. 

Guerre, and a citation from the commanding general, and Charles Milton Lenhart, Zanesville, Ohio; Miami Medical 
was discharged, June 2. l‘>19; died in the West Side IIos- College, Cincinnati, 18S6; aged 56; a member of the Ohio 
pital, Scranton, December 31, from meningitis. State Medical Association; surgeon to the City and Good 

Albert Woelfel ® Chicago; University of Leipzig, Ger- Samaritan hospitals, Zanesville; died, January 17. 
many, 1902; aged 48; for several rears instructor in physiol- Stanley Nelson Insley @ Grayling. Mich.; Trinity Medical 
i>gv, and for a time in charge of the phvsiological laboratory College, Toronto, 1894; aged 49; president of the county 

in'the University of Chicago; managing director of the society; division surgeon for the Michigan Centra! Kail- 

Physicians Radium Association of Chicago; died, January road; died, January 7, from pernicious anemia. 

31, from pneumonia following inlhicnza. Michael Washington Hurst, Talmage, Pa.; University of 

Charles Shivers Heritage ® Glasshoro. N. J.; University Pennsylvania, Philadelphia 1861; aged 81; a member of the 

of Pennsylvania, Philadelphia, 1893; aged 4S; president of Medical Society of the State of Pennsylvania, died in the 

the Gloucester County Medical Society in 1917; a specialist General Hospital, Lancaster, Pa., January lo . 

in diseases of the eye. ear, nose and throat; president of the Adam E. Focht, Great Bend, Kan.; Hahnemann Medtca 

Glasshoro Loan and Building Association; died, January 4, College, Chicago, 1SS5; St. Louis College of Physicians and 
from nephritis Surgeons, 1896; aged 60; a member of the Kansas Medical 

Luella M. Sclmeck, Indianapolis: Medical College of Society; died, January S. from heart disease. 

Indiana, Indianapolis, 1895; aged 52: a member of the Isaac C. Smith Peel Tree, W. Va.; Iven , tl ' c r ky f S t S°Wcst 

Indiana State Medical Association; for five years a member Medicine. Louisville, 1876; aged 67; a member of the VUs 

of the staff of the Fletcher Sanitarium, and physician to the Virginia State Medical Association ; died from heart disease, 
Indiana Girls’ School, Clermont; died, January 21, from January 15 , while making a professional call, 
heart disease. Miles Clinton Bristol ® Bay City, Mich.; Long Island Co - 

Norris Cameron, Indiana, Pa.; Jefferson Medical College, } e ge Hospital, Brooklyn 1S94; aged o..; for two term 
1880 aged 63 formerly local surgeon of the Pennsylvania officer of Bay City and coroner of Bay County, died, Jan 
Pitcairn Pa.- burgess of Pitcairn from 1894 to nary 21, from carcinoma of the laiynx. 

1897 from 1910‘to 1913; for several years director and prcsi- JoUn G Koch, Petersville, Pa.: Jefferson Medical Collegc. 
lent of the First National Bank of Pitcairn; died, Jan- lg £ 5 d 77 . a member of the Medical Society of the Sk 
Vrv 11 of Pennsylvania; died, January 8, from the effects or 


dr legist; president, cashier and director or - and Surgeons, Baltimore,, the Dixie Hospital, 

v- th ril Bank of Montpelier; at one time a member of the Medical Society of Virginia; died in the Dixie 

'U, M scLo1 n bo°ard; died, January 15, from valvular heart Hampton> January 13 from nephntis Eclect:c 


pitalT'port Oglethorpe, b January 8^Jro^^kcoti^ poisoning- 
: r^can.> "Fellow" oi the Wican Medical Association. 
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sippi Stale Medical Association; died in an infirmary in 
Hattiesburg, Miss., January 19. 

LeRoy J. Beebe, Yakima. Wash.; University Medical Col¬ 
lege of Kansas Citv, Mo.. 1909; aged .58; house physician at 
St; Elizabeth’s Hospital; died, December 29, four days alter 
an operation for appendicitis. 

Robert Pooler Myers, Claremont, Calif.; Savannah, Ga., 
Medical College, I860; aged 80: a member of the Medical 
Society of Hawaii, and tor several years a resident of 
Honolulu; died, January 1. 

Agnes Mary Browne, Oakland, Calif.; College of Physi¬ 
cians and Surgeons, San Francisco. 1918; aged 46; died in 
St. Luke’s Hospital, San Francisco, January 1.5, from myo¬ 
carditis after a laparotomy. 

Alonzo F. Kramps * Chicago; Rush Medical College, 
1895; aged 54; for many years a member of the stall of the 
St. Elizabeth’s Hospital: died, January .50, from pneumonia 
following influenza. 

John Austin Kane $ Brooklyn; Harvard University Med¬ 
ical School, 1902; aged 41; attending physician to the Angel 
Guardian Home; a specialist in pediatrics; died, January 2.5, 
from pneumonia. 

Henry Hopson Wilcox, Montague. Mass.; Cornell Univer¬ 
sity, New York City. 1906; aged .58; a member of the 
Massachusetts Medical Society; died in Des Moines, Iowa, 
December 23. 

Andres Buckham MacLean, Centralia, Wash.; University 
of Toronto, 1906; aged 45; a member of the Washington 
State Medical Association; coroner of Lewis County; died, 
January 12. 

Russel Ross Marble, Hastings, Neb.; University of Michi¬ 
gan, Ann Arbor, 1902; aged 48: died in the Mary Lanning 
Hospital, Lincoln, January 16, from pneumonia complicating 
diabetes: 

William Pell Ballance, Los Angeles Harbor. Calif.; Wash¬ 
ington University, Baltimore. 1873; aged 67;_ for several 
years a practitioner of Alaska; died. January 5, from heart 
disease. 

Daniel Kuhn ® St. Louis; Washington University, St. 
Louis, 1865; aged 82; for more than half a century a prac¬ 
titioner of St. Louis; a specialist in pediatrics; died, Jan¬ 
uary 14. 

John Clark Patterson, Batavia, lib; Northwestern Uni¬ 
versity Medical School, Chicago. 1872; aged 70; died in 
the Presbyterian Hospital, Chicago, January 11, from pneu¬ 
monia. 

William Cicero Sessoms, Brewton. Ga.; Atlanta (Ga.) 
Medical College, 1892; aged 53; died at the home of his 
father in Stedman, Ga., January 8, from cerebral hemor¬ 
rhage. 

Daniel W. Maxson, Galveston. Texas (license, Kansas, 
1901); aged 82; for many years a practitioner of Toronto, 
Kan.; died, January 14, at the home of his son in Galveston. 

Oliver Harrison Martin, De Pere, Wis.; Rush Medical 
College, 1874; aged 85; for more than thirty years a prac¬ 
titioner of Kewaunee, Wis.; also a druggist; died. January 8. 

William H. Wagner, York. Pa.; Jefferson Medical College, 
1881; aged 67; director of health during the smallpox epi¬ 
demic in 1900; died, January 3, from aneurysm of the aorta. 

Albert William Knott, Montrose, Colo.; Washington Uni¬ 
versity, St. Louis, 1906; aged 43; a member of the Colorado 
8tate Medical Society; died, January 2, from tuberculosis. 

George Henry Sanborn, Shawnee, Okla; University of Ver¬ 
mont, Burlington, 1899; aged 46; a member of the Okla¬ 
homa State Medical Association; died, about January 7. 

Henry William Morgan, Nashville, Tenn.; Vanderbilt 
University, Nashville, 1875; aged 66; formerly dean of the 
cental department of his alma mater; died, January 17. 
Janies Ramsay Flood, Momence, III; Jefferson Medical 
ollege, 1866; aged 81; for many years a practitioner of 
nicago; died, January 9, from valvular heart disease. 
Charlotta Yhlen Olsen, Philadelphia; Woman's Medical 
'-ollege of Pennsylvania, Philadelphia, 1873; aged about 70; 
leu m Pasadena, Calif., January 14, from heart disease. 

T l*??* Morris Price, Brooklyn, L.R.C.P., London; 
nf is " Poland, and M.R.C.S., England, 1879; University 
russels, Belgium, 1884; aged 62; died, January 13. 

■\m, e0 /*5 e Ne ^? n Vail, Parker, Kan.; University of Michigan, 
Sori , f. °r’ aged 79; a member of the Kansas Medical 

, died, January 6, from cerebral hemorrhage. 


George Harvey McMichael ® Buffalo; Niagara University, 
Buffalo, 1888; aged 63; a specialist in the treatment of 
alcoholism; died, January 18, from angina pectoris. 

Edward L. Blanding, Chicago; Jcmicr Medical College, 
Chicago. 1906; aged 55; also a pharmacist; died in Lakeside. 
Hospital. Chicago. January 25, from pneumonia. 

John Whiten Merry, Mount Ayr, Itul.; University of 
M.c.i.gan, Aim Arbor, 1869; aged 76; died in the Jasper 
County Hospital, Rensselaer, lnd., January 1. 

Joseph J. McKinney, Rifle, Colo.; St. Louis College of 
Physicians and Surgeons, 1909; aged 48; died in Pueblo, 
Colo., January 2, from pernicious anemia. 

William S. Brabham, St. Louis; Mcharry Medical College, 
Nashville, Tenn., 1898; aged 50; a colored practitioner; died, 
November 14. from cerebral hemorrhage. 

Milton Hall Leonard, New Bedford, Mass.; University of 
the City of New York, 1879: aged 63; visiting physician to 
St. Luke’s Hospital; died, January 14. 

Josephus S. Graham ® Tuckermaii, Ark.; Bellevue Hos¬ 
pital Medical College, 1889; aged 54; died in Hot Springs, 
Ark., January 16, from angina pectoris. 

Arthur F. Schulz, Chicago; Dearborn Medical College, 
Chicago, 1907; aged 41 ; was found dead in a hotel in Mil¬ 
waukee, February 1, from pneumonia. 

Robert Kells Hackett * Major, M. C., U. S. Army, Los 
Angeles; Tiilane University, New Orleans, 1899; aged 49; 
died in San Francisco, January 1. 

William A. Pease, Otsego, Wis.; (license, Wisconsin, 
1899); aged 83; a member of the State Medical Society of 
Wisconsin; died, January 6. 

Orlando S. Wood, Omaha; Hahnemann Medical College, 
Philadelphia, 1860; aged 87; died at the Home of Hope, 
Florence, Neb., January 10. 

Bruce Frary Halsey, Medina, N. Y.; University of Louis¬ 
ville. Ky., 1901; aged 43; died, January 5, from pneumonia, 
at a sanatorium in Buffalo. 


John Devin Kelly, New Haven; University of the City of 
New York, 1880; aged 73; died in Hamden, Conn., January 
9. from angina pectoris. 

John Joseph Walsh, Scranton, Pa.; Jefferson Medical Col¬ 
lege, 1886; aged 58; died, December 31, as the result of an 
automobile accident. 


Willard Channing Brown ® Detroit; University of the 
City of New York, 1881; aged 62; died, October 18, from 
acute nephritis. 

William P. Sydnor, Burgess Store, Va.; Washington Uni¬ 
versity, Baltimore, 1874; aged 78; died, September 19, from 
senile debility. 

Samuel Freeman ® Trenton. N. J.; University of Pennsyl¬ 
vania, Philadelphia, 1S99; aged 43; died, January 13, from 
pneumonia. 

John Henry Gifford ® Fall River, Mass.; Harvard Univer¬ 
sity Medical School, 1884; aged 61; died, December 14, from 
myocarditis. 

Henry K. Cunningham, La Plata, Mo.; College of Physi¬ 
cians and Surgeons, Keokuk, Iowa, 1874; aged 84-' died 
January 7. 


Thomas Walter Clarke, Philadelphia; Hahnemann Medical 
College. Philadelphia, 1896; aged 46; died, January 8 from 
nephritis. 


Alfred Hall Perrie® McKendree, Md.; Baltimore Medical 
College, 189a; aged 48; died, January 14, from heart disease 

K Ste i V s e QQ H ’ H , Ur r S z’ VTT' In ' d ' : University of Louisville, 
Kj-. 18 89, aged 63; died, January 13, from heart disease. 

William Clarence Benjamin @ Hornell, N. Y.- University 
of the City of New York; 1887; aged 60; died, January 9. 7 

William Lawton Eyers, New York City; Bellevue Hos¬ 
pital Medical College, 1892; aged 74; died, January 17. 

George Augustus Sigler, Indianapolis; Bellevue Hosnital 
Medical College, 1879; aged 73; died, January 18. ' 

lQU?. S9Ual n Chicago; University of Naples, Italy 

1910, aged a9, died, January 22, from influenza ’ 

S'* s*-' 

>, Univ "* iv ° f b -“«. 

>' “ Arbor, 
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GRALE’S FRUIT LAXATIVE 

{' aX - atiV °r I)Ut V Ut !> - v lhe Grale Packing 

comaKdiis " a(hCrt,SC<I Under the cIaim *'«“ it 

:1 r;,iai,,s aBd 
• « . this is i\ footl~~not a ilriii/. . , t M 

The preparation was submitted to the A. M. A. Chemical 
Laboratory for the purpose of determining whether or not 
the claim that the stuff 
contained no drugs was 
justifiable. The laboratory 
report follows: 

"Grale’s Fruit Laxative” 
is a soft, brown solid with 
an odor and taste sugges¬ 
tive of tigs and prunes. 

Chemical examination in¬ 
dicated the presence of an 
emodin-bearing drug, or its 
extractives, in considerable 
amounts. 1 his was shown 
by further tests to he 
neither aloes, cascara nor 
rhubarb. Microscopic ex¬ 
amination r e v e a I e d the 
presence of ground senna 
in the mass. Since senna 
is a well known drug of 
recognized therapeutic activity, the declaration on the label 
of Grale s Fruit Laxative that the preparation contains no 
drugs is false. 



for reform 

J°uh. A. :,I. A 

I'EB. 7, 1920 

cthcrcaiized petrolatum, we are umhl<» m T 
t theory and the product are exploited toother ^ ^ 

Among the material sent in hv ° , 

“Dionol Case Reports.” Neither the n J'p SP ° nde , nt are som e 

:x iJte-JS 

newspaper are ‘‘Catarrhal Deafness and Hay F ie A 
and Chrome Diseases”! In this connection it is’ worth 
noting that investigation of some of the earlier L LIT 
sent out by the Dionol concern and alleged to have h ^ S 

showed that the ge„ feme i: ' „' M “ 
were '‘drugless healers.” question 

As a “true indication of the value which the medical pro- 
fess , o„ , s placing on Dionol” the Dionol Company has pub¬ 
lished the names of some physicians who, it is alleged, have 
used the preparation. Here, arranged geographically, are 
some of the prominent physicians throughout the country" 
v, io are said to have had “remarkable success” with Dionol: 

Bvltimqki:, Md., Dr. O. N. Duvall 
Boston, Mass., Dr. A. II. Flower. 

Chicago, III., Dr. Frank \V. Klocke. 

Octroi r, Mich., Dr. B. A. Bullock 
Outroit, Mich., Dr. I’. L. Lathrop. 

Detroit, Mich., Dr. C. G. Morris. 

Detroit, Mich., Dr. E. A. McCosh. 

Durand, Wis., Dr. R. G. Hcaly. 

Duvden, N. V., Dr. M. L. Briggs. 

Goshen, Iiul., .Dr. It. L. Starkweather. 

Grand Rapids, Mich., Dr. L. It. McCready 
Mineral Wells, Texas, Dr. R. II. Lindley, 

Molndvili.e, Mo., Dr. G. SclialT 
Muscogee, Fla., Dr. A. J. Johnson. 

Oklahoma City. Okla., Dr. G. S. Pettit. 

Pittsiiuro, I’a., Dr. H. J. Dorrancc. 

PlTTsnrno. Pa., Dr. J. E. Johnston. 

Scdvn, Kans., Dr. F. \V. Wells. 

South Bend, Ind., Dr. II. A. Fink. 

Si* king field, III., Dr. Emery Ennis. 

\\ ilmau, Minn., Dr. Oscar Zahr. 


DIONOL—THE GLORIFIED PETROLATUM 

An Indiana physician sends us in a batch of leaflets detail¬ 
ing the marvels of "Dionol” and thus comments: 


“I received tile enclosed in the mail today and t am puzzled, perplexed 
and astounded. I had formed the opinion that the profession was 
getting better; that it was more scholarly than formerly when the two 
course school was still in existence and any one could matriculate; 
that it was no longer possible for a ‘patent medicine’ manufacturer to 
palm off his wares on us. After reading this stuff and realizing that 
: iieh methods must be remunerative, 1 am deeply humiliated. Is it 
possible that educated physicians respond to this kind of advertising? 
Or has some one perpetrated a joke on me? If the profession can be 
thus successfully exploited one can no longer wonder at the following 
which every new ‘ic’ and ‘ism’ acquires.” 


It is a pity that the medical profession generally docs not 
eact to the Dionol and similar advertising as does our cor¬ 
espondent. As the concern continues to do business, the 
(resumption is that at least some physicians are using 
Oionol. As was pointed out in The Journal of Jan. 26, 
,918, Dionol seems to lie a glorified and esoteric form of 
letrolatum. The exploitation of Dionol is based on the fol- 
owing theory: (1) The brain is a generator of neuro-elec- 
ricity (2) the nerves are the conductors of this electricity, 
(3) th’c nerve sheaths are the insulators, (4) wherever there 
is local inflammation the nerves are short circuited, due to 
breaking down of the insulation resistance of the nerve 
sheaths (5) this results in “an escape of neuro-electricity, 
(<3) Dionol coats the nerve sheaths with a nonconducting 
Fiver and this restores the insulation and stops the leak. 

’ Whether this ingenious theory was invented to lend an air 

of verisimilitude to an otherwise bald and unconvincing tale 
°f ci.sniu.iu bcing - for Dionol or whether Dionol 

aIU . r 1 'j invented and it became necessary to evolve a theory 
Ital would «ivo some plausibility u> the claims made for this 


HYPNO-BROMIC COMPOUND 
A physician in Vermont writes: 

“Ibis is simply a word of inquiry—ami of possible warning to other 
practitioners—regarding a preparation known as Hypno-Bromic Com¬ 
pound manufactured by II. K. Wampole & Co. This compound is 
dispensed by druggists without prescription and contains in each ounce: 


“Cannabis indica . 1 gr. 

“Morphia . ..:. gr. 

“Potassium bromid .. 48 gr. 

“Hyoscyamus . 1 gr. 

“Chloral hydrate . 96 gr. 


“I have at the present time three young women who are addicts 
to this preparation as the result of thoughtless prescriptions from physi¬ 
cians. This mixture evades the working of the Harrison Act and may 
be dispensed freely at the discretion of the druggist and, as a result, 
these three cases of mine have been able, by visiting the various drug 
stores in town, to keep an ample supply on hand at all times.” 


“Hypno-Bromic Compound” is more than an unscientific 
nixture; it is a dangerous product and should not be sold 
ndiscriminately over the drug counter. Before the Harrison 
Jarcotic Law went into effect, “Hypno-Bromic Compound 
ontained half a grain of morphin sulphate to the ounce 
nstead of its present one-fourth grain. Physicians reincm- 
ier that Section 6 of the Harrison law contains a joker — 
ut over by the “patent medicine” interests — that exempts 
roprietary remedies containing one-fourth of a grain o 
norphin or less to the ounce from the restrictions of that 
ict. While it is illegal for a physician to write a prescrip- 
ion which contains morphin, no matter how small the 
mount, unless he conforms in all ways to the requirements ot 
be Harrison Narcotic Law, “patent medicine” concerns can 
ell indiscriminately nostrums containing morphin up 
, is amount and the public can buy them without let or tun- 
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Jranc« No reputable druggist would sell a layman over 
seven hundred grains of chloral hydrate or two grains of 
morphin or eight grains of extract of cannabis mdica. witli- 
out a prescription, yet, the druggist may hand over » °"nce 
bottles of Hypno-Bromic Compound which contain m 
grains of chloral hydrate, 2 grains of morphin sulphate, 
8 grains of extract of cannabis indica, 8 grains of hyoscy aunts 
and 884 grains of potassium bromid! Physicians who pre¬ 
scribe such products as Hypno-Bromic Compound and drug¬ 
gists who indiscriminately sell such stuff arc disgracing 
tiro honorable professions. 


Correspondence 


RECOGNITION OF A GREAT MEDICAL CAREER 

To the Editor ;—In our country there are few formal means 
for recognizing in any public way tile services .of a great 
physician or a great teacher. In the older countries such 
services have been recognized by the bestowal of honors, or 
nobility or grants of money, or by other otTicial means which 
call attention to the services rendered, lit our country no 
recognition through official orders may be given, and we 
are glad to have it so, because, admirable as such prizes arc 
when worthily bestowed, they become too often the play¬ 
things of political favor or of personal privilege. 

In the case of Dr. Christian R. Holmes, whose death the 
medical profession deplores, action has been taken by the 
Carnegie Corporation of New York to give notable recog¬ 
nition of bis services to the science of medicine and to medi¬ 
cal education. Immediately after his death the Carnegie 
Corporation appropriated ?250,0l)0 to the University of Cin¬ 
cinnati for the endowment of a chair of clinical medicine to 
bear forever the name of the Christian R. Holmes Chair of 
Medicine. The information concerning this action was con¬ 
veyed to the University of Cincinnati in the following tele¬ 
gram signed by Hon. Eliliu Root, chairman of the board: 

The trustees of tile Carnegie Corporation of New York at their 
meeting held this day have appropriated the sum of two hundred amt 
fifty thousand dollars which they tender to the Medical Department of 
the University of Cincinnati to endow the chair of clinical medicine in 
honor of Christian R. Holmes and to hear his name. This action is in 
recognition of Dr. Holmes’ great service to medical education. 

Every man who is interested in the progress of the medical 
profession and who knows of the intelligence and devotion 
that Dr. Holmes gave to his work will feel a sense of satis¬ 
faction at this recognition. Philanthropists and endowed 
foundations that give money for the promotion of science 
and education generally' attach to their gifts conditions which 
require the institution or individual to raise additional means. 
In this instance the Carnegie Corporation makes no condi¬ 
tions but tenders this money generously and heartily, to com¬ 
memorate the service of a physician of Cincinnati to his 
city, to his state, and to the nation. It is a fine thing for a 
great foundation to make such a hearty and spontaneous 
tribute to the service of Dr. Holmes. In the opinion of the 
corporation, he has rendered a notable service to medicine 
and to medical education. A dozen years ago, medical teach- 
ln g in Cincinnati was in the same condition as in all our 
great cities; the work was carried on oftentimes unselfishly, 
sometimes from professional motives; but in the main, medi¬ 
cal teaching was a by-product of medical practice. Dr. 

o mes was a member of that group of American physicians 
an surgeons who helped to bring about a new conception 
0 medical teaching and to lift our medical schools free from 
commercialism. Through his efforts and those of other men 
equa y devoted, there is in Cincinnati a medical school, a 
par ot a university, having high standards and scholarly 
u oo . There was built through Dr. Holmes’ exertion one 
0 *. le S r eat public hospitals of the world, planned after a 
s m y oi all the hospitals of Europe and America. This hos- 
thl ti • ° U - gh a mu . nici P al hospital, is under the control of 
. • M'ersity of Cincinnati College of Medicine, and poli- 
s las been completely eliminated from its management. 


The medical school stands adjoining the hospital, and 
together they offer most admirable clinical opportunities for 
medical students. The University of Cincinnati College of 
Medicine promises to be one of the great medical schools of 
the world. To have wrought this work with such farsighted¬ 
ness, such scientific sincerity, and with such success as Dr. 
Holmes did, was to render a notable service to medicine and 
to medical teaching, and it is this service which tile Carnegie 
Corporation desired to honor. 

Other men in Cincinnati worked for the same ideals and 
contributed to the same purpose. Dr. Holmes would be the 
lirst to wish that they might receive full credit. His ser¬ 
vice would have been impossible without their support and 
cooperation, or without the consistent and able support of 
President Dabney of the University of Cincinnati. The Car¬ 
negie Corporation of New York forgets none of these things, 
but the trustees felt sure that every physician and every 
teacher who has wrought in the medical schools of Cincin¬ 
nati will agree that there should be a special testimonial to 
him whose leadership and whose devotion have resulted in 
such fruitful results for his city and for his country. 

Hunky S. Pritchett, New York. 

President, Carnegie Foundation for the 
•Advancement of Teaching. 


THE MEDICAL RESERVE OFFICER 

To the Editor :—Referring to the interesting article by 
Dr. Louis J. Hirsehman in The Journal, January 3: 

Individual injustices regarding rank were inevitable in 
the rapid expansion of the Medical Corps to about fifty 
times its original 'number. Correction of errors was under 
way when the war ceased; but military machinery moves 
slowly, and deliberate action was necessary to avoid fresh 
errors. 

So far as the limitation of medical rank to major and of 
line rank to colonel, the M. C. duties corresponding to higher 
rank are very different and recpiire long military experience. 
A fairly adequate supply of experienced men was available 
in the regular establishment, and subordinate positions 
requiring mainly professional skill could he filled from 
civilian life. In the line, duties at least as far as colonel 
are a logical and fairly simple extension of those of lower 
ranks for which the regular army could not have provided 
without undue promotion of immature officers. An adequate 
supply was available among national guard officers of long 
experience, while civilian physicians who had liad any kind 
of military experience fitting them, for example, to conduct 
a base hospital, were very few. , 

For raw material, trained at camps, the medical profes¬ 
sion had a distinct advantage in rank compared 'with any 
other class. All entered at least as first lieutenants, while 
most line officers graduated as second lieutenants. Many 
of the former were captains and majors, while the few line 
officers who entered active duty as majors were instances 
of influence or native ability. So far as I can judge, even 
the rank on discharge at the end of war averaged higher 
for medical men than others, not even excluding national 
guardsmen of long antebellum experience. 

The limitation of rank in the (reserve) medical corps 
was abrogated fairly early in the war, both in theory and 
in practice, and did not at the beginning apply to such 
national guard surgeons as Were eligible to the rank of 
lieutenant colonel (division surgeon). The profession 
actually received a good many commissions higher than 
the majority, at least’one brigadier-generalship; and in 
another year of war, a still better showing would have 
been made. 

The implication that the reserve surgeon would have been 
better off either as to proficiency, efficiency or personal com¬ 
fort under amateur superiors, is, so far as my experience 
and observation goes, entirely contrary to fact. 

The general complaint of surgeons from civilian life who 
served in the war depends not on the matter of rank but 
on the essential differences between civilian and militarv 
regulations and customs. How far the latter can be mod?- 
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as a consequence ot earlier diagnosis and treatment 
Unless it is believed that we are accomplishing evervthimr 
possible toward the prevention of diicase/thcrcts no eS 

o ZTZn 0 * M aS “ rC Which U the cC 

o afford earlier and better medical care for a large per- 
cen age of individuals in a given community. Criticism to 
leaith insurance should at least suggest the alternative. 

Dr. Stanton quotes the General Electric Mutual Benefit 
Association as ‘‘one of the best sickness insurance policies' 
ever offered, and prefers it to the Davenport bill. Unfor- 
Uinately, not all workmen can be employed by the General 
iilectnc Company or by the Ford Motor Company, which also 
makes excellent provision for sick or injured employees. It 
is precisely because it is desirable to give every employee the 
protection that is now given hy certain of the more progres¬ 
sive industrial corporations that compulsory health insurance 
lias been advocated. 

If the General Electric Company lias the best plan of sick¬ 
ness insurance, by all means let us advocate such a plan. If 
universal care of the community by the state board of health 
is preferable to any form of insurance, then Jt should be 
favored. But let us not oppose constructive legislation for 
the benefit of the sick unless we can offer something better. 

Private practice and organized charity, together with the 
excellent state - organizations for public health, do not today 
solve the problem of medical care for the wage earner, as the 
records of any charitable organization will clearly demon- 

->tr;itc ‘ A. C. Burnham, M.D., New York. 


FILARIASIS—TROPICAL DISEASES 

1. Please Jet me know what is the latest treatment 


To the Editor: 
for filariasis. 

W iiat is the best book on tropica] diseases? 

A. C. Vieira da Cunha, M.D., Recife, Uracil. 


The Public’3 Help.—No big step in social progress is pos¬ 
sible without the active sympathy of large masses of the 
community, and in this respect the movement for improving 
•die national health has the greatest support.—Bread. 


Answer.— -1. Drug treatment of filariasis, according io 
Malison and others, is uniformly disappointing. The drugs 
taat have been recommended in the treatment of this dis¬ 
ease are gallic acid or benzoic acid in large doses, glycerin, 
the tincture of ferric chlorid, decoction of mangrove bark, 
chromic acid, quinin, sodium salicylate, ichthyol, Nip An 
sativa, thymol, and methylene blue. R. G. Lee (Cronica mfl- 
qitir. de la Habana 44:15 [Jan.] 1918) reported excellent 
results in eighteen cases of filarial hematuria treated will) 
potassium iodid. Leonard Rogers (Lancet 2:604 (Oct. 4] 
1919) found that repeated injections of safe doses of sodium 
antimonyl tartrate, 1:50 solution, produced diminution of 
filarial embryos in the peripheral blood, Jeanseime (Bull 
Acad, dc mud. 81:156 [Feb. 4] 1919) and Descharnps {Bull 
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Acad, dc mad. 81:655 [ May 201 1919) have reported radical 
cures after intravenous injections of arsplicnamin. Special 
treatment will naturally depend on the manifestations in a 
given case. Lymphangitis with fever requires rest, eleva¬ 
tion of the affected part, ice or cooling lotions or warm 
fomentations locally, opium or morphin when necessary to 
relieve pain,'mild aperients, and if tension is great, pricking 
or scarifying of the swollen area. Lymph scrotum should 
he kept scrupulously clean, powdered, suspended and pro¬ 
tected against irritation or injury. Chyluria demands abso¬ 
lute rest, elevation of pelvis, restriction of fluid and food—- 
especially fats—and gentle purgation. In elephantiasis of 
extremities, elastic bandages, massage and elevation of the 
part are indicated. Any or all of these conditions may 
necessitate surgical interference for the relief of an incapaci¬ 
tating amount of discomfort or frequent inflammatory attacks 
with fever. 

2. There are several excellent texts on tropical medicine, 
among which are: 

M.n:5oi], Sir Patrick: Tropical I)i>c.tscs, Etl. 5, l’p. \\iV i 9.1 7 , New 
York, William Wood vSc Co. 1914. 

Castellam. Aldo, and Chalmers. A. J.: Manual «( Tropical Medicine, 
Ed. 2 , New York, William Wood \ Co., 1913. 

Stitt, E. It.* The Diagnosis and Treatment of Tropical Diseases. Ed. 
J, pp. \m-f-534, Philadelphia, P. Blaki-ton*.** Son Co., 1917. 

Hnndbuch dcr Tropcnkrankhciten, heraiisRCgcbcn von Prof. l>r. Carl 
Mense, Ed. 2, Leipzig. J- A. Earth, 1913. 

Traite pratique de pathologic e\ot»quc, pithliec cn fascicules sous la 
direction de MM. C. Clrall ct A. Clarac. Paris, J. B. Bailltcrc 
et fils, 1910-1913. _ 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Ai.\sK\: Juneau. Mar. 2. Sic.. Dr. L. O. Sloan, Juneau. 

C.m.i i »>r.n i a : l.os Angeles. Eel). 16-19. Sec., Dr. C li;i\ B. Pinkhani, 
906 Eorum Bldg., Sacramento. 

Con’Ni.cticut: New Haven and Hartford. March 9-10. Sec., Keg. 
lid.. Dr. Robert L. Rowley, Hartford. Sec., Hoineo. Ed.. Dr. Edwin 

C. M. Hall, 82 Grand Ave., New Haven. See., Eclectic * Bd., Dr. 
Janie* Edwin Hair, 731) State St., Bridgeport. 

Elokjim: Jacksonville, March 16. Sec., Hoineo. Ed., Dr. Geo. A. 

D. ivis, Hast Port. 

Illinois: Chicago, Mar. 1-3. Director, Mr. Erancis W. Shcpardson, 
Springfield. 

Indiana: Indianapolis, Eeh. 10 13. Sec., Dr. W, I. Gott, 84 State 
House, Indianapolis, 

K\m»\s: Topeka, Eeh. 10. Sec., Dr. U. A. Dykes, Lebanon. 
Muni:: Portland, March 9-10 Sec., Dr. Erank W. Searlc, 140 
Pine St., Portland. 

Massnciiushtts: Boston, March 9-11. See., Dr. Walter P. Bowers, 
Room 144, State Hoii.sc, Boston. 

X \tjonal Board of Mkdical Examiners: St. Lotus and Chicago, 
Eeh. 13-25. Sec., Dr. J. S. Rodman, 1310 Medical Arts Bldg., Phiia* 
dclplua. Pa. 

Xi.w IIampshiri:: Concord. March 11 12. Sec/, Dr. Charles Duncan, 
Concord. 

Vermont: Burlington, Eeh. 10 12. Sec., Dr. \V. Scott Nay, 

Underhill. 


EUPAD AND ECSOL 

To the Editor :—Please publish the formula for preparing cusol. This 
preparation was extensively u-ed by the medical officers in the British 
army in France. 

E. P. Salley, M I)., Union, S. C. 

Answer.— In 1915, Prof. Lorrain Smith and co-workers 
published a report on the “Antiseptic Action of Hypochlorous 
Acid and Its Application to Wound Treatment” (Bril. M. J. 
2:124 [July 24] 1915) wherein they described (1) a powder 
consisting of an intimate mixture of equal parts by weight 
of boric acid and chlorinated lime ("bleaching powder") to 
which was given the name “eupad”; (2) a solution prepared 
from the same ingredients as those of eupad, which was 
termed “eusol.” This solution may be made in either of 
two ways: 

(a) -Twenty-five grams of eupad are shaken with 1 liter of water, 
allowed to stand for a few hours, and then filtered through cloth or filter 
paper. 

fit) To I liter of water add 12,5 gni. of chlorinated lime (“bleaching 
powder”), shake vigorously, then add 12.5 gni. boric acid powder ami 
shake again. Allow to stand for seme hours, preferably overnight, 
then filter, and the clear solution is ready for use. 

In the foregoing formulas (of Smith et al.) for eusol, 
commercial chlorinated lime was etnployed, which contained 
about 25 per cent, available chlorin, whereas the official 
chlorinated lime is required to assay 30 per cent, in both 
Ujeat ® r * ta ' n an d the United States. Therefore when the 
official product is used a smaller quantity should be sufficient, 
namely, 10 gm. of chlorinated lime U. S. P., instead of 12.5 
gni. of the commercial product. The name “eusol,” we 
understand, is a contraction of the words “Edinburgh Uni¬ 
versity solution.” 


literature ox electric shock 

To the Editor :—Please give me the titles of literature bearing on 
JUrns, death, etc., from electric shock. 

Glenn E. Wright, M.D., Woodstock, Ill. 

Answer.— References to the literature on electric shock 
were published in The Journal, March 15, 1913, p. 851, and 
Feb. 27, 1915, p. 763. 

The following titles have since accumulated: 


Ingalls H. A.: Remote Effects of Electric Shock, New Mexico M. 
... 183 lEeb.) 1916. 

.Brulures multiples par l’electricite; Iiemoglobuniri< 

dc Par r 5 P 4ls a i887 SU !9 < i6 le convulsious - Bu,L . et Soc - dc chi 

Ba <ion)’ x'ob *'>4 T 917 Dal,gers of Electrical Currents, Nature (Lo 

S' >V. G.t Death from Electric Shock from Incandesce 
“h™ "cderlandscl, Ttjdschr. v. Geneesk. 3:1951 (Dec. 1) 191 
abstr. The Journal, March 2, 1918, p. 661. 

Polyneuritis Following Electric Shock from Live Wit 

1917'p 393 s 7;> (JIay 26) 1917; abstr - THE J° urnal - J u, y - 

Lc S Electric Burn Causing Necrosis of Skull, Ann. Sin 
>■< . J49 (Feb.) 1918. 


NEW FEATURES IN SANATORIUM 
ARCHITECTURE 

Hospital and sanatorium architecture is in a very fluid 
state, owing in part to the development of fresh air treatment 
of tuberculosis and to the rapid multiplication of sanatoriums 



l-ig. 1. Typical floor plan of a two-story, eight-room cottage There 
are a toilet and bath on each floor, and a closet and sleeping norch to 
each room. 


and hospitals. The main point of recent advance is the 
recognition that while the grouping of patients in large 
wards promotes economy of administration, it lessen privacy 
and homeltkeness. This is an important consideration, par¬ 
ticularly in cases requiring treatment extending over long 
periods of time, and also in the handling of acute respiratory 
conditions. We have recognized that the old grouping 
cn masse of patients was not best. The formation of cubicles 
by. hanging sheets between beds will no doubt arouse the 
ingenuity of hospital architects to devise more permanent 
arrangements to produce the desired protection. The public 
and the profession have been educated as to the value of 
fresh air. It is a well recognized fact that the good accom¬ 
plished for the consumptive patient by sanatorium treatment 
>s directly to his general condition and only indirectly to 
his lesion. Many existing institutions appreciating this fact 
are opening windows, putting cubicles around certain 
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Harvard Uimcrsitv.. 0910) Rhode I-l.uul, (1915, 2), (1916) Muss. 

Tufts College Medical School.(1917), (1919) ^ Mas**. 

Cornell University .(1917) New York 

University of Vermont.(1915) Vermont 


Book Notices 


Illinois September Examination 
Mr, F. C. Dodds, superintendent of registration, Illinois 
Department of Registration and Education, reports the writ¬ 
ten and practical examination held at Chicago, Sept. 22-25, 
1919. The examination covered 10 subjects and included 
100 questions. An average of 75 per cent, was required to 
pass. Of the 78 candidates examined, 53 passed and 25 failed. 
Twenty-eight candidates were licensed by reciprocity. The 
following colleges were represented: 

Year No. 

College passed Grad. Licensed 

George Washington University . (1917) 1 

Howard University .(1915) 1 

Bennett Medical College,...(1910), (1914) 2 

Chicago College of Medicine and Surgery.(1916) 1 

Chicago Hospital Coll, of Med...0915), (1918. 8), (1919, 3) 12 

College of I'hys. and Surgs., Chicago.(1904) 1 

Loyola University.(1916). (1917). (1919. 11) 13 

Northwestern University.(1915), (1918), (1919) 3 

Kush Medical College.(1914), (1919. 8) *9 

University of Illinois.(1919) 1 

Medical College of Indiana.(19(H) l 

Harvard University .(1919) 1 

St.'Louis University . (1919) 1 

University and Bellevue Hospital Med. Coll.(1915) 1 

University of BulTalo .(1919) 1 

Leonard Medical College.(1907) 1 

Jefferson Medical College .(1919) 1 

University of Pennsylvania.(1918) 1 

Mcharry Medical College.(1915) 1 

TAILED 

College of Pliys. and Surgs., Chicago.(1901) 1 

Chicago IIosp. Coll, of Med_(1915. 2). (1918. 4), (1919) 7 

Jenner Medical College. .(1910), (1917) 

Loyola University . (1916) 

Ensworth Medical College.(1903) 

Homeopathic Medical College of Missouri.(1901) 

National University of Arts ami Sciences_(1916). (1917) 

Washington University .( 1903 ) 

Chattanooga Medical ' College.( 1909 i 

Meharry Med. Coll..(1915, 2), (1916), (1917), (1918, 2). 

(1919) 7. 

Western University .(1913) 1 

College LICENSED BY RECIPROCITY GnS. ^wdh ^ 

Bennett Stedical College.(1912) Nebraska 

knicago College of Medicine and Surgery.(1916) Mi.-ouri 

Indiana Medical College .( 1907) Indiana 

Indiana University .(1911). (1914) Indiana 

Keokuk Medical College.(1901) lima 

university of Louisville.(1909) Indiana, (1917) Kentucky 

College of Phys. and Surgs., Baltimore.(1912) W. Virginia 

Jotins Hopkins University .(191.1) Ma- 

Umversity of Maryland..(1910), (1916) Maryland 

netrott College of Medicine and Surgery.,.(1914) Michigan 

University of Michigan Medical School.( 1908) Michigan 

university of Minnesota .(1915) Minnesota 

-National University of Arts and Sciences.(1914) Missouri 

Louis University.(1914),(1915),( 1917, 2) * Missouri 

Washington University .(1915), (1916), (1917) Missouri 

Columbia University .(1916) Ke» York 

Medical College, Cincinnati.(1917) Ohio 

Medical College of Ohio.(1896) Ohio 

M c v r “’J, Me ?“V:!! College.(1918) Delaware 

, er . si ‘ y o£ Pittsburgh .(1911) Penna. 

~} 2 ht °f these candidates received limited licenses, pending comple¬ 
tion of their hospital internships. 


Arizona October Examination 
Dr. Ancil Martin, secretary of the Arizona State Board of 
pu E xam iners, reports the written examination held at 
Phoenix, Oct. 7, 1919. The examination covered 10 subjects 
and included 100 questions. An average of. 75 per cent, was 
required to pass. Of the 20 candidates examined, 17. passed 
and 3 failed. The following colleges were represented: 

College * passed Grad*” 

ChSraen °ll 1>1,ys ' c,a '! s mid Surgeons, Los Angeles.(1918) 

Colfele o? PV, e0?a ' h ' C M S d, ( F l1 College .(1892) 

Xortlnve“t f en, hy T S T,u anS •» nd Sur Seons, Chicago .(1908) 85 6, 87.6 

SuSSl U cXge ty . . (1900) 90 - 9 ’ 

Indiana University . r!n!o! 

oli.ns Hopkins University . 9 4 fA 

^troit Colffe"of'VaicYne •.•.7.-.V.7'.. S 

University of Minnesota .. . . . . ..(19134 go 5 

Medical Institute .77. (1905) I} 7 

Un.vermy of Tennessee . !... ..!!!! !! !! 80.2 


Per 

Cent. 

82 

86 


The Future of Medicine. By Sir James Mackenzie, F.R.S., M.D., 
F.R.C.P., Consulting Physician to the London Hospital. Cloth, Price, 
$3.40. Pp. 238. New York: Oxford University Press, 1919. 

Scattered through the numerous writings of Sir James 
Mackenzie arc many opinions concerning various aspects 
of medical education and practice. These statements, most 
of them critical or suggestive, iiave been collected, amplified 
and arranged in orderly sequence and go to make up the 
present volume. I he motif of the hook is that the oppor¬ 
tunities for investigative work in medicine of the future lie 
not with the hospital physician or the laboratory man hut 
with the general practitioner. He alone, Mackenzie con¬ 
tends, can learn to appreciate at their true value the symp¬ 
toms of disease; he is the one best qualified to study the 
effects of drugs and other remedial agents on sick human 
beings, he is the only one who by force of circumstances is 
permitted to observe disease in its incipience and to discover 
methods of prevention; lie is the one who, relying not on 
instruments of precision or on supposedly accurate labora¬ 
tory tests or reports of specialists but rather on his well- 
trained five senses and his judgment ripened by years of 
experience, learns to recognize such disease with a cer¬ 
tainly and an acumen denied to others. Many illustrative 
examples are cited, drawn largely from Mackenzie’s well- 
known productive investigations on diseases of the heart. 
There is so much of truth in what he says, so often with 
sure touch does lie locate the disease spot in our system of 
education or of practice, so keenly docs he lay bare our own 
personal weakness and so clearly does he point out the way 
<>f reform—for his criticisms are constructive as well as 
destructive—that one must perforce be stimulated and bene¬ 
fited by the reading of the book. But one cannot always 
agree with him. His condemnations of hospital physicians 
bacteriologists and other specialists, laboratory experts and 
instruments of precision are too sweeping. The truth o c 
many statements, taken even with the context, may well be 
questioned; many should be viewed rather as expressions of 
opinion than as demonstrable facts. One gets the impression 
ot a limitation of the field of vision in the author, a certain 
provincialism that might not have been had he had a wider 
acquaintance with the world’s medical literature, a more 
extensive practical acquaintance with great medical men 
and methods ill hospitals and laboratories in the metropolis 
and m lands other than his own, and if all this had happened 
early m his medical career. Was it not Samuel Johnson 
who said you might make a good deal out of a Scotchman 
if you caught him when he was young? We owe nmrli t 
Sir James Mackenzie; he is deservedly a leader i„B^tish 
medicine, we welcome his advice and criticism- hut we l 
wish he did not leave on us the impression that he feels that 

^nt , ;:tTS. world is out of joim 

» 

The Condensed Chemical Dictionary a - t 
requiring quick access to a large amount ol essemhT d'l™ f ° r ,. a11 
chemicals, and other substances used in manufacturing and llboratrv 

Rdtfnrinl QUcfT - r 



-Uncnca.i Medical Colleee 

Albany Medical College . ( r 

• fetiipbis Hospital Medical College '1111-111111111--'rJiSo?! 


60.5 

62 .5 

(1393) 69.1 


llns book is stated to be “a reference volume for all 
requiring quick access to a large amount of essential data 
regarding chemicals and other substances used in manufac 
luring and laboratory work.” The hnnt- w • , . c 

compiled by engineers rather than by pharmaceuticald/ 'T” 
since the information which might appeal to nh dh . mist . s ' 
unreliable. As illustrations of the numerous ,S 

found throughout the work, these may be instanced Tf S 
strength of the U. S. P. hydrocyanic acid Is "iven as'l0 u 

add as a 4 U pTcen?lL er statJme h nt i° f U , V’ 

loses its cathartic properties on being kep^or^? 5 ^ b f k 

magnesium sulphate is soluble in alcohol; C SbS 
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sodium phosphate is described in the U. S. Pharmacopeia; 

* the formula given for homatropiu hydrohroniid is 
not the generally accepted one. A number of substances well 
Known m modern medicine, such as procam (novocain), sto- 
vam and arsphenainin (salvarsan) are not described, while 
substances that have no place in rational therapeutics, such as 
horseradish, tonga, sunflower and trailing arbutus, are 
described as medicines. The technical uses of barium sulphate 
tUe described, but its use in roentgenologic diagnosis is not 
mentioned, lhe book is of little value to physicians. It 
might have been of some value to them if it had been 
critically edited and if the pharmacologic actions of drugs 
bad been briefly stated. In the tabulation of “uses" as printed, 
no extra space would have been required to insert such words 
as “emetic," "cathartic," “diuretic," etc., in addition to the 
single word "medicine." 


'Pn k Kkhvihs ii v Accommodation and Kent action or tick Kye and 
Tiiior Tueatmi'.st. A llnmlhook for Students, tty Krnc.-t Clarke, M.D., 
K.K.G.S., Oplithiitimc Sutkcoii U» the King George Hospital. Fourtii' 
edition. Cloth. Price $3.50. V\>. 01,1, with '.10 ilUistr.\ti«tii. Xcw 

York: William Wood & IV. I 1 >1N, 

This is the fourth edition of this admirable hook, the first 
edition having been published fifteen years ago, (rased on lec¬ 
tures delivered at the Central London Ophthalmic Hospital 
•md the Medical Graduates’ College, bur an established oph¬ 
thalmologist the hook is of little value, as without a knowl¬ 
edge of the fundamentals that it contains he would hardly be 
comptotent to practice this specialty. Hut for medical stu¬ 
dents preparing to practice ophthalmology, it is of very prac¬ 
tical value. A thorough knowledge of the optical properties 
of the eye. tlie different forms of ametropia, the mechanism 
of accommodation, and the methods of refraction are the first 
essentials to be mastered before one should attempt to ileal 
with tiie pathology and treatment of eye diseases. The author 
lias arranged these various subjects in a logical way, and. 
omitting uouesscutials, presents the subject matter clearly and 
concisely. There can he nothing essentially new or original 
in a treatise of this kind, so that the merit it deserves is due 
to the author’s happy arrangement of the text and the dear 
elucidation of the subject, which makes it a work of real 
value to the student of ophthalmology. 


Wvr ScitiiEHV mom Pi mini; I.'ne to Rise flv Ha-.il Hughes, D.S.Q., 
M.A., M.H., ami U. Stanley Hanks, M.A., Xl.B, Ch.tt.. with Special 
Chapters t»y Lieut -Colonel L. P. Smith. C.M.G., R.A.M.C., am] Miss 
C. Hilton, H.K.C.. Q.A.l ..M.N.S.. ami an Introduction by Colonel Sir 
T. Crisp Ktiglish. K.C.M.G., F.K.C.S., A.M.S., Consulting Surgeon to 
the - Uritish Forces in Italy. Cloth. Price, $9. t'p. 623, with 373 
illustrations. New York: William Wood & Co., 1919. 

This is a brief description of the treatment of the wounded 
from the onset to the time they leave the base hospital. There 
are lengthy chapters on the bacteriology and pathology of war 
wounds and the newer methods of treatment, especially tiiose 
developed by the British. There are several chapters devoted 
to regional surgery. General anesthesia is advocated for all 
head operations, instead of local anesthesia as introduced by 
Gray and extensively used by the British surgeons. Chest 
injuries were handled more conservatively than was the prac¬ 
tice in the American service. Flap amputation is recom¬ 
mended in preference to the guillotine method in all cases, 
j m t the wounds are left open for delayed primary or secondary 
suture. Numerous photographic and roentgenograpluc illus¬ 
trations have been included. 


r) . .. Kiioi-k de» Weisses Ratty. Brcitag /-ur verglcicheuden Kropt- 
Stnum Von Prof. Dr. Th. Langhaiw urn Prof, Dr. C Wegclm 
price, H francs. Pp. 131, with 13 illustrations. Bern. I anl 

:i 11)11, 1919. 

This publication is the outcome of one part of the work of 
ie Swiss goiter commission, which has conducted extensive 
veStai« the attempt to explain the high getter ra t 

( Swtacrlaml. Wilms and Bircher have reported that tvi nu 
uzeruu show goiter comparable 

‘'So », ** <*•«. ^ 
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conclude that it is best explained n »» 

of one or several goiter poisons on the tliy^id ***t 
do not determine the nature of these hvoothrtJ^ ^ 
poisons.” They do find, however Sat min 1 , g ° Uer 
joduls protect the rats from goiter. ’ ‘ 1 doses 01 
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Legal Quarantine of Diseased Prostitute 

Ulv parte Brooks (Texas), 212 S. IP. R. S3 6) 

1 lie Court of Criminal Appeals of Texas dismisses a writ 
of habeas corpus, and remands to custody the relator, who 
sought to secure her release from custody under an 'order 
issued by the director of sanitation in the United States 
Public Health Service who was also the chief health officer 
of the city of Houston, which order -stated that the relator 
had been examined and was infected with syphilis and was 
ordered into quarantine at the municipal farm, there to be 
detained until released by order of the health officer. The 
court holds wholly unsupported and negatived by the facts 
the contention that the health officer had no right or power 
to act in the premises because he held two offices in deroga¬ 
tion of the provisions of the state constitution. Nor was 
there anything suggested by the statement of facts which 
supported the contention that the farm was not a suitable 
place for such patients, was too remote from the city and 
transportation and the friends of the relator. Nor was any¬ 
thing presented tor decision by the contention that there had 
been numerous tests given the relator since her confinement, 
and that some of them showed positive and some negative 
results. If she was free from syphilis or gonorrhea, she 
might present her application for a writ of habeas corpus 
to the local courts, and if free therefrom might be discharged. 
The courts will understand that the health officers have no 
right or power to hold in quarantine citizens who do not 
show the presence of some of the diseases named in Chapter 
85 of the Acts of the Fourth Called Session of the Thirty- 
Fifth Legislature. It was claimed that the relator was 
denied treatment at the hands of other physicians than the 
city health officer, hy the terms of the act; but the court 
finds nothing in the statute, or facts adduced and agreed to, 
to support such contention. The court has carefully exam¬ 
ined all of the contentions of the relator, and holds them to 
he without merit. 

The legislature has the power to declare that,prostitution 
is a source of communicable diseases, and that its suppres¬ 
sion is a public health measure, and to direct, by enactment, 
that reasonable steps be taken, in the manner, and with the 
latitude necessarily accorded to the enforcement of sanitary 
and health statutes, to suppress it. The discovery in patients 
of the diseases at which the provisions of Chapter 85 are 
directed is confided to the medical profession, and the care 
and treatment is of necessity in the hands of the members 
of the same noble fraternity. There is nothing in the act 
which prevents or forbids any suspect, or persons delaine , 
from perfect freedom of treatment by any reputable physician 
while in the custody of the officials charged with the enforce¬ 
ment of the law; and nothing which deprives any persons 
so confined for treatment of a speedy bearing at the hands o 
the court if there is oppression or detention without cause. 
The object of the law is not punishment for the unfortunates 
who are afflicted with these maladies, so easily transmitW 
and so fearful in results, but the well-being of these and tie 
remainder of the people. 

In this case the relator was shown to be a married won . 
with a hard-working husband and four children, the yom^» 
being 18 months old; but she declined to live with bun. 
stating that she preferred the life of the streets. Te* _ 
was adduced showing numerous bestowals of can 1 ^ ^ 
on soldiers and other persons, and also that the reU ^ ^ 
afflicted with gonorrhea and syphilis. The <-ou - a 

pSo» of the act that sad, patients should be 
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lor treatment until declared cured by official pronouncement 
j, not unreasonable, unjust or arbitrary. 1 be courts atten¬ 
tion was not called to any authorities hotding this or other 
similar acts violative of any of the provisions of the state 
constitution, or discriminatory, arbitrary or unreasonable. 

Communications Privileged and Not Privileged 
iA ,.... Ft. Beige, D. .U. & S. R. Co. (te.0, IT3 .V. IP- R. 253) 

The Supreme Court of Iowa, in this personal injury ease, 
holds that, where the defendant examined as a witness a 
physician who had aided another physician in the treatment 
of the plaintiff at the hospital immediately after his injury, 
questions which the defendant propounded to the witness 
as to what the plaintiff had told hint' as to the circum¬ 
stances of the accident were properly excluded, on llw 
ground of privilege under the statute, the physician being 
deemed to occupy at the lime the relation of physician to 
the plaintiff as his patient. Xor was the privilege waived 
by the plaintiff by bis testimony on cross-examination. 
Testimony thus given by the plaintiff on cross-examination 
is not deemed voluntary, and is therefore not a waiver. Hut 
it was different when inquiry was made of the witness as to 
conversations had with the plaintiff after the professional 
relation had ceased. Objection was made to this line of 
examination on the same ground as before, and this objec¬ 
tion was also sustained. But the latter ruling cannot he 
approved. The defendant had a right to inquire into con- 4 
versations had after the termination of the professional rela¬ 
tion. These in the statutory sense were not confidential. 
The record, however, did not disclose in any way what the 
testimony of the witness would have been if the questions 
had been permitted; and the error therefore was not a 
reversible one. 

Not Required to Keep Copy of Prescription 
(Friedman v. State (Tarn.), 213 S. IF. R. IIS) 

The Supreme Court of Tennessee reverses and dismisses 
this case in which defendant Friedman was convicted for 
the reason that he “did unlawfully distribute and dispense 
and prescribe morphin, without keeping a duplicate of the 
prescription as prescribed by law.” The court says that he 
was not a salesman of the drug mentioned, but was a 
practicing physician. He prescribed morphin for a habitual 
user, after attending the patient, but kept no copy or dupli¬ 
cate of the prescription. A question to he decided was 
whether Acts 1913 (1st Ex. Sess.) Chapter 11, required him 
to do so. That portion of the act bearing on this subject 
reads: 


who check up the sale of habit forming drugs. The court 
may well admit the conveniences suggested, but a sufficient 
answer in law is that the statute does not include them. 
Therefore it could not matter in this case what meaning 
was to he attributed to the words “dispense and distribute, 
because the defendant was in no sense a party to a dispensa¬ 
tion or distribution of the drug because he failed to keep a 
duplicate of his prescription. It was the prescription fur¬ 
nished the druggist on which he acted, and not a duplicate 


in the hands of a physician. _ 

The case of Hyde v. Stale, 131 Twin. 208, 17-1 S. W. 1127. 
is in no sense in conflict with tiiis opinion. In that case 
Dr. Hyde issued a prescription without attending the patient, 
it was held that the prescription made him an aider and 
abettor in the sale, although the alleged patient was not in 


existence. 


Requirements in Action for Malicious Prosecution 
of Lunacy Proceeding 

(Barton tl’oodtcard ct al. (Idaho), 1S2 Rac. R. 916) 

The Supreme Court of Idaho, in reversing a judgment 
that was rendered in favor of the plaintiff and in directing 
that a new trial be granted, in this action brought to recover 
damages for the alleged malicious prosecution of a lunacy 
proceeding, holds, to begin with, that such an action is not 
barred by the Idaho statute which limits to two years the 
time within which actions may he brought to recover dam¬ 
ages for an injury to the person, or for libel, slander, assault, 
false imprisonment, etc. Then, taking up the contention 
that such an action would lie only where there had been a 
malicious prosecution of a criminal or civil action, the court 
says that, while there arc authorities which go to the extent 
of so holding, the modern and better rule is to the effect 
that an action for malicious prosecution will lie against one 
who has maliciously and without probable cause instituted 
lunacy proceedings against another. But in a trial on the 
merits in a civil or criminal case, or in a lunacy proceeding, 
the question of probable cause is not passed oil by the court, 
judge or jury; nor is it the criterion of the decision or 
verdict. The decision is on the merits and, if the defendant 
wins, it simply means that the plaintiff has not proved his 
case by the preponderance of the evidence or beyond a rea¬ 
sonable doubt. Therefore the verdict or decision has no 
logical bearing oil the question of probable cause, and is not 
even admissible in evidence on that issue. 

In this case it was shown that, prior to the making of the 
accusation, two reputable physicians, who had attended the 
plaintiff and thus had had recent opportunity to examine 
him and to judge of his mental condition, told one of the 


‘ “Physicians who shall dispense or distribute any of the aforesaid 
drugs provided by this act shall keep a duplicate of all prescriptions 
issued by them for a term of two years, and said duplicate shall he 
subject to inspection by any of the officers named in the preceding 
paragraph.” Section 2. 

It will be observed that it is not all physicians who are 
included within the provisions of this act. It is only physi¬ 
cians “who shall dispense or distribute any of the aforesaid 
drugs provided by this act, who shall keep a duplicate of 
all prescriptions issued by them for a term of two years.” 
The act thus limits the number of physicians included 
within its terms. It is plain and unambiguous, and there 
is no room for construction. Therefore the court holds that 
the defendant did not violate this section of the act when 
he failed to keep a duplicate of the prescription, because 
he did not dispense or distribute the drug. The court is 
unable to comprehend how the defendant could be deemed 
a dispenser or distributor of the drug merely because he 
ailed to preserve a duplicate of his prescription. The 
offense was not for issuing the prescription, because the 
ueiendant complied with every requirement of the law in 
'at respect. The offense charged was failure on his part 
0 .I 1 a duplicate of the prescription, which he was not 

required to do under a proper construction of the act. 
Lounse 1 for the state ingeniously argued that the statute 
lould be given the construction insisted on for the state, 
because of - ■ 


supposed conveniences to the agents of the state 


uelenuants, ana lie told the other, that the plaintiff was 
insane. It was also shown .that, on an occasion when the 
plaintiff was before the Idaho state medical board, an appli¬ 
cant for a license to practice medicine and surgery, his con¬ 
duct was such as to excite the suspicion of those who 
observed it, including one of the defendants, as to his mental 
balance; also, that shortly prior to his arrest on the insanity 
charge it came to the knowledge of the defendants that lie 
had written prescriptions which were referred to in the record 
as “freakish,” one of which was for strychnin in doses which, 
had one of them been taken by the patient for whom it was. 
intended, would have proved fatal; another was for an eye 
wash which, had it been applied, would have ruined or 
destroyed the eyesight. On the lunacy hearing, the com¬ 
mission of physicians appointed to examine him reported 
that he was suffering from paranoia, but recommended that 
lie be not restrained. The court concludes that the plaintiff 
did not sustain the burden of proof incumbent on him, and 
that no court or jury could reasonably find from the evidence 
that, in making the lunacy accusation against him, the defen¬ 
dants acted without probable cause. It was true that there 
was evidence which would justify a finding of malice, but 
want of probable cause cannot be inferred from malice. 

The certificates of admission to practice medicine in other 
states, offered by the plaintiff and admitted in evidence by 
the trial court over the defendants’ objection, were not 
admissible m the absence of evidence tendin- to show his 
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i ‘y 1,e practice lhcre - T! tcy tiid »ot prove 
‘ ° U ot the phuntifT to practice medicine in Idaho. They 

''" C , ", 0t le 8»tn«atc evidence of damage to his business; nor 
c c they any evidence of damage to his reputation or his 
tcclmgs. While not legally relevant or material, they were 
exceedingly prejudicial. They served to inject into the case 
a question of whether the refusal of the medical hoard to 
admit the plaintiff to practice in Idaho was right or wrong 
and prejudiced the defendants, as one of them was a member 
°) . ’ uc dical board and also filed a complaint against the 
plaintiff for practicing medicine without a license, acting 
under the orders of the medical board. 

Not only does the court find no proof of want of probable 
cause in the evidence submitted by the plaintiff, but it holds 
that the defendants’ motion for a nonsuit should have been 
sustained, though, since they did not rest on the motion, but 
introduced evidence, it was waived. And. since the defen¬ 
dants did not ask for a directed verdict at the close of the 
evidence, it was not incumbent on the supreme court to dis- 
po-e finally of the case on this appeal. Costs were awarded 
to the defendants. 


Jou .?- A. SI. A. 
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cases out of a totalTf^^S’Typhdd ?" s t° b" Pr ° b!em ’ 496 
to this cause, or 7.7 per cent. Increa ed nfst " g ? ttnbuted 
to greatly decrease the percentage of P J r ^ urizatlon t 0U S h t 
borne cases. Although pasteStlon^%laTiiI° f 
increased in Massachusetts during the past four v g J 
relative proportion of total cases traced to mi k ^ 
to the total cases reported, has remained abouT th4 

Boston Medical and Surgical Journal 

Jan. 22, 1920, 182, X 0 . 4 
Prostatism. FL. Keyes, New York.-p. 70 
Uinictthies in Diagnosis of Meningitis rr w n n 
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Titles marked with an .i.trri-h <*) arc ,tb,traded below, 

American Journal of Ophthalmology, Chicago 

December, I'MO. «, No. !_* 

Tir.iSnn ut of fTlinllie tburyovv-ttn>. W. !. 

H.,r!n. JO.cluster, Minn. ~ji, S 1 . 1 . 

SiA Mrlcr Steico-cofc. 11. j lime ml, Peking. China.— |i. S49. 

Itnn-.iifutr l".i|>siil,)iinny in Kstraclnni of Senile I'.it.iract. A. G. Hen- 

|rt!. Itlllf.lfn [I. SJ 1. 

i.iI'ms nf Aecuinmnilatiim Due to Focal infection--. A. Yeasey, 


A. If. Davi-i, New York,-— 1 >, 860, 


I 

Si okaitc.—1>. 85.4. 

Accommodation m Lett-do. Hye. 

As'i«unis in Smith's t’al.iraet Oiiet.iiimi. A. K. I.ister. London, 
li. Mia. 

Tvtx fur Determining the Sighting Eye. P. Dulinau, Miucufa, X. Y. 
— (I. Soi. 


Blood Plasma Chlonds versus Renal Function.-The blood 
plasma chlonds were determined by Rappelve in 104 patients 
.showing no obvious evidence of compromising physical dis- 
ease, the blood being drawn twelve hours after the preced¬ 
ing meal. No relationship could be established between the 
ch oru values and the blood urea nitrogen, rate of elimina¬ 
tion ot phenolsulphonephthalein, blood pressure reading or 
urme specific gravity. A small group of cases of so-called 
essential vascular hypertension seemed to show an elevated 
renal threshold, for sodium chloric!. Attempts to lower the 
threshold have given no conclusive results. 

Fetal Asphyxia.—In one of the cases reported by Kickham, 
tile patient was on her way to the bathroom when she "felt 
something.” This proved to be the new-born child, but the 
Benedict amt it. a. * ia< ) roma,| ied in the vagina. The infant was in a state 

or pallid asphyxia but with the fetal heart still audible. 
Efforts at icsiiscitation proved futile. The child died with¬ 
out breathing. In the second case, the woman had a pre¬ 
cipitate birth of twins, having had only one sharp pain, 
fine ictus was still within its amniotic sac, which had not 
ruptured, although the entire sac was outside of the vulva, 
i he sac was ruptured at once, attempts were made to resus¬ 
citate the baby, but it died without breathing. 


American Journal of Public Health, Boston 

January, 1920, 10, No. 1 

Adiiliui-,trative Handling of Narcotic Addict: It':, Henrik and Dangers. 

K. S. Ill-hop, New York.- p. p. 1. 

New Specifications for ilea fill Udicirs. M, Knowles and M. R. 
Kcharlf, Pittsburgh. — p, 8. 

Public Health in Eastern Macedonia. P. D. White, Boston.—p. 14. 
Preventive Medicine and War. M. P. BavencI, Columbia, Mo.— p. 22. 
Experimental Study of Efficacy of Gance Face Masks. W. II. Kellogg, 
Sacramento, Calif, -p. .14. 

Stud) of Toxicity of Diphtheria Ilacilli Isolated from Immediate 
Contacts. K. W. llachtel and M. S. Bailey, Baltimore.—p. 42. 
Privy as Public Health Problem. L, L. Lum-alen, Washington, D. C. 
— p. 45. 

Development of Slate Departments of Health in Relation to Health 
insurance and industrial Hygiene. A. B. Wadsworth, Albany, 
X. Y.—p. 55. 

Health Haznid.s of Xonpuisouous Dusts: Resume of Recent Investiga* 
lions. K. R. I lay Imrst, Columbus, Ohio.—p. 60. 

•Relative Importance of Milk Infection in Transmission of Certain 
Communicable Diseases of Man. E. K. Kelley and S. II. Osborn, 
Boston.—p. 66. 


Importance of Milk Infection in Disease Transmission.— 
These studies are based on investigations by the district 
health office of the Massachusetts State Department of 
Health from 1915 to 1918, inclusive. Many of the conclu¬ 
sions tentatively formulated in a study by one of the authors 
(Kelley) three years ago are strengthened by this study, 
based on more complete epidemiologic data. It is believed 
that when the total aggregate of cases reported is consid¬ 
ered milk, while a dangerous factor and one of potential 
si-uitkance, does not assume any great quantitative factor 
'... b -i channel of infection, provided prompt investigations 
Yre instituted as a routine procedure of all cases occurring 
on milk producing and milk handling premises Milk, as a 
• of diphtheria, is practically negligible. Scarlet fevci, 
*. u . much more frequently transmitted by milk than is 

Vnluhcria is milk borne in only a very small percentage o 
compared with other sources of infect,on. M.lh 


Canadian Medical Association Journal, Toronto 

January, 1920, 10, No. 1 

Scope- of Federal Department of Health. P. H. Bryce, Ottawa—p. !'. 

Constitutional Symptoms and Focal Infections of Gemto-Uriiiary 
Tract. D. W. MacKenzie, Montreal.—p. 11. 

Tuberculosis of Kidney and L’reter. W. Jones and R. Pearse, Toronto. 
-!>• -’8. 

indications for and Results of Transfusion. E. C. Levine, Montreal. 
—p. 54. 

Spasmophilia (Infantile Tetany). L. M. Lindsay, Montreal.—p. 45. 

Wounds of Chest. N. B. Gwynn and II. E. MacDermot.—p. SO. 

Problem of Mentally Defective in Province of Quebec, G S. 
iMumiie, Quebec.—p. 65. 

Colorado Medicine, Denver 

January, 1920, 17, No. 1 

Workings and Improvements of Harrison Antinarcotic Law. A. G. 
Dingley, Denver.—p. 4. 

Indications for Operative Treatment in Cranial Fractures. 0. M. 
Shcre, Denver.—p. 9. 

'Splenic Anemia in Children. J. W. Amcsse, Denver.—p. 12. 

Splenic Anemia in Children.—A case of Band’s disease is 
reported by Amesse, occurring in a boy, aged 6 years. A 
splenectomy was done and the boy recovered. He has 
gained 20 pounds in weight, eats and sleeps well, and gives 
every promise of living out the natural span of life. An 
interesting feature in the case was the fact that the hoy s 
mother, who was only 16 years of age when he was born, 
gave a clear history of an obscure disease, accompanied by 
pronounced anemia from her birth to her twelfth year. She 
was transfused from the husband at the time of the hoys 
birth for a puerperal hemorrhage .without benefit. 


Endocrinology, Los Angeles 

October-December, 3919, U, No. 4 
of Pineal Gland in Pediatrics; Review of Literature. ^ • 

eratioii^ by°Yuternist Imd Surgeon in Treatment of Exophthalmic 
iter. II. Lisser, San Francisco.—p. 454. 
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Ea rlv Su.osto.4s of Kpipl.j-c- with Dwari.Mtt in 
K* li.'Knibbc, Copenhagen.—p. , 

.Rational Thcrapcu-U nf Exophthalmic Goiter, i. 
— n. 467. 

si.il Diabetes. J. I be Hague, 


ruhcrlas I’raccox. 
Ilrain, IMiibuklpbia. 
Holland.—p. 


Role of Pineal Gland in Pediatries.—A review of the 
literature has convinced Gordon that it is exceedingly diln- 
cult to arrive at any conclusive opinion as to the functional 
activity of the pineal gland. There has been nothing sub¬ 
stantial brought forward to show that it possesses an inter¬ 
nal secretion. The experimental work has failed to prove 
that it possesses a function, and no experimental studies are 
so complete as to allow comparison with the very striking 
svndrome seen clinically. It the views of Horrax aIl< * 
others that the pineal gland controls the inhibition of sex 
grow tli were true, then pineal feeding should postpone ado¬ 
lescence, but observations by Dana and Berkeley and by 
McCord produced the opposite. On the other hand, if the 
feeding results of McCord are correct, then the extirpations 
ot Dandy and Horras ought to have brought overwhelming 
evidence of a pineal function. In the final analysis, Gordon 
says, it seems justifiable at the present time to state that 
our .knowledge of the function of the pineal is more prob¬ 
lematic than accurate. 

Rational Therapeusis of Exophthalmic Goiter.—Brant 
claims that careful nonsurgical management is capable ot 
completely and permanently curing the great majority ot 
cases of hyperthyroidism. The occasional exception not. 
responding to nonsurgical measures is not an instance ot 
genuine exophthalmic goiter but is one of malignant degen¬ 
eration of the thyroid gland, a case of toxic symptoms super¬ 
imposed on a long standing nontoxic goiter, or a case 
brought to the clinician’s attention in a moribund condition. 
Brain, in unison with others interested in thyroid therapy, 
does not hesitate to conclude that he has been able to cure 
every case of primary exophthalmic goiter in which a fair 
degree of cooperation was obtainable; this was accomplished 
in from six mouths to two years, depending on the exigen¬ 
cies of the case treated. Strict individualization of the case 
in hand is the -dominating principle of treatment. The 
proper medical attendant, the proper social atmosphere, and 
the right kind of dietic, hygienic, medicinal, psychothera¬ 
peutic, electrotherapeutic and other measures properly 
applied for the required length of time should yield a per¬ 
manent cure. 


Hypophysial Diabetes.—While proof is lacking that the 
t\yo cases reported by Koopman are cases of hypophysial 
diabetes, he believes it is probable that the hypophysis 
played an important part in them, as good results were 
obtained from the administration of hypophysis extract. 
Three times daily, a tablet corresponding to one tenth of 
the- fresh gland of the cow was given. The effect was strik¬ 
ing. The third day of the onset of the treatment 200 gm. 
of bread and SO gm. of meat were tolerated without glyco¬ 
suria. The fourth day 100 gm. meat and 200 gm. bread gave 
nse to a glycosuria of 16.4 gm. After a fortnight the 
protein tolerance was 200 gm. of meat. It has not been 
possible to increase this. 


Illinois Medical Journal, Oak Park, Ill. 

January, 1920, S7, Xo. 1 

^luc of Military Surgery in Civilian Practice. G. \V. Crile, Clc\c 
land.—p. 1 . 

Artificial Pneumothorax. E. A. Gray, Chicago.—p. 7. 

!Zp P J 7 t0 Contro1 Muenza in Illinois. J. J. McShanc, Springfield 

PI i c . c . nta * hormone, a Physiologic Galactagogue. B. Van I-Joosen 
Uucago.-— p. 22. 

PcKic inflammations. H. X. Rafferty, Robin-on.—p. 24. 
utlwifc Practice; An Anachronism. R. W. Holmes, Chicago.—p. 2? 

n ation Fund of Tristate District Medical Society in Outline. H 
Vr Lang worthy, Dubuque, la.—p. 31. 

PP ication to Civil Practice, ot Therapeutic Principles Established v 
treating \Yar Injuries to Thorax. J. L. Yates, Milwaukee.—P- 3: 
eciproeal Relation of Wisconsin with Her Neighbors. J. M. Dod< 
, Ashland, Wis.—p. 36. 

J. F. Van Paing, Chicago.—p. 40- 
Surgical Treatment. F. C, Schurmeie 


Gunshot Wounds o£ Chest 
t-uutesis in Adult Female: 
. “Sin.—p. 43. 

Application of Pure Cocain 
L -ucago.—p. 48. 


for Nasal Anesthesia. A. H. Andrew 


Surgical Treatment of Enuresis in Adult Female.—In one 
case, cited by Schurmeier, that of a young woman, aged 21 
years, lie performed the simple operation of freeing the 
urethra through the tunica propria, approximately five- 
eighths inch deep, gave the meatus urinarius one half turn 
and sutured with interrupted fine silkworm, hour hours 
after the operation, the patient was catheterizcd and every 
eight hours afterward, for four days. She was now able to 
void urine with but slight discomfort. The urine was kept 
bland. She left the hospital at the end of two weeks with 
fairly good control over the urinary mechanism. Nine 
months passed, and the patient was greatly encouraged and 
anxious to have a second operation, which was calculated 
to make the surgical procedure 100 per cent, successful. 
Schurmeier performed the second operation. The urethra 
was freed as in the previous operation, a three-fourths turn 
was made and it was stitched as far back as possible, in the 
new position the urethra now had. The external closure was 
made as in the previous operation. The patient was catheter- 
ized four hours later, and every six hours thereafter for a 
few days; then the intervals were lengthened, until on the 
sixth day the patient was able to urinate ill the normal way. 
After two weeks the patient left the hospital. She had good 
control over the urinary, mechanism more than four years 
after the operation. 

Use of Pure Cocain for Nasal Anesthesia.—The method 
Andrews lias adopted is as follows: First, apply to the part 
to he anesthetized pencils of cotton saturated with from 
1:1,000 to 1:5,000 solution of cpinephrin. These pencils 
should he left in position for from five to eight minutes. 
After their removal, a small pledget of cotton is wound on 
an applicator and dipped in water or cpinephrin solution. 
The excess of fluid is removed from the pledget by touching 
it to a towel. The damp pledget is then dipped into the 
powdered or flake cocain, and a small amount of the cocain 
is rubbed gently over the desired area. Removal of the 
excess of fluid from the pledget is important, for if the 
pledget is too wet, the fluid will run off into the remaining 
dry cocain and cause it to crystallize. If profound anes¬ 
thesia is to be produced, a second application can be made 
after two or three minutes. Ordinarily, anesthesia is suf¬ 
ficient for examination or operation to be commenced imme¬ 
diately after the second application. The advantages claimed 
for the method are: It is safer than cocain solutions. The 
contracting effect of the cocain powder on the blood vessels 
seems to prevent its absorption. The anesthesia is more 
prompt, more profound, and more lasting. The small amount 
of cocain required is advantageous both from the standpoint 
of safety and economy. From one-fourth to one-half grain 
of Hake cocain is sufficient to anesthetize both side of the 
septum for a submucous resection. 


Iowa State Medical Society Journal, Des Moines 

January 15, 1920, 10, Xo. 1 


•Chronic Nephritis in the Young. W. L. Bierring, Des Moines 
Pathology of Intestinal Obstruction. M. J. Kenefick, Algona 
Symptoms of Intestinal Obstruction. \V. A. Rolilf, Waverly — 
Treatment of Acute Intestinal Obstruction. \V. \V. Bowen Fort 


—p. 1. 

—p. 5. 
■P. 7. 
Dodge. 


Hereditary Syphilis. C. L. Barewald, Davenport.—p 14 
Laboratory Service of Divisional Laboratories'. L. A. Fritze.—p. 16. 


Chrome Nephritis m the Young.—The ages represented by 
Bierring’s cases are 11, 15, 18 and 23 years, respectively 
The onset in each instance was gradual and insidious; the 
distinctive subjective symptoms were severe headache 
nausea, vomiting, polyuria, loss of weight and strength 
albuminuria with casts, in a urine of low specific gravity’ 
cardiac hypertrophy and arterial hypertension prevailed a« 
the clinical signs. In the oldest patient a marked peripheral 
Mtowsdtsosre v.-as present. A preceding acute nephritis 
could not be established in any of the cases. The familiai 
tendency was noted in three cases. In one case the faBiei 
died at 33 years ot age of a sudden death similating apoolexv 
m a second case tile mother died at 32 vears of a Vol 
nephritis, and in the third case examination of an aunt of 
tlu. patient, jl years of age, and an uncle, 40 years of a^e 
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mealed a condition of chronic nephritis with hypertension 
death occurring in each instance from cerebral hemorrhage.' 
, y two lhe fo “ r patients remained under observation 
Jong enough to permit instituting any definite plan of treat¬ 
ment. Active eliminative measures, rest, restrictions in diet, 
with vasomotor relaxants, produced some improvement in 
symptoms, hut apparently did not influence the course of the 
disease or avert the fatal outcome. Necropsies were not 
permitted. 

Kansas Medical Society Journal, Topeka 

January, 1920, 20, Xu. l 

Lethargic Encephalitis. A. t.. Sk<u.y„ Kansas City.— ,,. \. 

nthicnza Epidemic. H. It. Major. Kovcdalc.— ,>, 

W. 11. Wrlli, Ciiftey vilk\ 


Jot's. A. jf. a. 
Feb ’ 7, tVi 


Etiology of Recent 
Physician amt Health O dicer. 


Journal of Parasitology, Urbana, Ill. 

December, I'M 1 ), ({. No. J 

North American My .\o-poridia (in Fi-li). II. II. Ward. Urtiana._p. -IP. 

‘Experiments null Strain Disinfector. in Destroying Lite in Clothing*. 
It. II. 1 liitidii.'on, Washington, I). C. - p. (>5. 

1 ",> Xf\v Piute.,cepiialiilao tin Fish). K. C. Gaust, Peking, China, 
p. 7'.i. 

Resistance (■« Desiccation of Intermediate Hum „f Schistosoma Japoni- 
cum KalMir.ula. W. U. fort, ll.dlimorr. -p. SI. 

*Miiibr Ovyund, Syph.n 1:1 Omrl.iia. as a Parasite of Mao. W. A. 
Riley, Minneapolis. p. S') 

l)ioet> pli> me Route m Hops. G It. Wisloeki. Jlostoo—p. 9|. 

San o-porolmsis m an East Indian. ‘S. T. Darling. San Paulo, -p. 98. 
l n"centric H,idles, Pr.ili.iM> >>| Parasitic Origin, in the Australian Sea 
Mullet, Mogit Dohuta. J. It. Clelatul. Xcw South Wales.—p. 102. 

Destroying Lice in Clothing.—Tlie oh.servatioiis reported 
by Hutchison .show that it the penetration of steam is suf¬ 
ficient to produce a temperature of 75 C. (lu7 F.) in the 
center »»t a barracks bag (or other load of infected goods) 
all eggs and active stages of body lice will lie destroyed. If 
the disinfectors are operated etlicienlly on the time schedule 
ilow employed (viz., a 10 inch preliminary vacuum; 15 pounds 
steam pressure for fifteen minutes, reckoned from the time 
the steam is turned on; followed by a 10 inch drying 
vacuum), the requisite temperature (75 C .) is attained in 
every case. l!y efficient operation is meant (1) the main¬ 
tenance of a full head of steam so that the 15 pounds pres¬ 
sure in the disinfector is produced within five minutes, thus 
allowing at least ten minutes for exposure; (2) overloading 
must he guarded against; (.3) the individual hutidles must 
not lie rolled too tightly. Little, if any, shrinkage of woolen 
goods is caused by this treatment. There is, of course, some 
wrinkling, hut these wrinkles are not permanent and may 
Iw remedied by pressing. 

Mouse Oxyurid in Man.—The parasite described by Riley 
was found in the feces of an American-Bohemian child 
living in Tfainboanga. She was one ot a family of five, all 
of whom were heavily infested bv the worm in question. 
From the available data, it was evident that the food of the 
child and of others of the family had been grossly con¬ 
taminated by mice or rats. This accounts for the infestation 
by tine of the commonest nematode parasites of these rodents. 
Incidentally, it furnishes circumstantial evidence in favor 
of the view that llyntenolcl’is nana of man and Ilynn'iiolcpis 
marina of rodents are one and the same species, as has been 
claimed, on morphologic grounds, by various investigators. 

Michigan State Med. Society Journal, Grand Rapids 

January, l l) 20. IS. Xo. 1 

To atmetit M Infected \Vounds with Do.m.nMralion of the Carrel- 
,. t 'iVrlmk* C. R. (»ar<.hu*v, l . S. Anil}. p. 1 . 
r 7,f II l iteral Cavernous Sinus Thrombosis from a Carbuncle <m 
Nap!? X«k m Latent Inline,./a. 1- »• Stcgntan, Battle Creek. 

. p. 9. a „ JU ] Injured Joints. F. C. Kidner, Detroit.—p. 16. 

1 reatment ui j S Prichard. Battle Greek.—p. 20. 

Nou.ukercuimw l vruy. J c G , st , ltKm am , ... 

“‘Sfe c D. BrooU and W. R. Clinton, Detect. 

ME, OtolTK-V'*"' „ „ 

\V. II. Marxian, Him. — i>. 


me lit. 


ion aiul Ruptured Graffian 

... . }». 

c Pulmonary Edema and 1 bcir Treat* 

.. n,.|i V ered at" Fiftieth Anniversary of Detroit Academy of 

Addrt-s Di liver w j> Manton, Detroit— p. 26. 

.Medicine, bee. h l;l n;,„,„, s ; s and Prognosis of Systemic Dm- 

Case Report. A, 

Reloskty.—l>* 


Value rOphthatawKcnp* in Diagnosis and Prnsnos 

n V 11 oodwin* Houghton. P* 31. 

of Physical Findings in Late Syphilis. 


Military Surgeon, Washington, D. C 

January, 1920, -10, Xo. \ 

•Nonspecific Immunity. V. C. Vaueti-m a,,,, i i 

Palmer, Springfield, Hl._p. i W ’ M,ch " ^ G. T. 


t mu.nance 


... v„ u™. 


Organization, Function and Operation of an l?..,,,,,.- „ . 

C. Cutler, M. C„ U. S: Anny-p 9 Lvacnahon Hospital. E . 

Army H05P ’ i,a,s * »• M. Evans, M. c „ 

Air Medical Service and the Flight Surgeon Tun 

Mat-Lake, M. C„ U. S. Army-Ip. ?0 ‘ BaUCr 3nd W - 

British Ambulance Trains. F. L. Pleadwell Mr ns v 

Army — ^ f* ^ M. C ., 

Riky ,,f 1> 0, D F, 7V > -'" ine M Operations at Fort 

--in 94 ' D ' MjcNauf -’ l,ton and G - W. Swift, M. R. C„ U. S. Array. 

MaMnid Operation Under Local Anesthesia; Report of Four Cater 
I wyman and A. A. S. Giordano.—p. jol 

Nonspecific Immunity.—Is there any scientific evidence of 
the possibility of the development of a'nonspecific bacteria! 
immunity, or increased resistance to infection, is the ques¬ 
tion discussed by Vaughan and Palmer. The basis of their 
remarks is, in the main, the work done by the late Victor 
C Vaughan, Jr., and first reported as early as 1905. The ‘ 
authors believe that it is an established fact that an increased 
tolerance to the protein poison* can be established, that it is 
nonspecific and that no antibody is generated. Further, it is 
evident that a nonspecific bacterial immunity, never reach¬ 
ing a degree comparable with that attainable in toxic immu¬ 
nity, hut certainly affording protection beyond that usually 
present, is secured by repeated introduction of the protein 
poison into the body. -Vaughan and Palmer do not believe 
that this nonspecific immunity prevents infection with a newly 
imported virus, but that it mitigates the effects of this infection 
in some instances so markedly that no symptoms are recog¬ 
nizable. while in others its effects are shown only in the 
lower death rates among those possessing it. Animal experi¬ 
ments have shown that nonspecific immunity is of low grade. 

It protects quite securely against the mininmin lethal dose 
of the culture, rarely against twice this amount, bnt beyond 
this it usually fails. However, this specific immunity, which 
the nonspecific form lias enabled the individual to attain, 
may protect against from eight to twelve times the minimum 
lethal dose. 

Minnesota Medicine, St Paul 

January, 1920, 2, Xo. 1 

Mva>urv of Mentality. A. Sweeney, St. Paul.—p. 1. 

Acute Mastoiditis. J. D. Lewis, Minneapolis.—p. 15. 

Rneulc’cn-Kay Examination in Eye Injuries with Foreign Body Local¬ 
ization. C. A. Donaldson, Minneapolis.—p. IS. 

Mastoiditis, .Acute and Subacute: Results in a Series of Operated 
Cases. It. I. Lillie and R. A. Barlow, Rochester, Minn.-—p. 2J. 
Tuberculosis Work in Rural Communities. S. -A. Slater, Worthington, 
Minn.—p. 25. 

Oiy.'i.li/at.on of Military Hospitals; General Considerations with Keter- 
ence to Treatment of War Wounds A. Del’age, LaPamie, Belg.um. 
-p. 29. 

Kew Jersey Medical Society Journal, Orange 

January, 1920, 17, Xo. I 

Underlving Causes of Narcotic Habit. .A. Lambert, New’ Vork.-p..i- 
Physicians in Selective Draft of State of Xew Jersey. H. B. Lo»tm, 
Trenton.—p. 5. , , 0 

Significance of Cardiac Pain. G. H. Lat trope, Newark, p. 9. ^ 

Modern Heart Methods; A Valuation. H. Wallace, Montclair. I- 

Pennsylvania Medical Journal, Athens, Pa- 

January, 1920, 23* No. 4 ^ 

Medical Profession and New Workmen's Compensation Act of I’cntf 
' sylvania. F. L. Van Sickle, Olyphant -p. lb-. 

Sanitary Disposal of Sewage and lrade Wastes. C. A. L e 

Applicatfou of War Surgery to Industrial Practice. D. Hmton, 1 li,b ’ 

Proposed' "llealth^Insurance Legislation. J. B. Andrews, New ** 

U-ls Medical Profession Adequately Met Its Responsibilities? C. E. 

Tucker, Hartford, Conn.—p. 197. 

Cost of Adequate Medical Service Under 
Lapp, Chicago.— p. 201. , 

Medical Problems in Pennsylvania. J. B- 

Sickness Problem and Workmen's Health Insurance. 

New York.—p. 219. 


Health Insurance. J- 
McAlister, Harrisburg.— 

j. B. Andre w-A 
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U w Sickness 1‘roUcm. I- Social Insurance 
l-rJilkcl, New York.—p. -’- 4 - . . 

Vaccine Therapy in Genito-Lrinary IntecUoir 
ilctphia.—p. 


the Remedy? 

. J. L. Laird, 


L. K. 
I’hil.T ' 


Psychobiology, Baltimore 

May, 1918. 1. No. 6 

Methods of Studying Controlled Word Associations. M. W. Luring, 
Mctl'uds°of'Using 0 Balanced Magnet Chronoscopcs. K. Dunlap. Haiti- 


more.—p. 445. 

Influence of Distribution of Hrrjlittie^os 
Kuiwicd for Discriminative Responses 
Johnson, Cleveland.—p. 459. 


Over Visual I**icM on Time 
to Visual Stimuli. H. M. 


Rhode Island Medical Journal, Providence 

January, 19-0, 3, No. 1 

Advances in Surgery of Extremities During War. M. S. Datiforth, 
Providence.—p. 1. „ ,, . . 

Child Welfare, Yesterday and To-Day. E. M. Gardiner, l’rovidence. 

Erythema Mulliformc Following Diphtheria Antitoxin. D. L. Richard- 
son, Providence.—p. 13. 


Surgery, Gynecology and Obstetrics, Chicago 

* January, 1919, 30, No. 1 

Joint, Nerve and Other Injuries in War Surgery. R. Jones, Liverpool, 
England.—p. 1. 

Care of Wounded Man in War. S. Bowlhy, London. England.—p. 13. 

Relation of Cancer to Prolongation of Human Life. W. J. Mayo, 
Rochester, Minn.—p. 22. . 

•Surgical Treatment of Exophthalmic Goiter. G. \V. Crile, Cleveland, 
Ohio.—p. 27. 

The Acute Abdomen. J. B. Deaver, Philadelphia.—p. 30 

Empyema; Pathogenesis and Treatment. A. V. Morchcowitx, New 
York.—p. 35. 

Physician and Surgeon in the Industrial Era. O. P. Geier, Ctncin* 
nati.—p. 44. 

•Five Hundred Cases of Injuries of Peripheral Nerves at U. S. Army 
General Hospital No. 11. C. II. Frazier and S. Silhert, Philadelphia, 
—P* 50. 

•Chronic Trigonitis in Female. II. E. Lin deman. New York.—p. 64. 

Deeper Structural Changes Arising from Varicose Ulceration. D. H. 
Morris, New Y’ork.—p. 72. 

•Recurrent Internal Hernia Following Gastro-Entcrostomy. U. C. 
Bryan, Richmond. Va.—p. 82. 

Case of Colloid Adenocarcinoma of Bladder. S. S. Barringer, New 
York.—p. 86 

Technic of Inguinal Herniotomy. E. P. Quian, Bismarck, N. D.—p. 83. 

improved Wire Splmt for Congenital Clubfeet. A. J. Dalton, St. 


Joseph, Ill.—p. 92. 

•Methylene Blue in Diagnosis of Acute Perforating Gastric and Duodenal 


Ulcers. II. L. Baker, Chicago.—p. 93. 

New Wight-Harloe Empyema Shield and Closed Method of Applying 
It. J. S. Wight, and R. Ilarloe. New York.—p. 94. 


•Rupture of Uterus with Peritoneal Encystment. S. B. Blakely, Bing¬ 
hamton, N. V.—p. 95. 


more severe eases the thyroid activity is diminished by pre¬ 
liminary ligation with the patient in bed, under nitrous 
oxid-oxygen analgesia and local anesthesia. In extremely 
grave cases it may be necessary to diminish the thyroid 
activity by multiple steps—ligation of one vessel; ligation 
of the second vessel; partial lobectomy; complete lobectomy- 
allowing intervals of a month or more between these stages, 
the length of each interval being determined by the degree 
of physiologic adjustment. If, during the operation, the 
pulse runs up beyond the safety point, the operation is 
halted, the wound dressed with llavine, and the operation 
completed after a day or two when conditions have again 
become safe. In some cases, even though the thyroid has 
been resected, it is advisable to dress the unsutured wound 
with flavine and make a delayed suture in bed the following 
day under analgesia. In certain cases lobectomy is per¬ 
formed while the patient is in bed and under nitrous ox id 
analgesia and local anesthesia. Crile insists that psychic 
control of the patient on the part of the surgeon, the intern, 
the anesthetist, and the nurse is required throughout to 
diminish the intense drive. An anociated regimen should 
he prescribed for the preoperative, interoperative and post¬ 
operative periods. The preoperative and the postoperative 
management are of almost equal importance to that of the 
operation itself. If, after the operation, the temperature 
becomes excessively high, with greatly increased -pulse and 
respiration, the patient is packed promptly in ice. To avoid 
the effects of too sudden a withdrawal of thyroid secretion, 
thyroid extract is given the night before a lobectomy. 

Peripheral Nerve Injuries.—The principles which governed 
Frazier and Silhert in dealing with their cases are sum¬ 
marized as follows: Liberation or neurolysis has been given 
preference in the absence of a complete anatomic division or 
a neuroma in continuity when after excising all scar tissue 
and laying bare the nerve sheath there is a quick response 
to faradism. Resection and suture arc essential whenever 
neurolysis is contraindicated. Resection must he carried 
ccntrad and distad until healthy scar-frce fasciculi are 
- exposed. In bridging defects, the nerve transplant must 
not be employed until advantage has been taken of every 
other reasonable measure: to wit, nerve stretching, imme¬ 
diate or continued (as with sutures through bulbs), mobili¬ 
zation, transposition as of ulnar and inusculospiral nerves, 
and, in exceptional instances, lateral implantation suture, 
such as implanting the ulnar or musculospiral nerves into 


Surgical Treatment of Exophthalmic Goiter.—The con¬ 
clusions presented by Crile as to the surgical treatment of 
exophthalmic goiter are based on his personal experience 
in 2,250 thyroidectomies of which 1,169 were for exophthal¬ 
mic goiter; of the latter, 660 cases, or 36 per cent, were 
ligated. No patient was rejected for operation unless he 
or she was in the state of dissolution. In the last series 
of 331 thyroidectomies, 116, or 35 per cent, were first ligated, 
and no case was rejected. Among the 116 ligations there 
was only one death. The patient was in the early stage of 
dissolution and was delirious when the ligation was made, 
fhe downward course of this case was not arrested. The 
series of 1,169 thyroidectomies for exophthalmic goiter began 
with operations under ether alone, and with no special 
precautions. The mortality rate in these early cases was 
16 per cent. After the adoption of anociation-nitrous oxid- 
oxygen and local anesthesia with the anesthetization of the 
patient^ in his room—the mortality rate fluctuated between 
- and 3 per cent, until by the adoption of a new system of 
.management the mortality rate for all goiters among the 
last 331 thyroidectomies dropped to 0.6 per cent This num- 
'cr includes one series of 206 consecutive thyroidectomies 
without a fatality and 182 thyroidectomies for exophthalmic 
goiter with two fatalities, a mortality rate of 1.1 per cent. 

, e | lew system of management consisted of the adoption 
01 nitrous oxid-oxygen, the use of local anesthesia, the 
multiple stage operation, the exclusion of the psychic factor, 
a . - die application of the principle of carrying the opera- 
d° n 1° die patient. The operative procedures are graded 
according to the severity of the disease. In moderate cases 
me entire operation may be completed at one seance. In 


the median. When these fail, a nerve transplant is justifi¬ 
able. the autotransplant being the first choice, and homo- 
transplant (preserved in liquid petrolatum, or 50 per cent, 
alcohol) the second choice. For autotransplant, the musculo¬ 
cutaneous or sural nerves of the leg, the radial or internal 
cutaneous nerves of the arm, may be selected on the basis 
of convenience. In nerve suture it is equally important to 
know what one ought not to do. In this category we include 
suture at a distance, the flap operation, bilateral anastomosis 
(as recommended by Hofmeister), and tubulization Sharp, 
clean dissection, careful hemostasis, the approximation of 
healthy fasciculi, without undue tension, represent the tripod 
on which the success of nerve suture rests. Tendon trans¬ 
plantation should be employed when suture fails and is 
particularly appropriate in residual palsies of the posterior 
interosseous, with inability to extend wrist or fingers, and 
anterior tihial palsies with resulting foot drop. The after- 
treatment should include (a) enforced fixation for a period 
of from four to six weeks with gradual straightening of the 
limb, (6) massage and galvanism until voluntary movement 
returns, (c) exercises varied according to the muscles 
involved and with a view of sustaining the interest of the 
patient. 

Chronic Trigonitis in Female.—Lindeman reports the 
favorable results he has obtained from the injection of 2 per 
cent, quinin and urea hydrochlorid in the treatment of these 
cases. 

Recurrent Hernia after Gastro-Enterostomy.—In the case 
reported by Bryan -there was a hernia of the jejunum 
posterior to the gastrojejunostomy. At operation the intes¬ 
tines were simply pulled back. 
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Cases of 

Clinical Types of Abdominal Tuberculosis.—Monsarrat 
discusses tuberculosis of the ileum, cecum and rectum, and 
ales cases to illustrate the methods of treatment. He says 
that when tuberculous disease, either of the ileum or large 
howel, is associated with definite intestinal obstruction,' 
operation is always necessary, and the choice lies between' 
exclusion by anastomosis and excision. If the obstruction 
is acute, exclusion by anastomosis is to be preferred; if the 
obstruction is subacute the exact local condition must decide. 

A mass that is easily isolated is better removed. When such 
tuberculous bowel lesions are not associated with obstruc¬ 
tion, or with an obstruction that is chronic and capable of 
relief by aperient, the advisability of operation will depend 
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eases' with ) W i f° Ul aI,a "’? b ».ria. all cases of kidney dis- 
of nerfprtl W1 1 | 0u . t ur emia, and also in a large /lumber 
mJA A / no . rn,a] , "Hhviduals. The absence of any well 
‘ , v f ,“ n , S ° acidosis, either during the course and treat- 
e H of diabetes, or even in the terminal coma, raised the 
- it ors suspicions that the coma, as a terminal phenomenon 
. . le ..-P e , 0 ^ dla -betes prevalent in India, was not identical 
with diabetic comas as seen in Europe. Other considera- 
loiis pointed to the probability of the coma being uremic, 
lie could find no essential difference between the chemical 
condition of the blood in patients with uremia and in patients 
dying m coma who had been suffering from diabetes, except 
for the presence of hyperglycemia in the latter, and this, he 
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<avs can hardly he regarded as a cause of coma. Again, 
the outstanding feature of these dying diabetics was the 
great increase in the noiuirotcin nitrogen of the blood. Ace¬ 
tone, urea, phosphates, etc., may lie increased to a greater 
or less extent, but the signs of acidosis are far too slight 
to enable one to ascribe the coma to any ill effects caused 
],y a meager retention of acetone bodies in the blood. 
McCay, therefore, arrives at the conclusion that the func¬ 
tional derangement of the kidney that accompanies diabetes 
is the all important factor in producing the necessary condi¬ 
tions of the blood that lead to coma and death. 

Treatment of Diabetes in India.— 1 he treatment of dia¬ 
betes in India, McCay says, resolves itself into the treat¬ 
ment of diabetes levis, or the milder forms of the disease 
met with in European countries. On the whole, it is even 
a less serious and less fatal condition than the ordinary 
diabetes levis of Europe as it does not present the same 
tendency to progress or to become complicated with severe 
acidosis and diabetic coma. McCay has not met with a 
single case, among the hundreds treated or seen by him, in 
which proper dietetic measures failed to clear the urine of 
sugar and keep it clear. 

Pathology of Experimental Rabies.—Owing to the growth 
of the rabies organism in the central nervous system, Corn¬ 
wall claims that irritative stimuli pa>s along the splanchnic 
nerves to the suprareiials and liver and give rise to the dis¬ 
charge into the blood stream of an excess of sugar. There 
may or may not he an accompanying excessive secretion of 
epinephrin. Much damage is caused both to the kidneys 
and to the suprareiials by toxic agents in the blood derived 
from the growth of the rabies organism in the central ner¬ 
vous system. 

Pharmacodynamics of Quinin.—Cornwall presents evi¬ 
dence that quinin administered to healthy rabbits intra¬ 
venously and intramuscularly over a period of eight or nine 
months causes damage to the cellular elements of the supra- 
renals and kidneys. There is also evidence that the rate of 
disintegration of red blood cells in the spleen is increased. 

Pathogenesis of Deficiency Disease.—Dietaries deficient in 
accessory food factors McCarrison found give rise in pigeons 
and in guinea-pigs to congestive and atrophic changes in 
ad coats of the bowel, to lesions of its neuromuscular 
mechanism, to impairment of its digestive and assimilative 
functions, and to failure of its protective resources against 
infection. The functional perfection of the gastro-intestiual 
tract is dependent in considerable measure on the adequate 
provision of accessory food factors derived from fresh fruit 
and vegetables. Certain gastro-intestiual disorders in the 
human subject—of which three examples arc referred to— 
may owe their origin to the long continued subminimal sup¬ 
ply of accessory food factors. 

Influence of Scurvy Diet on Suprarenals—According to 
McCarrison, a scorbutic diet gives rise in guinea-pig to (1) an 
increase in size and in weight of the suprarenals; (2) a 
marked diminution in the epinephrin content of these organs; 
(3) hemorrhagic infiltration of the suprarenals, usually cir¬ 
cumscribed in extent and situated around the periphery of 
the suprarenal cortex; and to (4) degenerative changes in 
the cellular elements of the suprarenal cortex.and medulla. 
I he impairment of suprarenal function occurs before clinical 
evidences of scurvy manifest themselves. ‘ 

Hoffmann Bacillus and Diphtheria in India.—The bacillus 
of Hoffmann was found by Knowles in 30 per cent, of cases 
of diphtheria; in 11 per cent, of diphtheria carriers, showing 
the true Klebs-Loeffler bacillus; in only 0.4 per cent, of 
healthy throats among European children during an epi¬ 
demic; and in only 5 per cent, of the throats of 103 Indians 
m the absence of any epidemic. The bacillus of Hoffmann 
was met with (a) before, (b) with and (c) after the pres- 
t!ie trUe K!eijs ' Loe ffl er bacillus in the same throat. 
Umle the two organisms appear to be entirely different as 
regards morphology, cultural reactions and pathogenicity to 
animals, yet it is suggested by Knowles that there is a 
symbiotic relationship between them that the rarity of the 
oecnlus of Hoffmann in India may be associated with the 


relative rarity of diphtheria in epidemic form. -Reverse'con? 
ditions hold in temperate climates. 

Cultivation of Gonococcus.—Maitra claims that the gono¬ 
coccus is best cultivated under reduced oxygen tension. Pri¬ 
mary cultures grow equally well on Loefilcr’s blood serum 
or urine agar with egg yolk provided a fair amount of puni- 
(cut exudate is used. Subcultures grow better on Lot-filer's 
blood serum. Bacterial yield can he augmented by adding 
fresh scrum, preferably human serum. Human serum, heated 
to destroy its bactericidal properties, gives no advantage 
over fresh .scrum in promoting growth of gonococcus: prob- 
uhlv the vitamin content is destroyed to some extent by 
heating. 

Acid-Fast Bacilli in Blood of Lepers.—Acid-fast bacilli, 
agreeing morphologically with the leprosy bacillus, were 
demonstrated by Iyengar in a considerable proportion 17> 
of blood films made from forty lepers. The presumption is 
that these are present in the blood itself, although there 
remains the possibility of their having been derived in the 
process of venipuncture. The skin, however, at the site of 
puncture showed no sign oi leprous affection. The possi¬ 
bility of the presence of acid-fast bacilli in the reagents 
used has been excluded by the use of the blood of healthy 
persons as controls. Iyengar suggests that examination of 
the blood may be used with advantage as a routine method 
of diagnosis in cases of suspected leprosy. It is possible 
that this examination may sometimes afford evidence of the 
affection when the ordinary method of examination lias 
failed. 

Indian Medical Gazette, Calcutta 

December. 1919. 11. No. 12 

Recent Kc.-carclics on Hookworm Infection in Indonesia. S. T. 
Darling.—p. 446. 

Surgical I'roMcms and Difficulties in the Tropics. D. J. Harries. 
—p. 453. 

Tetanus. A J. Norcnha.—p. 455. 

(.*«•»>i-rahzcd Vaccina in Burma. S. Hama Iyer.— p. 459 
Case of Kuptnreil Abdominal Wall. Gokulananda De.—p. 460. 

Japan Medical World, Tokyo 

Dec. 14. 1919. No. 2D 

Physiologic and Pathologic Kxnminat on of Nerve-, and Muscles of 
Domestic Fowl Suffering from S > Called “Polished Rice Disea. e.” 
K. Paguchi 

Action of Epinephrin Against Glycogen Ferment and Diastase. 15. 
Maruyama. 

liy*Effects of Mercurials in Treatment of Syphilis, Especially Appear¬ 
ance of Albumin and Casts in Urine. S. Iihiwara. 

Dec. 21, 1919, No. 314. 

Chemically Separated Human Serum Albuminous Substances and 
Their Precipitation Reaction. K. Tnguchi. 

Antipyretics that Can Be Used in Treatment of Phthisis. H. Uehida. 

Journal of Mental Science, London 

October, 1919, G5, No. 271 

Psychiatry One Hundred Years Ago: Problems of To-Day. B. 
Pierce.—p. 219. 

"Goiter and Psychoses. N. R. Phillips.—p. 235 

"Cytology of Cerebrospinal Fluid in Mental Disease. G. L. Brunton. 
—p. 249. 

Goiter and Psychoses.—That the role played by goiter in 
the psychoses is more extended than is indicated, is the 
theme of Phillips’ paper. Of 200 patients examined by him, 
the actual proportion of goiter was 12 per cent. No less 
than seventeen of these patients suffered from maniedepres- 
sive insanity or from the melancholia of involution, i. e., 70 
per cent, of the whole number. Of the remaining seven, 
four were cases of dementia praecox and three were cases 
of paranoia. Phillips believes that those cases show that 
the nature of the psychosis is, in- some degree, determined 
by the form of the functional disturbance of the thyroid 
gland, e. g., hyperthyroidism is usually associated with 
states of excitement, agitation, etc. (manic-depressive insan¬ 
ity), whereas hypothyroidism is more often associated with' 
slates of apathy and indifference (dementia praecox). 

Cerebrospinal Fluid in Mental Disease.—In the examina-" 
tion of the cerebrospinal fluid as an aid in the diagnosis of 
mental disease, Brunton finds that Alheimer’s method is the 
best for the cytologic examination. The cells of the great- 
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cst diagnostic importance are the plasma cell, the phagocytic 
•Hi the endothelial cell, and the lymphocyte in Lews A 
fell cell count, with an excess of lymphocytes together with 
the presence of plasma cells, is strong evidence of a para- 
syphilitic lesion. 

Journal of State Medicine, Loudon 

December, 1919, :i~, Xu, 19 

Praps posing Caus.es of Pulmonary Tuberculosis, h. S. T. Burrell. 

T>« Sanitary Section: Its Work on Active Service. 

Williams.—]i. J61. 


D. L. 


Journal of Tropical Medicine and Hygiene, London 

Dec is, 1919 , ere. x 0 . ji 

Ca.-es of Elephantiasis of Scrotum, ami Others. W. E Masters 
—p. 991. 

Lancet, London 

Jan. .t, 19JO, 1. Xo. 5097 
Surgery of Heart. C. Bnllance.— p. 1. 

Aims of Welsh Xatii mil Medical School. E. L. Collis.—p. 6. 
•Serum Diagnosis of Syphilis. K. ('. Lewis.—p. 11. 

•(iermaii Ilullet Embolus. II. J. I). I'ry.--p. 1J. 

•Malaria and Insanity. A. T. W. Korre'ter—p 16 
Hone Deformities of Uen.d Duarlisin II. Harlier.—p. IS. 

'Improved Technic for Staining Sputum for Tubercle Bacilli. A. 
Distaso.—p. 19. 

Resection of Rectum for Cancer. P. Loekliart Mummcry.—p. 90. 
’Direct Infection »t Tuberculosis K. Ward.—p. 99. 

India Rubber Wound Drams. A Edmund" 5 .— p. 95. 

Actual Cautery in Gastric Ulcer. J. Kirkland.—p. 96. 

Ciunshot Wound of Larynx with Impacted l'orcign Body. J. Walker 
Wood.—p. 97. 

"Enteric Cyst Causing InHiv ii-ccplion. C. W. G. Bryan.—p. 98. 

Standardizing Serum Diagnosis of Syphilis.—The method 
suggested hy Lewis for the standardization of red blood 
cells and complement is as follows: The blood is collected, 
delibrinated, washed and deposited in the usual manner. 
The deposited red cells are then mixed with three or four 
times their volume of physiologic sodium cldorid solution. 
A 25 or 50 gm. specific gravity Mask is weighed accurately 
(it) dry and (b) tilled with physiologic sodium cldorid solu¬ 
tion. This solution is then thrown out and replaced with 
the heavy suspension of red cells and is reweighed. In 
these weighings the usual precautions are taken, such as the 
accurate tilling of the ila.sk, and the weights are taken at 
60 F. This latter is accomplished by immersing the specific 
gravity bottle, solution and suspension in a water hath at 
60 F. The relative weight of the red blood cell suspension 
against physiologic sodium chloric! solution at a constant 
temperature is thus calculated, and this can he utilized as a 
basis for the further dilution of the suspension. This 
method is not a true specific gravity method. Lewis has 
found that a relative volume weight of 1.0040 is a suitable 
dilution for use, and that the minimum hemolytic dose of 
complement based on such a suspension of red blood cells 
gives a good range of results in weak positive, positive and 
strongly positive cases. 4 

A German Bullet Embolus.—This case is recorded by Fry 
as a remarkable instance of the migration of a rifle bullet 
in the venous blood stream. There was a small oval wound 
of entry one-half inch below the left anterior superior iliac 
snine. The bullet entered the vascular system by gouging 
the posterior aspect of the left external iliac artery and 
penetrating into the lumen of the left internal iliac vein, 
causing an arteriovenous aneurysm of these vessels From 
this position the bullet was carried up the common iliac vein 
and the inferior vena cava. It passed through the chambers 
the right side of the heart, through the pulmonary valve 
the left branch of the pulmonary artery where it 
• one of the branches supplying 


ot 

into 

tmn-irted as an embolus m — - . , 

m ower lobe of the left lung, thereby causing two infarcts 

this lobe For a week, the patient’s general condition 
in tins ton receipt the wound was 

St-Stbu. gaScnfS the left 1«S ™ complete 
a ' t the leg was therefore amputated below the knee. Fin 
ami the leg delirious and he died m coma, one 

receipt of the wound. The case is discussed 

in detail. 


J°UR. A. M. \ 
7, 1950 

Malaria and Insanity.— Forrester eht 00 ,, . . 
malaria was reckoned as the biggest factor i„ £ e tufaS 
of mental disease among the troops Indeed the i • 10:1 
rate of the latter was almost an eXact para el of the 
curve Altogether, during ten months, there were H6 adn T 
s.ons to the mental department, each patient giving a n 0 ' 
ive malarial history. In thirty-two cases the mental sfmn 
toms were m association with an actual attack of malaria 
and in eighty-seven cases the mental symptoms were the 
result of repeated attacks. Ule 

Improved Technic for Staining Sputum for Tubercle 
Bacilli.—It is claimed by Distaso that his method overcomes 
some of the difficulties and raises the percentage of positive 
results by at least 25 per cent., besides affording a film 
which is restful to the eye and easy of manipulation It 
takes less time in execution than the ordinary method. The 
method allows for twice the usual amount of sputum, secures 
t ic easy solution of the tough mucopurulent pellets, and 
gives an even film and a very transparent counterstain. A 
thick portion of the sputum or several mucopurulent pellets 
are selected and transferred to the slide. One drop of 5 
per cent, sodium hydroxid solution is added and the sputum 
emulsified, with the aid of heat, into a transparent gelatin¬ 
ous mass, which is spread evenly and set to dry in the 
incubator. When perfectly dry, it is immersed in fuchsin, 
warmed to incubator temperature, and allowed to remain 
in the incubator for fifteen minutes. It is then washed in 
equal parts of Esbach solution and water, decolorized with 
25 per cent, nitric acid until faintly pink, and then washed 
in water, in 60 per cent, alcohol, and then again in water. 

I he counterstain used is malachite green one part of satur¬ 
ated alcoholic solution in nineteen parts of water, for from 
thirty to sixty seconds, and the slide is rinsed and dried. 

Direct Infection in Tuberculosis.—As bearing on the sub¬ 
ject under discussion W ; ard cites the case of a girl, aged 
20. living on an isolated farm, who developed acute tuber¬ 
culosis and died within three months after the onset of the 
disease. Taking a history in the usual way, there did not 
seem to be any likelihood that she had been in contact with 
another case of tuberculosis, but on examining, among 
others, a brother, who seemed breathless, and an aunt stay¬ 
ing in the house, who had a cough, both showed physical 
signs of pulmonary tuberculosis. The aunt’s sputum con¬ 
tained tubercle bacilli; the brother refused to send his 
sputum away for fear the result might interfere with his 
dairy work. Apart from a home examination. Ward says, 
these two cases would never have been discovered. 

Enteric Cyst Causing Intussusception.—In Bryan’s case, 
the cyst was situated in the antimesenteric wall of the ileum 
close to the ileocecal valve. It filled the lumen of the intestine, 
two thirds being in the ileum and one third in the cecum. 
The intussusception occurred in the terminal portion of the 
ileum. Two operations were performed, owing to the con¬ 
dition of the patient during the first operation. This was 
terminated hastily with a later anastomosis between the 
cecum and ileum.- the cyst having been punctured and emp¬ 
tied. At the second operation the cecum, six inches of ileum 
and the lateral anastomosis performed at the first operation 
together with the cyst, were excised and an end to end 
anastomosis was made between the colon and ileum. I ie 
patient, aged 6 years, made a complete recovery. 

Practitioner, London 

January, 1920, 104, No. 1 

Grave familial Jaundice of Newly Born. H. Rollestoii.—-p* 

Medicolegal Notes. J. Collie.—p. 8. t t? T? AfcDonash* 

Venereal Diseases as We See Them To-Day. J. E. R. 

Case P of intramine Dermatitis. A. R. Fraser—p. -M- ^ 

Four Cases of Foreign Body in Esophagus. H. L. » nan., v 
Sycosis Barbae. H. C. Scmon. p. 98. Bourne. 

Varieties and Treatment of Retroversion of Uterus 

«Ai~Undiagnosed Disease Probably of Infectious Nature. C. F. 0. 

Method'’of Draining Hie Stomach when the Pylorus is Not Obstruct 
D. M. Macleod. —p. 73. 

Undiagnosed Disease.-The four. P at ! en ‘ s ..^ f X m pX- 
presented the same symptoms, shgnt eletation 
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turc never exceeding 100 F. and of only one days duration; 
a rash consisting of flat circular papules, rarely vesicles or 
blebs, not fading entirely on pressure, the sire ot a pea and 
slightly larger, first most pronounced on the wrist amt tore- 
arms and then beginning to appear on the chest, thighs and 
legs. Later, White saw many more such cases, Ironi six to 
eighteen every day. The onset was usually sudden, with 
severe frontal headache, giddiness or actual fainting while 
on parade, the patients all being soldiers on duly in India, 
and members of a recently arrived English regiment. Severe 
pruritus was a prominent symptom in about one half the 
cases. White was unable to arrive at a diagnosis. 

Archives Mens. d’Obstetriquc et dc Gynecologic, Paris 

November, 1919, S, No. 11 

•Preferable Incisi ins for Laparotomies. K. RoutTart.— p. S/7. 

•Radium Treatment of Cancer of Uterine Cervix. 1’. Urijr.ri i.—p. 623. 

The Laparotomy Incision.—KonfTart devotes nearly fifty 
pages to arguments for and against the various incisions in 
vogue, describing nine longitudinal or slanting incisions 
and three transverse methods. In his compilation of l.cOti 
new cases of the transverse incision, eventration developed 
only in 0.33 per cent, and in these cases there had been 
suppuration in the abdominal wall in all but one. Suture of 
a median longitudinal incision should always be reenforced 
with muscle tissue from the rectus. Other longitudinal 
incisions compel section of nerves to such an extent that 
the nutrition of the tissues is seriously compromised. All 
his arguments sustain the superiority of the transverse 
incision whenever practicable for gynecologic and obstetric 
laparotomies. 

Radium Treatment of Cancer of Uterine Cervix.—Degrais 
declares that curietherapy, as lie calls it, is emerging from 
the empiric stage. When surgery is impotent, then radium 
has a unique role, also in preparing cancers for operation 
and as a sequel to operation. He uses doses ranging from 
27 to 200 millicuries, with filters of from mm. platinum 
to 1 mm. silver, with exposures of from forty-eight to 
seventy-two hours. He gives no figures, but adds that 
there is scarcely a single case in which some benefit from 
the radium was not apparent. 


the muscle feels like a cord, and Levy even contends that 
the absence of this cards musculuirc or inyo-edeinn excludes 
tuberculosis, or at least an active process. The myotonic 
reaction in the trape/.ins occurs normally oil both sides; 
it is significant only when it is exaggerated on one side. 
The reflexes on percussion of the deltoid, pectoralis and 
supraspinatus are more pronounced on the diseased side. 
These muscle signs were pronounced in front 81 to 96 per 
cent, of the tuberculous examined, usually the active cases. 
The findings were positive only in Id per cent, of the pre¬ 
sumably healthy controls. 1 iicse muscle signs are espe¬ 
cially useful in dubious cases, and in suggesting a tuber¬ 
culous origin for emphysema and chronic bronchitis. Hie 
reaction does not always correspond to the side with the 
most extensive lesions, hut to the most active. Sainton 
greases with petrolatum the thumb and forefinger tor 
pinching the muscle, and states that the myo-edema never 
lasts for more than eight to twelve seconds. It occurs most 
pronounced and persistent in typhoid, in chronic pulmonary 
tuberculosis, and in lead poisoning, and is a sign of impreg¬ 
nation of the organism with toxins. Lion reported positive 
findings even with intoxication from stenosis of the pylorus. 

Necropsy after Induced Pneumothorax.—Necropsy showed 
the complete cure of the tuberculous cavity in the lung 
treated by induced pneumothorax for thirty months. Death 
was due to intcrcurrcnt influenzal pneumonia in the other 
lung. Slight tuberculous lesions in the latter had healed 
likewise. The healed tuberculous lesions were of the torpid, 
choosy type. Uurnand’s experience indicates that the mini¬ 
mum period for effectual collapse therapy in advanced cases 
is two or three years. He adds further that fourteen of his 
twenty pneumothorax patients passed unscathed through 
intercurrcnt influenza; six died. 

Journal de Chirurgic, Paris 

November, 1019, 15, Xo. 4 
• pHcutlnrtlirn^is of the Port-arm. C. Dujarier.— p. 333. 

Treatment of Compound Fracture of Lower Km! of Femur. G. Picot. 
-p. 351. 

Treatment of Arthritic of the Ankle from War Wounds. P. CUutro. 
—p. 361. 

•Mechanical Correction of Fractures. U. Uonneau.—p. 371. 


Bulletin Medical, Paris 

Dec. G, 1919, S3, No. 54 

•Jaundice in Secondary Stage of Syphilis. L. Giroux.—p. 739 . 

Jaundice in Secondary Stage of Syphilis.—Giron 
remarks that testing the fragility of the blood corpusch 

enLro’d hemoly u C ° ri8 ‘ n of the Jaundice, anemia an 
nlarged spleen, without disturbance in the general healtl 

Sh Us are ThT- tlme i- ° bSerVCd in the secon dary phase < 
disputed just now, as 

Some advise to suspend, others to mreh treatmer 

when jaundice develops. Sicard savs L ” Sphenam 

the urea content of he blood under V" mCreaSe 
warn of impending jaundice "sphenamm shou 

Bulletins de la Societe Medicale des Hopitaux, Par 

Nov. 21 , 1919, 43, No. 33 

v r^idLru. sain,r2: P T ^r u ' osis - p - «„« 

R - <l._p. 983. 

Matsio—p 988. S Act,non wcosi s . j. Nicolas, M. Fa vre 
Corrugated Senile Skin in Child nf t ,, . 

hi^co-vTOrker^exanflne™ 0 !^ 1 ^, Tuberculosis. Halbron a 
controls lor the abrupt local Patle " ts and fif ty-two healt 
and other muscles when the con j ra ction of the trapezi 
This has been cited as a ™ ar S‘" was suddenly pincln 

Process in the iung on* The^T 

5iae. the contraction acr< 


Treatment of Pseudarthrosis of Forearm.—Dujarier 
obtained consolidation in 32 of his 36 cases of pseudarthrosis 
of the radius; in 16 of 19 of the ulna, and ill all of the 15 
cases in which both bones were involved, that is, a total 
of 90 per cent, successes. Sixteen illustrations show his 
technic. A bone and periosteum graft from the tibia was 
used to bridge large gaps. In 3 cases lie cut the graft 
longer than tire gap but the part that extended beyond the 
gap was cut thin and thus these ends embraced the stump, 
while the slumps rested on the thick cylinder between. In 
3 cases the graft had been taken from the front of the 
tibia, and the tibia fractured later. He now chisels off 
the flap always from the internal aspect of the tibia, and 
sometimes cuts two flaps, a shallow and a deep one. 

Correction of Displacement of Fractured Bones.—Bon- 
neau s illustrations show his method of pulling up one stump 
into place with wire, and pushing the other stump down 
into place with a metal rod, both fastened to a standard 
bridging the lesion. 

Paris Medical 

Dec. 20, 1919, 9, No. 51 

•Roentgen Findings with Gastric Linitis. P. Carnot.—p. 481. 
SC Bermyc—p 0ti 486 F ° rm ° f Trichocc P haliasis - G - Mouriquand and 
SI !l r p C 489 Uiti " 8 thC Intesti,,es for Chronic Stasis. V. Pauchet. 




. “ . lUdjr muuue SICHOSIS 

the cardia or insufficiency of the pylorus, or both, in add 
tion to the rigidity of the stomach wall and the shrunkt 
size of the organ. 

Presse Medicale, Paris 

Dec. 24, 1919, 27, No. 79 

•Leg Sign of Pyramidal Tract Disease. J. A. Barre —n 793 
Complementary Factors of Growth, Etc. R. Thifhaut.-p. 79s. 
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Pyramidal Sign.—Baric describes a leg sign of derange¬ 
ment m the pyramidal tracts which is more constant and 
instructive, he says, than any other sign known to date. The 
patient lies face down on bed or table, and the legs are 
Hexed at the knee, lie is told to hold the legs in this 
veiUcal position, but lie is unable to do this in case of 
pa tests fiom pyramidal disturbance, and the leg gradually 
sinks down more or less, although the muscles of the thigh 
can be seen contracting in order to keep the leg upright. 
1 his leg maneuver is negative with paralysis of hysteric 
or peripheral origin, and even with cerebellar disease, if the 
pyramidal tracts are intact. All other signs of pyramidal 
lesions are indirect, but this is direct, and the disappearance 
of the sign in the course of paraplegia indicates the return 
of volitional control. 

Complementary Factors of Growth.—Thiebaut applies this 
term to what Colluni and Davis call the secondary factors 
of growth and balance, and theorizes that they are indis¬ 
pensable to the action of diastases. I he latter depends on 
the special distribution of the electrons on the surface of 
the colloidal substances. When the complementary factors 
are lacking, the molecular constitution of the colloidal 
mediums in which the diastases work becomes sq modified 
that the diastases are unable to perform their specific 
function. 

Revue Medicate de la Suisse Romande, Geneva 

July, 1910, iJ9, No. 7 

The Organized Vigil 1 Against Venereal Diseases. M. Muret.—p. 309. 
Influenza with Pulmonary Tuberculosis. K. Uurnaml.—p. 315. 
'Sterilization by Roentgen Exposures of Ovaries. R. Guilloriniii. 

p. ado. 

Cure of Tetanus under Chloral and Sodium Persulphate. T. Itch. 

—p. J57. 

Sterilization by Roentgen Exposures of the Ovaries.— 
Guillermin declares that exposures to the roentgen rays 
form the simplest and least harmful means for arresting 
ovarian functioning in women with pulmonary tuberculosis. 
Even menstruation may have a decidedly unfavorable action 
on tuberculosis, inducing congestion and whipping up 
hemoptysis, so that there is every reason to suspend the 
functioning of the ovaries in such cases, to say nothing 
of the menace from a pregnancy. Bezangon long ago 
called attention to “these tuberculous women killed by their 
menstrual periods.” In two cases he suppressed menstrua¬ 
tion by fourteen and by four exposures. In the first case 
the menopause was complete; in the other there was merely 
arrest of menstruation, hut this put an end to the monthly 
periods of fever and the recurring congestion, and this 
patient soon considered herself completely cured. The con¬ 
dition of the lungs in the other case also has materially 
improved. 

Gazzetta degli Ospedali e delle Cliniche, Milan 

May 15. 1919, -10, No. 59 

Treatment of Epidemic .Meningitis. I.. Nelli, p. 377. 

May IS, 1919, -lO, No. -10 

'Chest-Head Percussion Sign. I’. liusacchi.—p. 3S.s. 

♦Resection of Intestine fur Obstetric Injury. E. t artolari.—p- 356. 

Chest-Head Percussion Sign— Busacchi applies his left 
haw,Wlat to the parietal region of the subject sealed with 
trunk bare and head bent forward. He then taps lightly 
with the percussion hammer on the posterior wall ot the 
thorax The shock from the light blow of the hammer is 
iek by the palm held against the head. He calls this the 
Ihoracocephalic phenomenon, and describes the charactenstm 

modifications in it will, plcnnsy or P»»» , »■ 
conditions impeding transmission of the vibrations. 

Obstetric Injury During Embryot.^-cUtcr 

and uneventful. 


Jour. a. M 

7, 1950 


Pediatria, Naples 

December, 1919, 37, No. 13 


Diphtheria of Note and Ear hi Infmt T c , • . 

‘Congenital Cysts in Neck. C. Roma"* -t' 735. 

Results of Artificial Feeding at Well Baby Clinic.' A. Borrino.-p. S 05 

Diphtheria of Nose and Throat in Young Infant-The 
infant was only 30 days old, and the coryza and otitis 
seemed amply explained by the syphilis of the parents 
mother s statement that the discharge from the nose had 
been mixed with blood and had kept up for ten days worse 
at night, led to bacteriology examination.. This revealed 
diphtheria bacilli in both the nose and ear secretions. \ ; 0 
case of diphtheria was known in the environment. - Spolverini 
comments that this case suggests that chronic otitis media 
in young infants may be the work of diphtheria bacilli more 
often than hitherto suspected. There was nothing about 
the otitis m this case to suggest the diphtheric origin. 

Congenital Cysts of the Neck.—Romano gives the details 
of six cases in which he operated. Three of the patients 
were young adults, the dermoid cyst first becoming manifest 
at 8, 10 and 25, and gradually increasing in size. Iii the 
three children the cysts were serous and niultilocular, and 
they had increased in size slowly from a small bunch 
noted early in two of the cases. The cysts in the third child 
formed a mass on one side of the neck as large as the 
head. The infant was only 10 days old when Romano 
aspirated the contents of each of the six cysts forming the 
mass. The fluid returned, requiring repeated aspiration, 
and finally some of the cysts suppurated. Aspiration of the 
contents and irrigation with a weak solution of tincture of 
iodin finally completed the cure, and by the time the child 
was 4 months old the neck was symmetrical in aspect except 
for the series of small scars. In the boy of 12 the multi- 
locular cyst was not very large and it was easily enucleated, 
but in the child of 2 the cyst mass was larger than its 
head, and was suppurating when first seen. Adhesions 
hampered the operation, and success was realized only after 
repeated evacuation, drainage and disinfection of the cavity 
and fistula. If the cysts do not interfere with breathing 
and eating, he advises to postpone the intervention until 
the child is a few years old. 

Policlinico, Rome 

November 9, 1919, 36, No. 45 
•Atropin Test in Diagnosis. L. Siciliano.—p. 1317. 
Ilexamcthylenamiu in Typhus Fever. B. Coglievina.—p. 1319. 
Syphilis, Eugenics and War in Relation to Preventive Medicine. F. 

De Napoli.—p. 1353. 

Primary Tuberculosis of Kidney: Nephrectomy. C. Soliua. p. 133 b. 
Two-Way Irrigator for the Bladder. E. I’irondini.—p- 133S. 

Local Treatment of Anthrax. G. Conforti.—p. 1339. 

Nov. 16, 1919, 36, No. 46 

Pathogenesis and Treatment of Acetone Intoxication in Children, i» 

Modigliani.—p. 1549. 

Medicosocial Lessons from the War. G. Breccia.—p. 136 b. 

Diagnostic Significance of Pupil Reaction to Atropin.— 
Siciliano explains how instillation of atropin in the e>e 
throws light on the state of the general sympathetic system 
and muscle tone. The various elements of the dilatation o 
the pupil: the maximal dilatation, the difference in the lumen 
before and after, the duration of the effect, the rapidity wi 1 
which it ■ subsides, and the curve of the subsidence— a 
these may differ with varying conditions in the sympatic R 
system, etc., and the charted findings have diagnostic sig¬ 
nificance. 

Riforma Medica, Naples 

July 12, 1919, 35, No. 2S 

•Echinococcus Cysts of the Spleen. A. Cardarelli.—p. 565. 

•Diffuse Phlegmonous Gastritis. R. Secchi — P- „ Verr ; cn ti .— p. 571. 


•Hyperexcitability of Muscles in Tuberculosis. I 
Present Status of Typhus Fever. A. Lustig.—p. 
•The Negri and Lentz Bodies in Rabies. 


-73- 

R. Gilirato.—P- 577. 


Hydatid Cyst of the Spleen.-In the case describe^ 
ache and occasional violent pains m- the H arcJl . 
explained by an elastic tumor beneath the coM ^ f|w 
Cardarelli put one hand on the back the ot ^ Jian( | 

front, over the tumor, and pushed sueddie >, tiut 

to the other and back again. He has aluajs 
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front hand more, 
while it is in or near the 
mined better from the rear, 
in this ease, and the good 
eighteen months, the absence 
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' XfiistR 6 

when the tumor seems to show the movement from the 
then llte tumor is in or near the . jiIclii. 

kidney it the movement is trans- 
L'his sign pointed to the spleen 
general condition during the 
"of lever, of urinary and all 
Cher functional disturbances, and the tact that the descend¬ 
ing colon lay to one side of the tumor, continued Ins as sunt - 
tion, and suggested a hydatid cyst. He has witnessed lour 
cases of severe by-clteets from exploratory pmtclutc with . 
Pravaz needle, one proving fatal, consequently he pimituud 
with an aspirating apparatus, without wasting time on medi¬ 
cal measures. The fluid showed an active cyst, hut there 
was 1 gin. and more of albumin in the .S00 e.c "l »««*■ llc 
accepts this as a sign that the cyst is dying, and will Con¬ 
tinue this aspirating treatment, ready to operate at need. 

In another case, aspiration once a month for a vear cured 
completely, and the cyst has never returned. l>'it as a rule 
he advises surgical intervention it the cyst returns. 

Diffuse Phlegmonous Gastritis.—The man of .>9 died the 
seventh day from the lirst sudden onset of stomach symp¬ 
toms, violent pain and vomiting, soon accompanied by lever 
and chills. The vomiting stepped the fourth day. ami diar¬ 
rhea developed. Pus and epithelial cells were found in the 
vomit; the stomach region was tender, and the man lay 
in bed bent over forward. Necropsy confirmed the ditui'-e 
phlegmonous gastritis with streptococci. Surgical interven¬ 
tion should he considered in the circumscribed form, and 
Mikulicz reported a cure in one diffuse case. 

Muscle Signs in Tuberculosis.—Verricnti describes the 
hyperexcitability ot the muscles impregnated with the tuber* 
culous toxins. It can be rendered manifest even early in the 
disease by light finger-finger percussion of a muscle or 
tendon, which can then be felt contracting under the lingers. 
Sometimes a group of muscles contract and lift the scapula, 
or twist the arm, etc. The rise in temperature after physical 
exertion is probably from absorption of the toxins liberated 
by the muscles during the exercise. The heart muscle and 
the fibers in the vessels feel the toxic effect like other muscle*. 

The Negri and the Lentz Bodies in Rabies.—Giurato stales 
that recent research has confirmed anew that these bodies 
are not parasites hut only products of cell reaction. 


literature 

rhage and death has been very large, both in adults am 1 in 
children, as the operations have become more ra,,c: ‘; 

.jiteitds that for pbvsinlogic reasons, as well as on account 
„f the operative dangers, tonsillectomy should not he done 
on children; the infected crypts should be emptied and dis¬ 
infected. lie insists that the actual cautery should never be 
used, as this obliterates the outlet to the crypts. 

Analcs del Inst. Modclo de Clin. Mid., Buenos Aires 
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Anales de la Facultad de Mcdicina, Montevideo 

Septembcr-Octobcr, 1919, 1, Xo. 910 
Echinococcus Disease in Cattle. J. Llamhias.— p. 583. 

Bone Implants in Tuberculous Bone aiul Joint Dbcasc. C. Uobcrt‘oii 
Lavalle.—p. 599. 

•Early Operation for Gastric and Duodenal Ulcer. H. Garcia Earn*. 
—p. 609. 

•Adenoids and Tonsils in Children. P. J. Martino—p. 627. 
lart.al Epdepsy in Child. \V. Piaggio Garzon—692. 

—p698 1>OStcrIor Aponeurosis of the Leg. It. ltastos Pcltzer. 

Echinococcus Disease in Cattle.—Llamlnas describes with 
i ustrations a multilobular echinococcosis lie has been study¬ 
ing in some cattle in Argentina. 

Bone Implants in Tuberculous Joints.—See abstract below. 

has had w XCisi0n . ° f GaStric aDd Ulcers.-Garcia 

tas had a9 operative cases under long surveillance but of the 

vis Hetf Str, , C u'T he haS trcatcd in >«* ten 
: ; J : , He ha ? gradually become convinced that early opera- 

rr, ,s ,h ',r iy ,r ' a,m '“iis 

mere have been two or three attacks. If the crises are verv 

nker. His 59 mt v ’ , b e early excision of the 

and there W( , r( , P * !- had been suff ering for many years 

otrs werl^uredW th a r nS / n 5 (fatal in 4 >- b « ^ 

fatal pneumonia or emhol' gastr °- ent . er0st0I W except 2 with 
with cancer later ln°6nf' ' PCptic uIcer ’ and one 

*e duodenum " 26 ° f the 59 cascs the ulcer was in 

in A Um 7r7T d im7o mo anin ° that to ™"«to my 
grave operativeTmSicS !„ E SeU ° m fol!owed b y 

shows that the number of cases nf SmCe then the 1!t erature 

ot cases of severe postoperative hemor- 



Bone implants in Treatment of Active Tuberculous Process. 
--Robert wm 'declares that the me iu.d lie describes opens a 

field for conservative surgerv to aid the natural processes 

of repair, lie does not excise 
the tuberculous tissue in the 
knee, for example, but inserts 

two strips of hone from the 
tibia, implanted in sound tissue 
on each side of the joint. The 
end* of the bone strips arc 

buried m the sound hone above 
and below the diseased joint, 
which they bridge on each side. 
Sometimes he drives pegs slant¬ 
ing through the sound hone into 
the epiphysis, traversing the 
cartilage but stopping short of 
tile tuberculous lesion. Me keeps 
up extension in a cast for three 
months and .begins with exten¬ 
sion and traction for two weeks 
before supplying the implants, 
to render conditions more favor¬ 
able for them. They induce a 
reaction osteitis which starts 
processes of repair, and they sup¬ 
ply material for the repair. The 
implants should he chiseled out, 
never sawed, as the bone saw¬ 
dust clogs the openings in the hone and prevents the growing 
in of new vessels. No foreign body, thread or wire, should 
touch the implants. The ends of the latter should fit into 
the subcortical tissue, beneath the periosteum, but not 
extending to the marrow cavity. The osteitis induced by the 
end of the implant in the epiphysis may block the circula¬ 
tion to the tuberculous tissue and compel its atrophy. The 
pegs traversing the cartilage serve to drain away venous 
blood. The side implants in his cases grew in six months 
from the size of a toothpick to that of a rib. The patient 
can get up after three months, a light plaster cast still 
immobilizing the joint. When roentgenograms and palpa¬ 
tion fail to reveal anything left of the lesion, he removes 
the subcutaneous side implants, and in ten or twelve days 
afterward begins massage. The osteitis serves as revulsion 
and the general health shows promptly the benefit from this. 

Serologic Reaction with Suppuration.—Ymaz has been 
working for ten years to produce a stable suspension of 
leukocytes which could serve for the serologic diagnosis of 
hidden suppuration. He reviews the research by others in 
this line, and describes a simple technic with which he 
aseptic pus (from a turpentine abscess) in an 


Hone implants 
lous arthritis. 


Tw»c»Cwv«w’ T 'iM 
Scuno Tiu»v 

with tuhcrcu* 


obtains 



428 


CURRENT MEDICAL LITERATURE 

isotonic vehicle, and the whole keeps perfectly for an 
indefinite time. The precipitation reaction and the zone of 
contact reaction with this reagent were relatively negative 
in thirty-eight healthy controls and relatively positive in the 


five cases of suppuration tested. 


Radioscopy of the Stomach.—Merlo gives thirty-two radio¬ 
grams of the stomach and discusses the interpretation of the 
findings, especially the differentiation of organic and spas¬ 
modic stenosis. 

Sign of Neoplasm Inside the Thorax.—Novaro recalls that 
Pities demonstrated the displacement of the sternum toward 
the side containing a pleural effusion. The lung on the 
other side has to work extra hard, and tin's extra expansion 
forces the xiphoid appendix toward the other side. Novaro 
calls attention to the inverted displacement when there is 
a tumor in pleura, lung or mediastinum. The infiltration 
around the tumor and tile tumor itself force the xiphoid 
appendix over toward the sound side. Ide gives the roentgen 
and necropsy findings in three cases which establish the 
reliability of this sign which, he says, might be called the 
inverted Pitres. 

Suction Drainage.—Galindez describes the technic with 
which he lias successfully drained by aspiration in cases of 
cysts in the lungs, bronchial fistulas and purulent pleurisy. 

Hemoglobin Crystals.— Lacoste lakes the blood clot with 
a small quantity of blood serum and carbon •bisulphid, or 
ether, in excess, triturating in a mortar. A thick drop of 
the filtrate (through paper) is kept in the moist chamber 
until crystals form. He gives thirteen photomicrographs 
showing the characteristic crystals with different species of 
animals. 

The Enzyme Reactions in Immunization.—Damianovich 
states that the oxydases in the blood were in larger pro¬ 
portions in patients with infectious diseases than in others, 
among 100 persons tested. In rabbits, the enzymes which 
cause oxidation processes increased in notable proportions 
when the animals had been inoculated with diphtheria or 
other infection. 

Hydatid Cysts in the Liver.—Petty usually reaches the 
cyst through the pleura after resection of the ninth or tenth 
rib, suturing the diaphragmatic to the pleural pleura, leaving 
the diaphragm exposed. He describes his technic in detail. 
Forty-eight hours after evacuation of the cyst he applies 
the Dakin-Carrel treatment, and begins heliotherapy in a 
week. In his six cases of the kind, the cure was complete 
in thirty-six days on an average with this treatment; with¬ 
out the Carrel-Dakin procedure the average was fifty-nine 
days, ■ 

Archivos Brasileiros de Medicina, Rio de Janeiro 

July, 1919, 9, No. 7 

•Impending Eclampsia. R. Pacheco.—p. 541. 

Sewerage System of Rio. Belmiro Valverde.—p. 567. 


A.M. A. 

Feb - 7, 1920 

with eclampsia were kept-on milk alone; in the extrem 
cases only water was allowed. Injections of sugar so 2 
were useful to reduce the concentration of the blood an'! 
promote diuresis. Venesection two or three times a momh 
withdrawing not more than 100 or 120 gm. of blood ?/ ' 
..me, helped to reduce the blood preset end “°fridV, 
toxins. Purges and enemas aided in improving the genera 
condition. A tendency to laundice usually accompanied tfi 
precursor stage and it promptly subsided under small frac 
tioned closes of calomel, cascara, etc. Diuretics should l )e 
accompanied by total or partial restriction of salt and no 
meat at all should be allowed.. This article was awarded 
the Durocher prize by the Academia Nacional de Medicina. 
1 acheco s attention was called to eclampsism by the case 
of a young pregnant woman whose urine was free from 
albumin oil repeated examination. Slight edema and slight 
headache one day led to investigation of the urine for the 
specific gravity, which was found 1.0 06, and large amounts 
of albumin suddenly appeared in the scanty urine. Convul¬ 
sions followed the same day, and proved fatal in seven hours. 

Archivos de Ginecopatia, Ohstet. y Ped., Barcelona 

September, 1919, 33, No. 9 
•Scabies and Osteomyelitis. C. Marti Cabot.—p. 205. 

Treatment of Hysteria. R. del Valle y Aldabalde. —p. 208. 

•Mentally Abnormal Children. E. Fernandez Sanz.—p. 214. 
’Fracture of Femur. F. Criado Aguilar.—p. 221. 

Scabies and Osteomyelitis.—Marti reports a case of osteo¬ 
myelitis in a child who had been having scabies for three 
months. The case teaches anew‘that a mild pathologic con¬ 
dition, like scabies, may open the portal'to fatal infection. 
The extensive osteomyelitis required radical and persever¬ 
ing operative measures. 

Mentally Abnormal Children,—Fernandez describes the 
various measures required for three great groups of mentally 
abnormal children, the mentally backward, the mentally back¬ 
ward with some active psychopathy, and the abnormal chil¬ 
dren not mentally backward. 

Fracture of the Femur.—Criado denounces extension as 
unreliable even for adults and much more so for restless 
children. His method of applying a cast to insure that the 
leg is exactly the length of the sound mate has already been 
described in these columns, when published elsewhere (Oct. 
11, 2919, p. 1168). 

Archivos Latino-Amer. de Pediatria, Buenos Aires 

Septcmber-October, 1919, 13, No. 5 
Benefit from Albumin Milk in Two Cases of “Decomposition.” J. P. 
Garrahan.—p. 405. 

Atrophic Cirrhosis of Liver in Syphilitic Infant. L. Belloc and s. 
Satanowsky.—p. 413. 

Hydatid Cyst in Lung Spontaneously Evacuated. V. Zerbmo.—p. 4u. 
Chorea of Mental Form. V. Zerbino.—p. 419. 

•Gallop Sound in Acute Nephritis in Children. L. Morquio, p. ■*,->. 
Atresia of Anus and Rectum. M. Armand Ugon.—p. 429. 
•Diphtheric Paralysis without Diphtheria. M. Ponce de Leon.-—p. 4J ■ 
Jollification of Spinal Fluid with Xanthochromia in Child with lubcr- 
culous Meningitis. J. A. Bauza.—p. 440. 

Emulsion of Cod Liver Oil in Malt Extract. L. Morquio.—p. 44b. 

Gallop Sound in Children.—The gallop sound in the pre¬ 
cordial region in the two cases described cleared up the 
diagnosis by suggesting acute nephritis. The child of 4 ha 
no other symptoms except slight pathologic findings in t -e 
, and all promptly returned to normal. The child o 


Eclampsism.—Pacheco applies this term to the condition 
just preceding eclampsia, and tells how to detect it in time 
and thus avert disaster. He declares that it is not enough 
to examine the urine for albumin. The specific gravity and 
the chlorid content in the twenty-four hours urine are the 

true index of the condition. 1 he blood pressure stou e ur am i a n promptly returneu uj uuumu * — - 

. taken whenever the pulse is hard and the output ° f , ”" ne preS ented symptoms of endocrine insufficiency when the d.s- 

reduced. The pulse curve is typical in this sta ® e covery 0 f the gallop sound called attention to the kidneys, 

tension, the prelude to eclampsia. This cha ac The acute nephritis in this case proved rapidly fatal. The 

sphygmographic record differs in three features from the . in these and in other cases cited suggest that 

normal tracing; in the slope of the ascending me in t e ^ ^ on ^ myocardium is responsible for the ga lop 
plateau instead of the usual peak between the ascending a ^ these cas£s> by weakening t he heart action and thus 

descending line, and in the almost total absence entailing compensating dilatation. 

elevations of secondary waves. Pacheco gives Ae flnd ngs - ti f Di p ht heric Origin without Apparent Diph- 

n over fifty pregnant women, all free from album,nun. Poseur . - ----- —— 

but with urine of a specific gravity of 1.010 or below, i 
arterial pressure was constantly high in all these cases 

f. 1 u ke was of the characteristic type, confirming the 
the pulse was oi n f fiftv were found 

1 ™™T« ,a ;vom« Emitted in the » f 

JS » y J, research. The women found to be threatened 


Polyneuritis or inpntnenc f 

theria.—Ponce de Leon reports another example of £«* 
alized polyneuritis, without pain or sensor y d,s ““ ’ 
entailing merely general paresis in the child of 8. J- 
for the polyneuritis could be discovered but 
of it suggested diphtheric paralysg and akh oj 
was apparently normal, diphtheria bacilli 
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from it and under antitoxin rapid recovery ensued. 1 he 
case teaches the wisdom of antitoxin treatment in dubious 
cases of the kind. 

Boletin de Mediciua y Cirugia, Guayaquil 

August. 1919, 17, No. 123 

Modem Treatment of Syphilis. M. Pcfiahcrrcra F..-P- UK 
The Danger from Tuberculosis. II Huerta.—-p. 113. 

•Sugar Treatment of Tuberculosis. J. D. hscular.-p. 14. 

Healing of Fracture under I.anc IMatc. J. 1- \ rr.tcwlo.-P- 113. 

September, 1919, 17, No. 1—4 
Influenza at Paris. P. P. Egucx B.—p. \27. 

Sugar Treatment of Tuberculosis.—Escolar lias applied 
the Lo Monaco method of daily injection of a sugar solution 
in tuberculous patients, hut found the results very dis¬ 
appointing. 

Gaceta Medica de Caracas 

Oct. 31, 1919, SO. No. 20 
Treatment of Tjphuid Fever. A, Machado.—p. 211 

Prensa Medica Argentina, Buenos Aires 

Nov. 20, 1919, It. No. 17 

•Multiple Primary Cancer of Lymph Clauds. M. Abera tury. 

Diffuse Phlegmon of Scalp aitcr a Fall. A. 

—p. 173. 

Proposed Changes in Medical Curriculum. G. Araoz Alfaro.— p. I7J: 

Id. J 13. Gonzalez.—p. 176. 

Primary Cancers of Lymph Glands.—Aherastury’s patient 
was a healthy farmer of 70 who suddenly developed a chill 
and pains in the chest. In a month he noted a tumor near 
the umbilicus and another later in the right supraclavicular 
fossa. These tumors were hard and knobby. A number of 
lumps developed at other points, all hard, round and indolent, 
and the asthenia was extreme, although the man seemed 
' well nourished, and there was no fever. By exclusion, the 
! glandular lesions were assumed to he metastases from some 
hidden cancer, hut the nine photomicrographs given show 
■ that the multiple lesions were all primary endotheliomas of 
the lymph glands. Aberastury knows of only seven cases 
• on record approximating this. 
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Dec. 10, 1919, O, No. 19 
•Chronic Parametritis. C. A. Castauo.—p. 193. 

Myositis Simulating Ankylosis of Jaw. A. Sacco —p 194 
•Percussion m Pleurisy in Children. E. Martinez Zuviria.-p 
Testimony in Case of Induced Abortion. E. Catalan.—n 196 
Arrhythmias. P. M. Darlaro.—p. 196. Corn’ll 

Chronic Parametritis.-The two cases described by Castauo 
were of the type with atrophy to which Freund first called 
attention. The persisting pain is evidently the result of 
compression of nerves from the sclerosis in the connective 
tissue. There is a history of untreated syphilis in both his 
cases, and in addition to spcific treatment, he has ordered 
massage to promote the circulation and ward ofl atrophy o! 

^ ^ ni1 genitals, and gymnastic exercises of the bicycle 
tjpe. He is also applying hot air. and is considerin'* diath¬ 
ermy and ovarian treatment P„i„„ i 3 , n "o mam- 

£ ■s-;' li,o ; d £ 

heated in boiling waU^ andd^ 6 °- f , IOdm ’. The s >’ rin « e is 
6 cm. above the anus ““ m ' XtUre 15 in i ectcd about 
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leading at first. ‘ of a vesicular murmur was mis- 

Revista Espanola de Mediciua y Cirugia, Barcelona 

*n ui November, 1919, 2 , No. 17 

•Symptom oTHyperthyroidism n °c S ?, ern l a : G ' Estap =-—P- 595 ' 

•Radiocardiometer B N, <L Maramm.—p. 598. 

Pathology- of the Skin ^ u ar , r0 - CanOVaS ’- p ’ ® 00 ’ 

de Oyarzabal.— p Relation to Pathologic Brain Conditions. E. 

Electrocardiography in Pathologic Conditions. R. DargaUo.—p. 607 . 
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rows of squares corresjitiinliitg to ihlTerent sized chests, with 
t!ie squares corresponding to the norma! heart area marked 
’Ibis radiocardionu-ter is made of transparent celluloid., and 
hv laying the scale on the chest or on the screen, with the 
row- of squares just corresponding to the diameter of the 
individual chest, it is easy to see any encroachment of th¬ 
in-art shadow beyond the area it should normally occupy 

Rcvista de Medicina y Cirugia, Havana 

Dec. 1U, 1919, at, Xu. JJ ** 

The Almas o( Psychastbrines. J. M. Govantcs.—n Spy 
Diabetic Gangrene H. Grau San Martin._p. 55 j* 

Revista de Medicina y Cirugia Practices, Tff adrM 
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isotonic vehicle, and the whole keeps perfectly for an 
indefinite time. The precipitation reaction and the zone of 
contact leaction with this reagent were relatively negative 
in thirty-eight healthy controls and relatively positive in the 
five cases of suppuration tested. 

Radioscopy of the Stomach.—Merlo gives thirty-two radio¬ 
grams of the stomach and discusses the interpretation of the 
findings, especially the differentiation of organic and spas¬ 
modic stenosis. 

Sign of Neoplasm Inside the Thorax.—Novaro recalls that 
Pitres demonstrated the displacement of the sternum toward 
the side containing a pleural effusion. The lung on the 
other side has to work extra hard, and this extra expansion 
forces the xiphoid appendix toward the other side. Novaro 
calls attention to the inverted displacement when there is 
a tumor in pleura, lung or mediastinum. The infiltration 
around the tumor and the tumor itself force the xiphoid 
appendix over toward the sound side. He gives the roentgen 
and necropsy findings in three cases which establish the 
reliability of this sign which, he says, might be called the 
inverted Pitres. 

Suction Drainage.—Galindo?, describes the technic with 
which he has successfully drained by aspiration in cases of 
cysts in the lungs, bronchial fistulas and purulent pleurisy. 

Hemoglobin Crystals.— Lacoste lakes the blood clot with 
a small quantity of blood serum and carbon *bisulphid, or 
ether, in excess, triturating in a mortar. A thick drop of 
the filtrate (through paper) is kept in the moist chamber 
until crystals form. lie gives thirteen photomicrographs 
showing the characteristic crystals with different species of 
animals. 

The Enzyme Reactions in Immunization.—Damianovich 
states that the oxydases in the blood were in larger pro¬ 
portions in patients with infectious diseases than in others, 
among 100 persons tested. In rabbits, the enzymes which 
cause oxidation processes increased in notable proportions 
when the animals had been inoculated with diphtheria or 
other infection. 

Hydatid Cysts in the Liver.—Petty usually reaches the 
cyst through the pleura after resection of the ninth or tenth 
rib, suturing the diaphragmatic to the pleura! pleura, leaving 
the diaphragm exposed. He describes his technic in detail. 
Forty-eight hours after evacuation of the cyst he applies 
the Dakin-Carrel 'treatment, and begins heliotherapy in a 
week. In his six cases of the kind, the cure was complete 
in thirty-six days on an average with this treatment; with¬ 
out the Carrel-Dakin procedure the average was fifty-nine 
days. • 

Archivos Brasileiros de Medicina, Rio de Janeiro 

July, 1919, 9, No. 7 

•Impending Eclampsia. R. Pacheco, p. 541. 

Sewerage System of Rio. Belmiro Valvenlc.—p. *67. 

Eclampsism.—Pacheco applies this term to the condition 
just preceding eclampsia, and tells how to detect it in time 
and thus avert disaster. He declares that it is not enougi 
to examine the urine for albumin. The specific gravity and 
the chlorid content in the twenty-four hours urine are the 
true index of the condition. The blood pressure should be 
. taken whenever the pulse is hard and the output of urm e 
reduced. The pulse curve is typical in this stage of hyper¬ 
tension the prelude to eclampsia. This characteristic 
sphygn ographic record differs in three features from he 
normal tracing: in the slope of the ascending line; in the 
Xtou instead of the usual peak between the ascend,ng and 
1 Gn„ W and in the almost total absence of the 
So o ecoSr” waves. Pacheco gives the findings 

ta' over — *j‘ ‘9*! o',™™ below.'" The 

“ of the characteristic type, confirming the 

S3 ”4-* =fla 10 be — 


a. u. a. 

Feb. 7, 1920 

with eclampsia were kept on milk alone; in the extern, 
cases only water was allowed. Injections of sugar ofin 
were useful to reduce the concentration of the blood S 
promote diuresis. Venesection two or three times a month 
withdrawing not more than 100 or 120 gm. of blood at 
time, helped to reduce the blood pressure and get rid of 
toxins. Purges and enemas aided in improving the "eneral 
condition. A tendency to jaundice usually accompanied this 
precursor stage, and it promptly subsided under small frac 
tioned doses of calomel, cascara, etc. Diuretics should be 
accompanied by total or partial restriction of salt and no 
meat at all should be allowed.. This article was ’awarded 
the Durocher prize by the Academia Nacional de Medicina 
Pacheco’s attention was called to eclampsism by the case 
of a young pregnant woman whose urine was free from 
albumin on repeated examination. Slight edema and slight 
headache one day led to investigation of the urine for the 
specific gravity, which was found 1.006, and large amounts 
of albumin suddenly appeared in the scanty urine. Convul¬ 
sions followed the same day, and proved fatal in seven hours. 

Archivos de Ginecopatia, Ohstet. y Ped., Barcelona 

September, 1919, 32, No. 9 

•Scabies and Osteomyelitis. C. Marti Cabot.—p. 205. 

Treatment of Hysteria. R. del Valle y Aldabalde.—p. 208. 
•Mentally Abnormal Children. E. Fernandez Sanz.—p. 214. 
•Fracture of Femur. F. Criado Aguilar.—p. 221. 

Scabies and Osteomyelitis.—Marti reports a case of osteo¬ 
myelitis in a child who had been having scabies for three 
months. The case teaches anewrtliat a mild pathologic con¬ 
dition, like scabies, may open the portal'to fatal infection. 
The extensive osteomyelitis required radical and persever¬ 
ing operative measures. 

Mentally Abnormal Children.—Fernandez describes the 
various measures required for three great groups of mentally 
abnormal children, the mentally backward, the mentally back¬ 
ward with some active psy '■ ^nathy, and the abnormal chil¬ 
dren not mentally backwr 
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least checked. Comparing the neutralizing properties of the 
two acids, they find that at least ten times as much “normal” 
„ ,. aS carcinoma” acid is required to neutralize a given 
alkali. T-his, they think, explains the fact that concentrated 
solutions of normal” acid, derived from horse serum, while • 
they had some effect on epitheliomas, proved in the end no 
match for the much stronger “carcinoma” acid. Concen¬ 
trated solutions of the “normal” acid being difficult to pro¬ 
duce other than in small quantities, they conceived the idea 
of replacing it by a synthetic product. Starting with an 
analysis of the 'normal” acid, they claim to have discovered 
the series of acids to which the "normal” acid belongs; 
namely, the saturated dicarboxylie acids. They have 
tested the action of various members of this series on car¬ 
cinoma cells, and find that, while certain members exert a 
cytolytic action on these cells, others do not; for example, 
oxalic acid and malonic acid were not effective, whereas 
succinic acid was effective. Again, adipic acid and pimelic 
acid were not effective, whereas suberic acid was effective. 

1 his finding in itself is significant, that within a series of 
acids some members are cytolytic and some are not. Acids 
of many other series were tried; none of them proved to 
exert a cytolytic effect on carcinoma cells. Freund and 
Ivaminer admit that they are still far from synthetic pro¬ 
duction of the required substance, but think that having 
found the series of acids to which it doubtless belongs, the 
way for further progress is clearly mapped out. 


Joun. a. 
Feb. ; 

Zentralblatt fur innere Medizin, Leipzig 

Dec. 13, 1919, 40, No. 50 b 

"Recent Works on Pharmacology. C. Bachem.—p. 929. 

Recent Works on Pharmacology.—Bachem reviews r 
German literature on the action of drugs, old and new 
writer extols strychnin for its prompt efficacy in circuit 
disturbances from paralysis of vessels, as in shock coll 
from poison, etc. The daily subcutaneous or intrave 
dose of 3 or 4 mg. acts rapidly and does no harm. S 
salvarsan .is extolled by some as the most potent treati 
for syphilis yet known, but angioneurotic by-effects see 
occur more frequently than with other salvarsan prep, 
tions, according to some. Hoffmann has compiled case: 
drug eruption transmitted by the mother’s milk, bromid, 
v.irsan and acetylsalicylic acid eruptions. Instances of 
are not so common as generally assumed. Several cases 
poisoning from hydrocyanic acid are mentioned; it i 
inhaled in exterminating vermin. Fulmer advocates as 
antidote subcutaneous injection of a 5 per cent, solution 
sodium thiosulphate (hyposulphite). Another writer wa 
that injections of caffein seemed to favor gas gangrene. 

Mededeelingen v. d. Burg. Geneesk. Dienst, Java 

1919, No. 7 

Report on Dysentery Epidemic. E. P. Snijders and R. Pratomo.—p 
"Breeding Places of Mosquitoes. N. H. Swellengrehel and J. M. 

Swellcngrcbcl-de Graaf.—p. 39 


Zentralblatt fiir Chirurgie, Leipzig 

Dec. 6. 1919, 40, No. 99 

Aneurysm of External Iliac Vein. E. Isreuter.—p. 977 . 

‘Toxicity of Aseptic Crushed Tissues. T. Naegeli.—p. 981 

Toxicity of Aseptic Crushed Tissues.—Naegeli injured the 
muscles of the thigh and pelvis in some guinea-pigs by 
pounding, and in others excised a scrap of muscle tissue or 
a kidney, and reimplanted them after an interval. The 
results confirm the toxicity of damaged tissues even when 
aseptic, and the importance of promptly clearing out all 
devitalized tissue. Alice -injected with 1 c.c. of urine from 
a patient with a necrotic process nearly all died in from one 
to five days. 

Zentralblatt fiir Gynakologie, Leipzig 

Nov. 29, 1919, 43, No. -18 

•Zinc Chlorid in Treatment of Uterine Hemorrhages. II. Hellendall. 
—p. 969. 

•Reinfusion of Blood Lost from Tubal Abortion. E. v. Arnim.—p. 971. 


Breeding Places of Mosquitoes.—Swellengrebel and 
Graaf here report .further research on the requirements 
different species of mosquitoes for their breeding placi 
The different species seem to be constant in their habits b 
these habits differ in different species. They assert th 
their comprehensive and minute research in Java has appa 
ently established that it is hopeless to attempt to do awa 
with the breeding places for the larvae of the dangeroi 
anophelines of the ubiquitous hill or shade-preferring kind 
They are not particular as to their breeding places, an 
general sanitation seems at present the only means of com 
bating their larvae. The ludlowi, however, is so exception 
ally dangerous, that special measures against it might b 
considered, including the doing away with its salt-wate 
breeding places. This does not offer much hope of uccess 
however, in view of the fact that if the more favorabb 
breeding places are destroyed, the ludlowi might be drivei 
to utilize other breeding places. 

Hygiea, Stockholm 

Nov. 16, 1919, SI, No. 21 


Zinc Chlorid in Treatment of Uterine Hemorrhage—Hel- 
letulall reports a case which warns against this method of 
treating uterine hemorrhage as it entailed complete occlu¬ 
sion of the cervix. Hematometra followed, with paroxysms 
of pain compelling supravaginal amputation of the uteius. 

Reinfusion of Blood from Tubal Abortion, 'Von Arnim 
relates that in twelve of a recent series of 135 operative 
cases of extra-uterine pregnancy,'she reinfused into a vein 
from 300 to 1,000 c.c. of the woman’s own blood, diluted 
with an equal amount of physiologic sodium chlorid solu¬ 
tion with a little sodium citrate. The blood was scooped or 
soaked up from the abdominal cavity and passed through a 
funnel over some gauze as a filter. From the filter the 
"blood"into a receptacle containing the sal solution. 
The women recuperated from their moribund condition sur¬ 
prisingly fast. By the next day the pulse was good and 
full the lips red, and strength was rapidly regained. The 
, -infusion caused intense cyanosis m one of the women, and 
\° ‘ ks 0 f pain in the chest with dyspnea and a chill m two 
ter Toxic action from the dying blood might explain 
These by-effects. Nothing suggesting edema in the lungs was 
' m< : b , e uy . fqtAi case the woman succumbing to 

evident in the fata ,i ty in these twelve 

SsS 

sion attempted at least. 


Formation of Corpora Lutea in the Ovaries. A. West man.—p. S65 
"Treatment of Leg Ulcer. H. I. Schlasberg.—p. S80 

Leg Ulcer.—Schlasberg emphasizes the importance of 
excluding syphilis and tuberculosis before treating a vari¬ 
cose ulceration. One woman with a positive Wassermann 
reaction had been treated for two years on the assumption 
that the ulcer was a syphilitic lesion. When this assump¬ 
tion was disregarded and treatment applied as for any vari¬ 
cose ulcer, the lesion soon healed. His method is to soften 
and cleanse with Burow’s solution for three or four day 
Then he applies a plaster, 24 gm. solution of lead subacetaie 
and 136 gm. lead plaster mixed and spread on a 2,000 sq. 
cm. cloth. This plaster should extend 2 cm. beyond the edge 
of the ulcer. The leg is then wound with a bandage from 
ankle to knee. The bandage is taken off every day, and if 
there is much secretion the plaster is renewed; otherwise the 
plaster may be left, but not for longer than three days. In 
two weeks healing is evident and is soon complete, while 
there has been no interference with the earning capacity, 
and no impairing of the circulation as when the elderly 
have to stay in bed. This method has been applied to 2 
men and 29 women in the last seven years. The ulcer was 
over three years’ standing m 20 cases, and one to three 
vears in 19 The area covered by the ulceration range 
from 3 by 2 to 15 by 13 cm. The lesion took from sixteen 
o 197 days for the complete cure. Recurrence is known in 
6 cases in from three to twelve months, but these patient 
LS foiled the advice to wear the bandage for a t.me 


imer me ulcer had healed. 




